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The PRCCommunity Health Assessmentis a systematic,
data-driven approach to determining the health status,
behaviors and needs of our community residents.



Project Overview

Project Goals

This Community Health Assessmente a follow -up to a similar study conducted in
Yellowstone County in 2005 e is a systematic, data-driven approach to determining
the health status, behaviors and needs of residents in Yellowstone County,
Montana . Subsequently, this information may be used to inform decisions and
guide efforts to improve community health and wellness.

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

PkDeilnkrabDnaoe ajpo8§Dda] hpdDop] pgo(Dej
elevate their overall quality of life. A healthy community is not only

one where its residents suffer little from physical and mental illness, but also

one where its residents enjoy a high quality of life.

To reduce the health disparities among residents. By gathering

demographic infor mation along with health status and behavior data, it will

be possible to identify population segments that are most at -risk for various
diseases and injuries. Intervention plans aimed at targeting these individuals

may then be developed to combat some of  the socio -economic factors which
b[p_Dbcmnilc][ffsDb[~D[Dh_a[ncp_Dcgj[]n

To increase accessibility to preventive services for all community

residents. More accessible preventive services will prove beneficial in
accomplishing the first goal (improving health status, increasing life spans,
and elevating the quality of life), as well as lowering the costs associated
with caring for late -stage diseases resulting from a lack of preventive care.

Methodology

This assessment incorporates quantitative  data from primary research (the 2010
PRC Community Health Survey) and secondary research (vital statistics and other
existing health -related data), as well as qualitative data collected through a series
of key informant focus groups. The qua ntitative data also allow for trending and
comparison to benchmark data at the state and national levels.

2010 PRCCommunity Health Survey

Survey Instrument

The survey instrument used for this study is based largely on the Centers for Disease
Control and Prevention (CDC)Behavioral Risk Factor Surveillance System (BRFSS)as

well asvarious other public health surveysand customized questions addressing

gaps in indicator data relative to health promotion and disease prevention

objectives and other recognized health issues. The final survey instrument was

developed bynb _Dmno”~s! mDmj i hmi | Rréfes$iobdl Resedrobth ] nci h D
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Consultants (PRC) and is similar to the previous survey used in the region, allowing
for data trending.

Community Defined for This Assessment

The study area for this assessmentis defined as Yellowstone County in Montana
For the survey effort, the county was defined by ZIP Code (as illustrated in the
following map ).

59075

59035
Py
o, 9905

Sample Approach & Design

A precise and carefully executed methodology is critical in asserting the validity of
the results gathered in the 2010 PRCCommunity Health Survey. Thus, to ensure the
best representation of the population surveyed, a telephone interview methodology
was employed. The primary advantages of telephone interviewing are timeliness,
efficiency and random -selection capabilities .

The sample design used for this effort consisted of a random sample of 400
individuals aged 18 and older in Yellowstone County . All administration of the
surveys, data collection and data analysis was conducted by Professional Research
Consultants, Inc. (PRC).

Professional Research Consultants, Inc. e



Sampling Error

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

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

+6.0

+4.0 -

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

Note: 2 The "response rate" (the percentage of a population giving a particular response) determines the error rate associateifhvthat response.
A "95 percent level of confidence" indicates that responses would fall within the expected error range on 95 out of 100 trial
Examples: 2 If 10% of the sample of 400 respondents answered a certain question with a "yes," it can be asserted that between 1% and 12.9% (10% =+ 2.9%)
of the total population would offer this response.
2 |f 50% of respondents said "yes," one could be certain with a 95 percent level of confidence that between 45.1% and 54.9% (50 + 4.9%)
of the total population would respond "yes" if asked this question.

Sample Characteristics

To accurately represent the population studied, PRCstrives to minimize bias through
application of a proven telephone metho dology and random -selection techniques.
And, while this random sampling of the population produces a highly representative
sample, it isa common and preferred practice to £ q _ ¢ atbenraw data to improve
this representativeness even further. This is accomplished by adjusting the results of
a random sample to match the geographic distribution and demographic
characteristics of the population surveyed (poststratification), so asto eliminate any
naturally occurring bias. Specifically, once the raw data are gathered, respondents
are examined by key demographic characteristics (namely gender, age, race,
ethnicity, and poverty status) and a statistical application package applies weighting
variables that produce a sample which more closely matches the population for
these characteristics. Thus, while the integrity of eachc h * ¢ p créspohsedism
maintained, one | _ mj i h ‘resgomsésmay contribute to the whole the same
weight as, for example, 1.1 respondents. Another respondent, whose demographic
characteristics may have been slightly oversampled, may contribute the same weight
as 0.9 respondents.

The following charts outline the characteristics of Yellowstone County sample for
key demographic variables, compared to actual population characteristics revealed
in censusdata. [Note that the sample consisted solely of area residents aged 18 and
older; data on children were given by proxy by the person most responsible for that
] b ¢ thefalthcare needs, and these children are not represented demographically in
this chart.]

Professional Research Consultants, Inc. ——e———————e



Population & Sample Characteristics
(Yellowstone County, 2010)

100%

87.5%
87.7%

E Actual Population @ Weighted Survey Sample

80%

60%

40%

12.5%
12.3%
11.1%

20%

10.6%

N m

Men Women 18 to 39 40 to 64 65+ White Non-White <100% FPL

0%

Sources:  f Census 2000, Summary File 3 (SF 3). U.S. Census Bureau.
1 2010 PRC Community Health Survey, Professional Research Consultants, Inc.

Further note that the poverty descriptions and segmentation used in this report are
based on administ rative poverty thresholds determined by the USDepartment of
Health & Human Services. These guidelines define poverty status by household
income level and number of persons in the household (e.g., the 2009 guidelines -
the most current available - place the poverty threshold for a family of four at
$22,050 annual household income or lower) . In sample segmentation: £Low
Income+ refers to community members living in a household with defined poverty
status, along with those households living just above the poverty level, earning up
to twice the poverty threshold; £Middle/High Income = refers to households with
incomes of at least twice the poverty threshold defined for the household size.

The sample design and the quality control procedures used in the data collection
ensure that the sample is representative. Thus, the findings may be generalized to
the total population of community members in the defined area with a high degree
of confidence.

Public Health, Vital Statistics & Other Data

A variety of existing (secondary) data sourceswas consulted to complement the
research quality of this Community Health Assessment. Data for Yellowstone
County were obtained from the following sources (specific citations are included
with the graphs throughout this report):

Centers for Disease Control & Prevention
ESRI BIS Demographic Portfolio ( Estimates Based on the US Census)
Montana Board of Crime Control

Montana Department of Public Health and Human Services

National Center for Health Statistics
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Key Informant Focus Groups

As part of the community health assessment, there were  five community focus
groups held in the defined community. These focus groups included discussions
with five key informants in the area, including  physicians and other heal th
professionals, legislators, employers, educators and social services providers.

A list of recommended participants for the focus groups was provided to PRChy The
Alliance . Potential participants were chosen because of their ability to identify

primary concerns of the populations with whom they work, as well as of the

community overall.

Community key informant focus group candidates were first contacted by letter to
request their participation. Follow -up phone calls were then made to ascertain
whether or not they would be able to attend. Confirmation calls were placed the
day before the groups were scheduled to  ensure reasonable turnout. Final
participation levels are outlined below.

DATE TIME GROUP PARTICIPANTS
Sept. 28,2010 @ 12:30 pm  Social Services Providers 10
Sept. 28, 2010 5:30 pm Legislators 8
Sept. 29, 2010 7:00 am Physicians & Other Health Prof essionals 12
Sept. 29, 2010 = 12:00 pm = Employers 5
Sept. 29, 2010 5:30 pm Educators 8

The focus group sessions were recorded on audio tapes from which  the verbatim
commentsinthisl _ji | nD[l _Dn[e_h(DD; "n_I D _[]bDkoin.
denoted; however, aside from this group affiliation, there are no names connected
with the comments, as participants were asked to speak candidly and assured of
confidentiality.

NOTE: These findings represent qualitative rather than quantitative data. The
groups were designed to gather input from participants regarding their opinions

and perceptions of the health of the residents in the area. Thus, these findings are
based on perceptions, not facts .

Professional Research Consultants, Inc. BB



Benchmark Data

Trending

A similar survey was administered in Yellowstone County in 2005 by PRCon behalf
of The Alliance . Trending data, asrevealed by comparison to prior survey results,
are provided throughout this report whenever available. Historical data for
secondary data indicators are also included for the purposes of trending.

Montana Risk Factor Data

Statewide risk factor data are provided where available asan additional benchmark
against which to compare local survey findings ; these data are reported in the most
recent BRFSYBehavioral Risk Factor Surveillance System) Prevalence and Trend Data
published by the Centers for Disease Control and Prevention and the USDepartment
of Health & Human Services. State-level vital statistics are also provided for
comparison of secondary data indicators.

Nationwide Risk Factor Data

Nationwide risk factor data, which are also provided in comparison charts, are taken
from the 2008 PRCNational Health Survey; the methodological approach for the
national study isidentical to that employed in this assessment,and these data may
be generalized to the USpopulation with a high degree of confidence. National -
level vital statistics are also provided for comparison of secondary data indicators.

Healthy People 2010

Healthy People 2010: Understanding and Improving Health is part of
the Healthy People 2010 initiative that is sponsored by the U. S.
Department of Health & Human Services. Healthy People 2010
outlines a comprehensive, nationwide health promotion and disease
prevention agenda. It is designed to serve asaroadmap for improving
the health of all people in the United States during the first decade of the 21st
century. Like the preceding Healthy People 2000 initiative A which was driven by an
ambitious, yet achievable, 10-year strategy for improving the h [ n c health rby the
end of the 20th century A Healthy People 2010 is committed to a single, overarching
purpose: promoting health and preventing illness, disability and premature death.

Understanding and
Improving Health
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Summary of Findings

Areas of Opportunity for Community Health Improvement

Nb D iffigchaDEb [fnbDjlcilcnc_m+xDI _jI _m_hr
based on the information gathered through this Community Health Assessment and

the guidelines set forth in  Healthy People 2010 . From these data, opportunities for

health improv ement exist in the region with regard to the following health areas

(see also the summary tables presented in the following section). These areas of

concern are subject to the discretion of area providers, the steering committee, or

other local organizati ons and community leaders as to actionability and priority.

Areas of Opportunity Identified Through This Assessment

Access to Lack of Healthcare Coverage (18 -64)
Healthcare Routine Medical Checkups (Children 0-17)
Services Access to Dental Care (Especially for Low-Income)
Lung Cancer Deaths
Skin Cancer Prevalence
Cancer

Mammography (Women 40+)
Pap Smears (Women 18+)

Heart Disease

Stroke Deaths

& Stroke Hypertension
Motor Vehicle Crash Deaths
Injury & Seat Belt Usage
Violence Firearms in the Home (Firearm Safety)

Domestic Violence

Suicides

b il ntealis Mental Health Treatment ©Facilities, Resources & Access

Nutrition &
Overweight

Overweight Prevalence
Weight Advice by Healthcare Professionals

Respiratory Respiratory Disease Deaths

Disease
Current Drinking Levels
Substance . . .
Cirrhosis/Liver Disease Deaths
Abuse

Availability of Substance Abuse Treatment

Professional Research Consultants, Inc.



Significant Trends

The following table highlights  significant trends ( both positive and negative )
observed in health indicators in comparison with baseline  /historical data.

B FAVORABLE TRENDS h UNFAVORABLE TRENDS
Access to Healthcare 1 Routine Checkups (Children)
Cancer 9 Sigmoidoscopy/Colonoscopy 1 Mammography (40+)
Diabetes 1 Diabetes Deaths
Environmental H ealth 1 Indoor Air Quality
Family Planning 1 Teen Births 1 Unwed Mothers

1 Heart Disease Deaths
Heart Disease 9 Stroke AADR 1 Hypertension
1 Cholesterol Screening

Immunization &

Infectious Disease 9 Hepatitis C Incidence

Infant Health 1 Infant Death Rate

Injury & Violence 1 Violent Crime Rate 1 Suicides

Mental Health 9;ftb_cg | !Dedthscm_[ 1

Nutrition &  Overweight 1 Fruit & Vegetable Consumption 1 Overweight Prevalence
Physical Health T£@ cl )Jiil £DJbs
Respiratory Disease 1 Pneumonia/lnfluenza Deaths

9 Gonorrhea Incidence
STDs 9 Hepatitis B Incidence 9 Chlamydia Incidence
1 Syphilis Incidence

Tobacco Use 9 Smoke in the Home

Professional Research Consultants, Inc. E— B



TREND SUMMARY
(Current vs. Baseline Data)

Survey Data Indicators:

Trends for survey -derived
indicators represent
significant changes

since 2005.

Other (Secondary) Data
Indicators:  Trends for
other indicators (e.g.,
public health data)
represent point -to-point
changes between the most
current reporting period
and the earliest presented
in this report ( 1999 for

most indicators ).

Summary Tables: Comparisons With Benchmark Data

The following tables provide an overview of indicators in
including comparisons among the individual

People 2010.

Reading the Summary Tables

Yellowstone County

communities , as well as trend data .
These data are grouped to correspond with the Focus Areas presented in Healthy

A In the following charts, Yellowstone County results are shown in the larger, blue

column.

The columns to the right of Yellowstone County column provide trending, as well
as comparisons between Yellowstone County and any available state and national
findings, and Healthy People 2010 targets. Symbols indicate whether Yellowstone
County compares favorably (B), unfavorably (h), or comparably (d) to these external

data.

Note that blank table cells signify that data are not available or are not reliable for

that area and /or for that indicator.

Yellowstone County vs. Benchmarks

Yellowstone
Access to Healthcare Services County (\-/rsREgODS) X/IST \LIJSS HI\DI;ON
% Lack Health Insurance (Ag6d)18 18.6 d d d h
13.1 213 17.7 0.0
% Difficulty Finding Physician in Past Year 6.2 d B
43 12.9
% Difficulty Getting Appointment in Past Year 12.7 d B
14.2 18.9
% Inconvenient Hrs Prevented Dr Visit in Past Year 8.3 d B
10.7 188
% Transportation Prevented Dr Visit in Past Year 5.6 d B
3.8 8.5
% Cost Prevented Physician Visit in Past Year 13.7 d
134 18.2
% Cost Prevent@etting Rx in Past Year 12.6 d
135 19.7
% Skipped Rx Doses to Save Costs 17.3 d
14.3 17.5
% Difficulty Getting Child's Healthcare in Past Year 2.0 d B
3.2 7.7
% Have a Specific Source of Ongoing Care 82.0 d h
84.0 76.8 96.0
% Have Had Routine Checkup in Past Year 62.9 d d
57.2 65.2
% Child Has Had Checkup in Past Year 84.3 B h
72.6 91.3
% Gone to ER More Than Once in Past Year 8.6 d
7.3 10.6
% Rate Local Health¢awaar/Poor" 8.3 d
6.7 22.2
-blank B h

Professional Research Consultants, Inc.
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Yellowstone County vs. Benchmarks

Yellowstone TREND
" . . . Coun VS. VS. VS.
Arthritis, Osteoporosis & Chronic Pain ty (vs. 2005) MT Us HP2010
% Arthritis/Rheumatism 22.7 d B d
21.8 27.5 24.2
% Osteoporosis 5.6 d d B
5.8 6.7 8.0
% Sciatica/Chronic Back Pain 20.0 d d
22.3 22.2
-blank B h
no data favorable unfavorable similar
Yellowstone County vs. Benchmarks
Yellowstone TREND VS VS VS
Coun : : :
Cancer v (vs.2005)  MT us HP2010
Cancer (Aghdjusted Death Rate) 181.3 d d d h
187.4 181.1 183.6 159.9
Lung Cancer (Agdjusted Death Rate) 56.8 h h h
499 52.5 44.8
Female Breast Can@geAdjusted Death Rate) 23.6 B d h
29.5 24.5 22.3
% Skin Cancer 8.4 d h
515 4.6
% Cancer (Other Than Skin) 5.7 d d
6.4 5.8
% Sigmoid/Colonoscopy Ever (Aged 50+) 76.0 B B
62.6 56.5 64.8 50.0
% Blood Stool TesPast 2 Yrs (Aged 50+) 23.7 d h
35.6 21.2 36.5 50.0
% Mammogram in Past 2 Years (Women 40+) 70.5 d d
81.3 71.8 74.6 70.0
% Pap Smear in Past 3 Years (Women) 74.0 h h
76.4 815 81.3 90.0
% Prostate Exam in Past 2 Years (Men 50+) 75.0 d
84.2 73.7
-blank B h d
no data favorable unfavorable similar
Yellowstone County vs. Benchmarks
Yellowstone S—— S S S
. Coun VvS. VS. VS.
Diabetes Y | (vs.2005) MT US  HP2010
Diabetes Mellitus (Aghusted Death Rate) 1le) 15 B B B h
21.0 24.0 24.2 15.1
% Diabetes/High Blood Sugar 12.1 d h d
8.7 6.8 11.1
% (Diabetics) Taking Insulin/Medication 74.1 d d
68.1 84.2
-blank B h d
no data favorable unfavorable similar
Yellowstone County vs. Benchmarks
Yellowstone =D
I Coun VS. VS. VS.
Disability v (vs.2005)  MT us HP2010
% Activity Limitations 25.7 d h d
24.3 20.7 21.8
-blank B h
no data favorable unfavorable similar

Professional Research Consultants, Inc.
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Yellowstone Countss. Benchmarks

Yellowstone TREND VS VS VS
. COUn . . .
Environmental Health ty (vs.2008)  MT UsS HP2010
% Attribute lllness in Past Year to Indoor Air Quality 11.0 B B
15.9 19.0
% Attribute lllness in Past Year to Outdoor Air Quality B8 d B
8.0 12.0
-blank B h
no data favorable unfavorable similar
Yellowstone County vs. Benchmarks
Yellowstone TREND VS VS VS
. . Coun . . .
Family Planning Y | (s 2005 MT US  HP2010
% of Births to Unwed Mothers 38.8 h B d
33.8 45.7 39.6
% Births tbeenagers 9.0 B B B
10.1 13.2 10.4
-blank B h d
no data favorable unfavorable similar
Yellowstone County vs. Benchmarks
Yellowstone TREND VS VS VS
i Coun : : :
Heart Disease & Stroke ty (vs.2005)  MT Us HP2010
Diseases of the HéAgeAdjusted Death Rate) 174.3 B d B B
190.2 170.4 209.6 213.7
Stroke (Agadjusted Death Rate) 50.4 B h h d
67.3 44.8 46.7 48.0
% Chronic Heart Disease 8.1 d d
5.1 6.7
% Stroke 2.3 d d B
3.3 24 4.9
% Blood Pressure CheckPdsn?2 Years 97.2 d B
94.6 94.5 95.0
% Told Have High Blood Pressure 324 h d h
26.1 27.7 34.0 16.0
% Taking Action to Control High Blood Pressure 94.4 d d
88.9 90.9 95.0
% Cholesterol Checked in Past 5 Years 86.5 B B d B
77.7 72.0 87.0 80.0
% Told Have High Cholesterol 28.6 d B h
28.5 36.5 30.5 17.0
% Taking Action to Control High Blood Cholesterol 91.3 d
83.6 90.4
% 1+ Cardiovascular Risk Factor 87.4 d
89.1 85.1
-blank B h d
no data favorable unfavorable similar
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Yellowstone County vs. Benchmarks

vellowstone TREND VS VS VS
Coun : : :
HIV Y | (vs.2005) MT US  HP2010
HIV (Agédjusted Death Rate) 0.6 d B B
0.6 4.7 0.7
% Ever Tested for HIV (Agé&i1L8 39.1 d h
31.9 52.9
-blank B h
no data favorable unfavorable similar
Yellowstone County vs. Benchmarks
Yellowstone e
Immunization & Infectious Disease County (vs. 2005) \I\//TT \LIJSS Hggblo
Hepatitis C, nénnorB Incidence/100,000 0.0 B B B
0.3 0.2 0.3
% Flu Shot in Past Yr (Aged 65+) 70.6 d d d h
73.7 68.7 73.2 90.0
% Flu Shot in Past Yr (Righ Aged 181) 54.3 d d d
46.9 43.7 60.0
% Pneumonia Vaccine Ever (Aged 65+) 73.8 d d d h
76.5 718 69.7 90.0
% Pneumonia Vaccine Ever-RihAged 181) 32.9 d d h
294 36.1 60.0
-blank B h d
no data favorable unfavorable similar
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Yellowstone County vs. Benchmarks
Yellowstone TREND VS VS VS
. C0un . . .
Maternal, Child & Infant Health ty (vs.2008)  MT Us HP2010
% No Prenatal Care in 1st Trimester 13.9 d B B h
14.2 17.5 16.3 10.0
% of Low Birthweight Births 7.3 d d B h
7.2 7.3 8.2 5.0
Infant Death Rate 5.0 B B h
6.4 5.8 6.9 4.5
-blank B h
no data favorable unfavorable similar
Yellowstone County vs. Benchmarks
Yellowstone TREND Vs Vs Vs
. COun . . .
Mental Health & Mental Disorders ty (vs. 2005) MT Us HP2010
% "Fair/Poor" Mental Health 10.1 d d
6.9 12.9
% Major Depression 13.2 d d
12.4 9.7
% Chronic Depression (2+ Years) 25.0 d B
25.7 30.3
% Depressed Persons Seeking Help 62.1 d B B
59.5 43.0 50.0
% Have Considered Attempting Suicide 10.2 d
8.1
% Typical Day Is "Extremely/Very" Stressful 11.6 d d
9.5 134
% Child Takes Rx for ADD/ADHD 6.4 d d
8.4 6.3
Alzheimer's Disease (Adpisted Death Rate) 18.8 B B B
26.2 215 225
-blank B h
no data favorable unfavorable similar
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Yellowstone County vs. Benchmarks
Yellowstone TEEND
Nutrition & Overweight County (vs. 2005) \’\IAST \L/JSS Hggblo
% Eat 5+ Servings of Friiegetables per Day 40.6 d B d
34.9 25.7 435
% Eat 2+ Servings of Fruit per Day 56.4 B d
48.7 58.4 75.0
% Eat 3+ Servings of Vegetables per Day 38.1 B d
28.7 38.8 50.0
% Healthy Weight (BMI-28)5 25.4 h h
35.8 32.0 60.0
% Overweight 72.9 h h h
62.7 62.1 67.4
% Obese 26.0 d d d h
23.9 23.7 29.0 15.0
% Overweights Advised to Lose Weight 20.2 d h
19.0 334
% Overweight Trying to Lose 41.7 d d
33.8 43.0
% Children (Aged BOverweight 24.3 d B
33.8 42.7
% Child is Obese 15.4 d B h
175 26.1 5.0
-blank B
no data favorable unfavorable similar
Yellowstone County vs. Benchmarks
Yellowstone ——— S S s
Coun Ve Vs, ;
Oral Health Y | (vs.2005) MT US  HP2010
% Have Dentakurance 58.9 d d
56.2 61.7
% Have Visited Dentist in Past Yr (18+) 70.0 d d B B
63.9 66.0 63.5 56.0
% Child (AgedlZ) Has Visited Dentist in Past Year 834 d d B
78.1 85.1 56.0
-blank B h d
no data favorable unfavorable similar
Yellowstone County vs. Benchmarks
Yellowstone S
Physical Activity & Fitness County | @ 005) \,(As+ ‘L’JSS H,‘D’gbm
% No LeisufEme Physical Activity 224 d d B d
26.3 22.0 28.8 20.0
% Meeting Physical AcRégommendations 47.2 d h B
414 58.6 38.5
% Vigorous Physical Activity 335 d B
29.1 28.0 30.0
% Moderate Physical Activity 26.4 d d
23.1 22.6 30.0
% Child Spends 3+ Hours ofTM@creen Time Daily 6.7 d
4.9
%Child Spends 3+ Hours Watching TV Daily 9.7 d
17.6
-blank B h
no data favorable unfavorable similar

Professional Research Consultants, Inc. el



Yellowstone County vs. Benchmarks

vellowstone TREND VS VS VS
. Co n . . .
Physical Health Uyl s 2008)  MT US  HP2010
%"Fair/Poor" Physical Health 171 h d d
10.5 14.5 17.4
-blank B h
no data favorable unfavorable similar
Yellowstone County vs. Benchmarks
Yellowstone TREND VS VS VS
. . Coun . . .
Respiratory Disease Y | (vs.2005 MT us HP2010
CLRDOAgeAdjusted Death Rate) 63.2 d h h
63.7 54.5 41.6
Pneumonia/Influenza {Adgisted Death Rate) 115 B B B
13.3 16.4 19.3
% Chronic Lung Disease 7.3 d d
6.8 9.9
% Current Asthma 9.0 d d
8.1 8.3
% Child Currenitigs Asthma 8.5 d
11.4
Tuberculosis Incidence/100,000 0.5 B B B
1.0 1.1 4.4 1.0
-blank B h
no data favorable unfavorable similar
Yellowstone County vs. Benchmarks
Yellowstone TREND VS VS VS
i i Coun : : :
Sexually Transmitted Diseases ty (vs. 2005) MT US HP2010
Gonorrhea Incidence/100,000 375 h h B h
22.8 15.4 116.8 19.0
Primary & Secondary Syphilis Incidence/100,000 1.2 h h B h
0.0 0.7 3.9 0.2
Chlamydia Incidence/100,000 330.7 h h B
263.3 296.7 372.2
Hepatitis B Incidence/100,000 0.0 B B B
2.3 0.3 15
-blank B
no data favorable unfavorable similar

Professional Research Consultants, Inc.
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Yellowstone

Yellowstone County vs. Benchmarks

TREND VS. VS. VS.
Coun
Substance Abuse Y | (s 200 MT US  HP2010
Cirrhosis/Liver Disease {Xdjasted Death Rate) 9.8 h B h h
8.3 10.6 8.9 3.0
% Current Drinker 58.5 d d h
57.4 58.5 52.6
% Chronic Drinker 3.2 d B d
3.2 5.4 45
% Binge Drinker 17.6 d d h
15.2 17.3 17.8 6.0
% Drinking & Drivind?ast Month 2.6 d d
2.9 3.8
% Driving Drunk or Riding with Drunk Driver 6.4 d d
6.9 8.6
% lllicit Drug Use in Past Month 1.0 d B B
1.6 2.9 2.0
% Sought Help for Alcohol or Drug Problem 4.8 d d
3.8 5.5
-blank B h
no data favorable unfavorable similar
Yellowstone County vs. Benchmarks
Yellowstone TREND VS VS VS
Coun : : :
Tobacco Use Y | (vs.2005) MT US  HP2010
% Current Smoker 13.8 d d B d
18.3 16.8 19.2 12.0
% Have Quit Smoking 1+ D&asinYear (Smokers) 57.4 d d h
57.0 57.0 75.0
% Someone Smokes at Home 9.1 B B
15.6 16.3
% Children <18 Exposed to Smoke at Home 6.9 d B
12.6 13.3
% Use Smokeless Tobacco 6.6 d d h
5.1 3.9 0.4
-blank B h d
no data favorable unfavorable similar
Yellowstone County vs. Benchmarks
Yellowstone S—— S S S
. . Coun VS. VS. VS.
Vision & Hearing Y | (vs.2005) MT US  HP2010
% Blindness/Trouble Seeing 8.4 d d
6.5 9.1
% Deafness/Trouble Hearing 9.7 d d
9.7 11.7
-blank B h d

Professional Research Consultants, Inc.
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Priorities ldentified Among Focus Group Participants

All five groups shared opinions about the various health needs of the community ,
with the dominant topic being  mental health issues (including substance abuse ).
Each group voiced concern that , although the Crisis Center is a wonderful addition

to the community ,in Dd o mn Dc mh ! ritDoes riotthavb &madeyate Bnedical
staff and has only one nurse practitioner on staff.

c]]lil~r"chabDni D i]lJ]ombDaliojDj[Inc]cj[hnm&Dnb_I

getting mental healthcare because the treatmentcenters ~i h! nDb[ p_D_hi o

for the number of people who require therapy . Further, nb _ I _D[ | _h! nD_hi
counselors or psychiatrists to treat everyone in the Billings community needing
mental health treatment. Additionally, those without insurance or money h ave

very few options for mental health or substance abuse help.

'PgrgbtfabUcrkafkdUcl oUjbkg”ri Ueb”igeUe~pU_bbk
are no prescribingpsychiatristsuntil you get to Rapid City. There is a huge need for additica
i bkg”ri Ueb”i qedBEtuwdtoc bppf |l k~i p+ U

''Qeb U 1 jjr kf q-telnkrieitahpdlkh tidatrhektdenter. There is currently not one
available and shortg b oj U® bk g b o prBdutators q Ut | oh+" U

' QebobU”robUpr _pg” "k bU”A rpbU+KGFedp UrDerisd Ukb U
I r qUl cH#ducatorh + " U

'!'F$aUil sbUqgl UpbbUmofjrovU 2~obU~rkaUjbkgnri Uebni
al k$gUal Uf g+UUMofjrovU 20obUal “"pUtfiiUj~hbU~rUo
onceqebvUi brsbUge~gUmofj~ov U  ~ o Hodaed Sogdl wotkgrd)! c c f °
mofjr~ovU ~obUal "p)Umpv elildfpqgp) UFUqgefkhUvlrr
grpqUkl qUgeb Ut ~v&Physidadpvpqgbj Ual bpUf g+~ U

' FUQ e ébkuhdiwogt three-j | k ge Ut ~f qUj | p g Umi-PhysigipnUc | o Ump v °

! FUeb”roUcol jUmol cbppfl k”~i pUfkUqgebUcfbialUqge~rqlU
gebUj bkg”i Ue-hegislagoe U° bkgbo+ U

' Qe bv U Ak U dslcedtgr) bitthatdb )0 lok ipy B W/a® ~i +U0VI r $sbUdl g
A~ h)U~rkaUqgebvlbaslbk 9 legeswtvliljafl k $qUe*sbUj bapUqgeb
Il rgUqgl Udb qglegislatddl c Uge~rq+ " U

'FcUvIlrUe”sbUJbaf heatheaje UfwduhdleMedidaid yob dam e adoitted

and go to a residential treatment center and Medicaid pays the bill. If you have insurance, who
knows what your insurance policy is going to pay for if you have a child who needs a residential
placement. And if you have noinsurancé o Ual Ukl qUnr ~i f cvUcl oUJbaf "’
kl gef kdUf kSogakSetiices b » +° U

I Qe bavdbeen some wonderful projects in much more inventive states than Montana where

they have developed some exciting things around families with a child thi mental iliness. They

redid a motel and these families were trying to get their child stabilized and they could stay at this
place that had miniapartments where all the services were wrapped around them for

stabilization. Then they moved them to lesseintensive care without ever having to do the
bumbkpbUl cUobpfabkgf~i Ugob”~qj bkqgUt e$ocia Sefvipedb » g
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Some participants agreed that it would be beneficial for a sort of “ _halnejcdkaqg
in the community. This wou |d be one building where people could go to get

primary care, mental healthcare , and specialty care, and would offer a continuum of
care which is currently lacking.

Professional Research Consultants, Inc. BE— WY
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Physical Health Status

Self-Reported Health Status

More than one -half (53.1 %) of Yellowstone County adults rate their overall

The initial inquiry of the da] hpdD]obD"at _ahhajpobknD " ranubDckk’*®©
2010 PRCCommunity 5 . 5 5 5 .
Health Survey asked . Another 298 Da[ p_D£fai i "Dl [ nchambDi "Dnb_cl Dip
respondents the following:
£ Qi o o0 saythat in Self-Reported Health Status
general your health is: (Yellowstone County, 2010)
excellent, very good, good,
fairorj i i | ! Poor 3.4%

Excellent 16.1%

Fair 13.7%

Good 29.8%
Very Good 37.0%

Sources:  f 2010 PRC Community Health Survey, Professional Research Consultants, Inc. [ltem 5]

Notes: 1 Asked of all respondents.
However, 17.1% of Yellowstone County adults believe that their overall
da] hpdDeoD" " b]en©DknD" | kkn* ®©
NOTE . Similarto statewide findings ( 145 DE£ [ cl ) j i i | £#(
O Differences noted in . Nearlyidenticalto th_ Dh[ nci h[ fDj _I'] _hn[a_D"+1(. D
the text represent _
significant differences Note the statistically significant increase which has occurred when
determined through comparing £ [ ¢ | )oyverall health reports to 2005 survey results (an

statistical testing. unfavorable change) .

Trends are measured

against baseline data © Atl aneaj _aA"B] en©AknA" LkknOo,
i.e., the earliest year -

that data are available

or that is presented in

100%

this report . 80%
60%
40%
20% 17.1% 14.5% 17.4% = '5%/17‘ 1%
Yellowstone County Montana United States Yellowstone Co  Yellowstone Co

2005 2010

Sources: & PRC Community Health Surveys, Professional Research Consultants, Inc. [item 5]
0 Behavioral Risk Factor Surveillance System Survey Data. Atlanta, Georgia. United States Department of Health and HumaiceSe@enters for Disease Control
and Prevention (CDC): 2009 Montana data.
O 2008 PRC National Health Survey, Professional Research Consultants.
Notes: 6 Asked of all respondents.

Professional Research Consultants, Inc. E— e L



Adults moref ce _f sDni DI _ji |l nD_rj _ loverahHealthiachde: [ c |

Residents aged 40 and older.
Residents living at lower incomes.

Other differences within demographic groups, such asin the gender
breakout illustrated in the following chart, are  not statistically significant.

Charts throughout this Atl aneaj aA"B]en©AknA" Lkkn®o,

report ( such as that here) (Yellowstone County, 2010)
detail survey findings 100%
among key demographic
groups ©namely by gender, 80%
age groupings, income
(based on poverty status),
and race/ethnicity. 60%

40%

24.7%
20.4% 23.1% 22.8% 1719
. 0
2% 13.6% 13.5%
8.5%
0%

Men Women 18to 39 40to 64 65+ Low Middle/High Yellow-
Income Income stone Co

Sources: 6 2010 PRC Community Health Survey, Professional Research Consultants, Inc. [ltem 5]
Notes: 6 Asked of all respondents.
8Ej _kiaA_]packneaoAnabha_pAnaol kj " ajp#oAdkqgoadkh' Aej _ kdwaeh ]_&A helowhbqrertkoh 1000Atp20GA b a * an]
of poverty; "middle/high income" = over 200% of poverty.

Activity Limitations

An estimated 54 million persons in the United States currently live with disabilities. The increase in
disability among all age groups indicates a growing need for public health programs serving people
with disabilities.

The direct medical and indirect annual costs associated with disability [in the US are more than $300
billion, or 4 percent of the gross domestic product. Thistotal costincludes $160 billion in medical care
expenditures (1994 dollars) and lost productivity costs approaching $155 billion.

The health promotion and disease prevention needs of people with disabilities are not nullified
because they are born with an impairing condition or have experienced a disease or injury that has
long -term consequences. People with disabilities have increased health concerns and susceptibility to
secondary conditions. Having a long -term condition increasesthe need for health promotion that can
be medical, physical, social, emotional, or societal.

© Healthy People 2010, 2nd Edition. USDepartment of Health and Human Services. Washington, DC: US Government Printing
Office, November 2000.

One -fourth (25.7%)  of Yellowstone County adults are limited in some way
in some activities due to a physical, mental or emotional problem.

Less favorable than the 20.7% prevalence in Montana .
Similar to the 21.8% prevalence nationwide.

Statistically unchanged since 2005.

Professional Research Consultants, Inc. E— T
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Limited in Activities in Some Way
Due to a Physical, Mental or Emotional Problem

100%

80%

60%

40%

25.7% 24.3% 25.7%
20.7% 21.8%
) -
0% . : )
Yellowstone County Montana United States Yellowstone Co Yellowstone Co
2005 2010

Sources: & PRC Community Health Surveys, Professional Research Consultants, Inc. [item 124]
0 Behavioral Risk Factor Surveillance System Survey Data. Atlanta, Georgia. United States Department of Health and HumaioeSe@enters for Disease Control
and Prevention (CDC): 2009 Montana data.
6 2008 PRC National Health Survey, Professional Research Consultants.
Notes: & Asked of all respondents.

In looking at responses by key demographic characteristics, note the following:

Women in the county are much more often limited in activities than men.
Note the positive correla tion between age and activity limitations

Residents living on lower incomes are more likely to experience activity
limitations than are adults in the higher income category .

Limited in Activities in Some Way

Due to a Physical, Mental or Emotional Problem
(Yellowstone County, 2010)

100%
80%
60%
40% 35.3% 34.6%
30.9% 30.7%
25.7%
20.1% 19.3%
20% 15.2%
0%
Men Women 18t0 39 40to 64 65+ Low Middle/High Yellow-
Income Income stone Co

Sources: & 2010 PRC Community Health Survey, Professional Research Consultants, Inc. [Iltem 124]
Notes: & Asked of all respondents.
8Ej _kiaA_]JpackneaoAnabha_pAnaol kj ajp#oAdkqgoadkh  Aej _kdwaA ]_dA ik bavertkoh 1000Ap20@A b a* an] t
of poverty; "middle/high income" = over 200% of poverty.
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Among persons reporting activity limitations, these are most often attributed to
musculoskeletal issues, such as back/neck problems, arthritis/rheumatism, difficulty
walking, and/or fractures or bone/joint injuries

Type of Problem That Limits Activities
(Among Those Reporting Activity Limitations; Yellowstone County, 2010)

Back/Neck Problem

Arthritis/Rheumatism

Walking Problem

Fractures, Bone/Joint Injury

Heart Problem

Eye/Vision Problem

Various Other (<3% Each)

0% 20%

]

15.7%

15.5%

14.3%

i

8.4%

7.6%

L

4.5%

[ ]

40% 60% 80% 100%

34.0%

Sources:  f 2010 PRC Community Health Survey, Professional Research Consultants, Inc. [ltem 125]
Notes: 1 Asked of those respondents reporting activity limitations.

Professional Research Consultants, Inc.
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Mental Health & Mental Disorders

Mental health is a state of successful performance of mental function, resulting in productive

activities, fulfilling relationships with other people, and the ability to adapt to change and to cope

with adversity. Mental health is indispensable to personal well -being, family and interpersonal
relationships, and contribution to community or society. Mental disorders are h ealth conditions that
are characterized by alterations in thinking, mood, or behavior (or some combination thereof), which

are associated with distress and/or impaired functioning and spawn a host of human problems that

may include disability, pain, or dea th. Mental illness is the term that refers collectively to all
diagnosable mental disorders.

Mental disorders generate an immense public health burden of disability. The World Health

Organization, in collaboration with the World Bank and Harvard University , has determined that the
impact of mental illness on overall health and productivity in the United States and throughout the

world often is profoundly underrecognized [Global Burden of Disease study]. In established market
economies such as the United Sta tes, mental iliness is on a par with heart disease and cancer as a cause
of disability. Suicide A a major public health problem in the US A occurs most frequently as a
consequence of a mental disorder.

Mental disorders occur across the lifespan, affecting persons of all racial and ethnic groups, both
genders, and all educational and socioeconomic groups.

As the life expectancy of individuals continues to grow longer, the sheer number A although not
necessarily the proportion A of persons experiencing mental disorders of late life will expand. This
trend will present society with unprecedented challenges in organizing, financing, and delivering
effective preventive and treatment services for mental health.

© Healthy People 2010, 2nd Edition. US Department of Health and Human Services. Washington, DC: US Government Printing
Office, November 2000.

Mental Health Status

£ Hi thinking about Self-Reported Mental Health Status
your mental health,

which includes stress, .
depression and problems Atotal of 69.5% of Yellowstone County  adults rate their overall mental

with emotions, would you da] hpdD] OD" at _ahhaj p©DknD r anchkk‘ * ©

saythat, in general, your - - L -~ L L.
mental health is: Another 204 Da[ p_D£ai i "Dl [ nc hrgahealthsiatudr _c | Di g
excellent, very good,

good, fair or j i i 1 Self-Reported Mental Health Status
(Yellowstone County, 2010)

Poor 2.0%

Fair 8.1%

Excellent 33.9%
Good 20.4%

Very Good 35.6%

Sources:  { 2010 PRC Community Health Survey, P i Research Cor Inc. [ltem 118]
Notes: 1 Asked of all respondents.
—_—
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Atotal of 10.1% of Yellowstone County adults , however, believe that their
kran] hhDiajp]hDda] hpdDeoD " b] en©DknD" | kkn*®©
Similartothe +, (3 D£ [ cl ) j inationalypl _ji |l n_~D

Statistically similar to 2005 findings

Atl aneaj aA" " B] en©AknA" Lkkn®

100%
80%
60%
40%
20%
12.9%

0, 0

0%
Yellowstone County United States Yellowstone Co Yellowstone Co
2005 2010

Sources: & PRC Community Health Surveys, Professional Research Consultants, Inc. [item 118]
0 2008 PRC National Health Survey, Professional Research Consultants.
Notes: 6 Asked of all respondents.

Note the negative correlation between fair/ poor mental health and age.

Adults living on lower incomes are much more likely to report experiencing
£ [icili I £Dg _ h n thdnQHose with mighBr incomes

Atl aneaj aA"B] en©AknA " Lkkn®
(Yellowstone County, 2010)

100%

80%
60%
40%
22.5%
20% 15.6%
9.7% 10.5% 10.1%
I e
0%
Men Women 18to 39 40to 64 65+ Low Middle/High Yellow-
Income Income stone Co

Sources: 6 2010 PRC Community Health Survey, Professional Research Consultants, Inc. [ltem 118]
Notes: 6 Asked of all respondents.
6Ej _kiaA_]JpackneaoAnabha_pAnaol kj ajp#oAdkqoadkh  Aej _kdwaA ]_d/A Jeiom havertkoh 100A@20@A b a~ an] t
of poverty; "middle/high income" = over 200% of poverty.
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Depression
Major Depression

Atotal of 13.2% of Yellowstone County adults have been diagnosed with
major depression by a physician or other healthcare professional
Satistically s imilar to the national fi gure (9.7%).

Statistically similar to 2005 findings

Have Been Diagnosed With Major Depression

100%
80%
60%
40%

20% 9

13.2% 12.4% 13.2%
. 9.7% -—— b
Yellowstone County United States Yellowstone Co Yellowstone Co
2005 2010

Sources: & PRC Community Health Surveys, Professional Research Consultants, Inc. [item 30]
0 2008 PRC National Health Survey, Professional Research Consultants.
Notes: 6 Asked of all respondents.

The prevalence of major depression is notably higher among adults living in
the lower income category.

Have Been Diagnosed With Major Depression
(Yellowstone County, 2010)

100%
80%
60%
40%
24.0%
0/ 0/
20% . 16.0% 16.0% 13.3% 13.2%
10.2% - 8.4% 9.1%
0%
Men Women 18to0 39 40to 64 65+ Low Middle/High Yellow-
Income Income stone Co

Sources: 8 2010 PRC Community Health Survey, Professional Research Consultants, Inc. [Item 30]
Notes: 6 Asked of all respondents.
6Ej _kiaA_]packneaoAnabha_pAnaol kj ajp#oAdkqoadkh  Aej _ kdwaA ]_d/A belowbovertkoh 100%Atp20@A b a " an] t
of poverty; "middle/high income" = over 200% of poverty.
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Symptoms of Chronic Depression

Atotal of 25.0% of Yellowstone Co unty adults have had 2 or more years in
their lives when they felt depressed or sad on most days, although they
may have felt okay sometimes (chronic depression) .

More favorable than the national findings (30.3%).

Similar to that reported in Yellowstone County in 2005.

Have Experienced Symptoms of Chronic Depression

100%

80%
60%
40%
0/
25.0% 303% 25.7% 25.0%
— .
20%
0%
Yellowstone County United States Yellowstone Co Yellowstone Co
2005 2010

Sources: & PRC Community Health Surveys, Professional Research Consultants, Inc. [item 119]
0 2008 PRC National Health Survey, Professional Research Consultants.
Notes: 6 Asked of all respondents.

Note that the prevalence of chronic depression is notably higher among:
Women.

Low-income residents.

Have Experienced Symptoms of Chronic Depression
(Yellowstone County, 2010)

100%
80%
60%
40% 37.4%
31.8%
24.7% 26.2% 25.6% 25.0%
0,
20% 17.8% 18.9%
0%
Men Women 18t0 39 40to 64 65+ Low Middle/High Yellow-

Income Income stone Co

Sources: 6 2010 PRC Community Health Survey, Professional Research Consultants, Inc. [ltem 119]
Notes: 6 Asked of all re_spondems.

6Ej _kiaA_]JpackneaoAnabha_pAnaol kj ajp#oAdkqoadkh  Aej _kdwaA ]_d/ Jeionk hbovertkoh 100A@20GA b a~ an] t
of poverty; "middle/high income" = over 200% of poverty.
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RELATED ISSUE:

For age-adjusted mortality
due to suicide, see
Intentional Injury, Suicide
in the Injury & Violence
section of this report.

Suicide

Onein 10 Yellowstone County adults
considered attempting suicide at some point

(10.2%) admit

s that he or she has

- Of these adults, 17.8% indicate that they considered suicide within the
past year.

Among adults who have been diagnosed with major de

pression, the

prevalence of adults who have considered suicide is higher (37.0%).

Over time, the prevalence has not changed significantly.

100%

80%

60%

Have Ever Considered Attempting Suicide

Of those ever
contemplating
suicide, 17.8% say
this has been within
the past year.

0% 37.0%
28.8%
20.0%
e 10.2% 8.1% 10.2%
Among Those Among Those Among Those Overall Yellowstone Co Yellowstone Co
With Major With Chronic With Higher Yellowstone 2005 2010
Depression Depression Stress County 2010
Sources:  f PRC Community Health Surveys, Professional Research Consultants, Inc. [ltem 122]
Notes: 1 Asked of all respondents.
Note that adults more likely to have considered attempting suicide include
Those under age 65.
Those with lower incomes
Have Ever Considered Attempting Suicide
(Yellowstone County, 2010)
100%
80%
60%
40%
20.1%
20% 10.6% 14.1% . .
.6% 9.8% 10.4% 6.6% 10.2%
0%
Men Women 18t0 39 40to 64 65+ Low Middle/High Yellow-
Income Income stone Co

Sources: 8 2010 PRC Community Health Survey, Professional Research Consultants, Inc. [ltem 122]
Notes: & Asked of all respondents.
8Ej _kiaA_]packneaoAnabha_pAnaol kj
of poverty; "middle/high income" = over 200% of poverty.

‘ajp#oAdkqoadkh® Aej _ kdwaA ]_dkA belowkbavertkoh 1000Ap20GA b a* an]
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Stress

RELATED ISSUE: Over 40% of  Yellowstone County adults ~  consider their typical day to be }
See also Substance Abuse “j kpDranuDo p&8d kO DP&K p D] pD]1IBEBopnaoobghO©D!
in the Modifiable
Health Risks section . Another 4 7.1% of survey respondents characterize their typical day as
of this report. £ g i "ately stressful .+

Perceived Level of Stress On a Typical Day
(Yellowstone County, 2010)

Not At All Stressful Extremely Stressful
0 04

Sources: f 2010 PRC Community Health Survey, Professional Research Consultants, Inc. [Item 120]
Notes: {1 Asked of all respondents.

In contrast, 11.6% of Yellowstone County adults atlaneaj aD"ranu®©
“at pnai ahu @lDaypona egular basis.

Similar to national findings (13.4%).

Statistically similar to the 2005 findings.

Professional Research Consultants, Inc. B el
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