
State Health Improvement Plan Engagement and Design Period 
The State Health Improvement Plan (SHIP) represents shared public health priorities to improve 

the health of Montanans. These priorities are selected from concerns identified and analyzed in 

the State Health Assessment (SHA).  

Figure 1: Processes for a healthier Montana 

For more information on the 2023 State Health Assessment, see the SHA Engagement and 

Design Period Summary Report. 

Initial engagement period 
After Montana’s health concerns had been identified through the 2023 State Health Assessment 

process, there were five main questions that needed to be answered before work could begin on 

the 2024 State Health Improvement Plan. 

1. Do these data reflect what Montanans see in their communities?

2. What are the strengths and trends reflecting health improvement in the data?

3. What are the weaknesses and trends reflecting health worsening in the data?

4. What health concerns contribute the most to differences in health status between

groups in Montana communities?

5. What health topics do you think have the most opportunity to be changed with collective

action and additional focus?

Data collection 
Five virtual listening sessions took place in September 2023: three for community partners, one 

for Tribal health leaders and Tribal members, and one for state employees. Live captioning 

services were provided for all five sessions. 

Table 1: Details of the five engagement sessions 

Engagement sessions Participants 
September 7, 2023 at 2 PM Partners external to state government 
September 8, 2023 at 10 AM Partners external to state government 
September 8, 2023 at 1:30 PM Tribal health and public health leaders 
September 11, 2023 at 10 AM Partners external to state government 
September 11, 2023 at 1 PM State government employees 

Published March 2024 
Contact HHSAHealthierMontana@mt.gov 

dphhs.mt.gov/ahealthiermontana

https://dphhs.mt.gov/assets/publichealth/ahealthiermontana/2023SHADesignPeriodFinalReport.pdf
https://dphhs.mt.gov/assets/publichealth/ahealthiermontana/2023SHADesignPeriodFinalReport.pdf
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State employees were asked to try and attend the session designated for their participation if 

possible in recognition that many state programs are funding sources for partners external to 

state government; facilitators wanted everyone in attendance to be able to speak honestly about 

their health concerns and priorities. 

104 people registered for one of the five sessions and 71 ultimately attended. 

Most attendees were from Helena (n=41), followed by Billings (10), Bozeman (10), and Missoula 

(8), with additional representation from another 18 cities and towns in Montana.  

Most attendees were either very familiar (n=20) or somewhat familiar (45) with the SHIP. 21 

registrants were unfamiliar with the SHIP but aware, and 17 were unaware of the SHIP before 

the opportunity to participate in a listening session. 

Polling information 
Zoom polls were used to learn more about who was in attendance at each session and 

attendees could choose to opt out. See figure 1 for an overview of topic areas represented by 

attendees and population groups with which attendees work or identify; attendees could select 

more than one option for each poll.  

Figure 2: Topic areas addressed by engagement session participants. 

 

Note: PACEs refers to Positive and Adverse Childhood Experiences. 
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Figure 3: Population groups with which engagement session participants worked or identified. 

 

Discussion summary 

Community and State Employee Sessions 

Do these data reflect what you see in your community? 

Attendees felt that yes, in general, the initial SHA data presentation included information that 

reflected their communities. Topics that stood out to participants are included in table 2. 

Table 2: Data from the 2023 SHA that are reflective of what participants experience in their communities 

Health conditions and behaviors Populations Settings, systems, & foundations of health 

Tobacco and e-cigarette use 
 
Behavioral health: mental health, 
suicide, and substance use, 
including opioids and alcohol use 
 
Syphilis 
 
ACE and HOPE scores and their 
influence on health outcomes 
 

Adolescent and child 
health 
 
American Indian and 
Alaska Native health 
disparities and health 
improvements 
 
Disparities in rural and 
frontier areas 
 
Family dynamics, including 
grandparents as primary 
caregivers 
 

Economic stability and the influence of poverty 
on health outcomes 
 
Emerging issues slides: communicable 
diseases, syphilis, public health modernization, 
and environmental health (particularly superfund 
sites and air quality) 
 
Improvements in and the persistent problems 
with perinatal health care 
 
Receipt of primary care and preventive services 
 
Availability and affordability of health care 
 
Physician shortages 
 
ACE and HOPE scores and their influence on 
health outcomes 
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Attendees were surprised by the data reported on physician shortages, postpartum care, 

syphilis rates, public health workforce turnover, and proximity to superfund sites. Additionally, 

attendees wanted to emphasize the following SHA findings: 

• The influence of substance use disorder on syphilis, 

• The important differences between urban, rural, 

frontier, and Tribal communities,  

• The relationship between chronic disease and both 

built environment and environmental health, and 

• The improvements on the healthy families slide when maternal mortality is still so much 

higher in Montana than other states.  

Additionally, attendees commented on the following aspects of the data presented: 

• With so much data included in the SHA, it is hard to choose priorities. 

• What data do we not have and who isn’t included in the data? 

• There can be a mismatch between the data and lived experience; however, it feels even 

more concerning to have the data validating anecdotal evidence and lived experience.  

• It is important to keep context in mind when reviewing the data. How much of it is an 

improvement, how much is statistical “noise,” how much is due to improved data 

collection and reporting, etc. 

• The data about youth are alarming. 

What are the strengths and trends reflecting health improvement in the data? 

Attendees felt Montana is trending in a healthier direction on the following topics, some of 

which came from personal experience and not the data presented during the sessions: 

• Chronic disease: Mortality due to cardiovascular disease and cancer are both lower than 

national averages, improvements in smoking while pregnant and other tobacco-related 

data and other chronic disease indicators. 

• Behavioral health: Less stigma and more conversation, collaborative work is picking up 

steam, alcohol use during pregnancy is improving as is alcohol use in other groups. 

• Unintentional injury: Improvements in Motor Vehicle Crash (MVC) mortality rate. 

• Child and adolescent health: Gradual improvements in child injury trends over decades, 

immunization rates (particularly for Tribal clinics), increases in accessing prenatal care 

among American Indian women, gradual improvement in youth substance use, and 

youth civic engagement. 

• Systems: Increase in Medicaid rates and more understanding on how to implement 

telehealth effectively. 

Additionally, attendees commented on perceived strengths of this cycle’s State Health 

Assessment (SHA) based on the 30-minute presentation that provided an overview of data 

collected, provided in table 3. 

 

“We don’t have the 

infrastructure in our health 

system to accommodate 

everyone for a yearly check-up.” 
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Table 3: Perceived strengths of the 2023 State Health Assessment 

Overall document Analytical decisions Specific topics 
Compilation of data from a variety of 
sources on diverse topics 
 
Comprehensive assessment of 
health in Montana 
 
Use of Healthy People 2030 
language and categories 
 
Strength in communities coming 
together and it helps to have 
organization(s) leading statewide 
efforts 
 
Recognizing and acknowledging 
limitations and barriers 
 
Will help support decisions and new 
relationships across the state 
 
Including external resources and 
sources to DPHHS 

Not comparing demographic groups 
against each other 
 
Provides information on the 
intersectionality of populations and 
health issues 
 
Feels like it has more of a focus on 
health of a whole person than in the 
past 
 
Includes strengths-based data 
 
 
 

Inclusion of ACEs/HOPE scores and 
their influence on health 
 
Analysis of American Indian/Alaska 
Native life expectancy and other 
health issues 
 
Includes information about suicide 
 
Includes information about 
environmental health 
 
Includes information about older 
adults 
 
Approaches chronic disease from a 
preventive standpoint 

 

What are the weaknesses and trends reflecting health worsening in the data? 

Health topics that appear to be trending in unhealthier directions in Montana, both from the data 

and from attendee personal experience, included: 

• Health care availability and affordability: Insurance coverage (Medicaid), lack of 

physicians and specialists, primary care, prenatal and postpartum care. 

• Behavioral health: Mental health, suicide, youth, veterans, ACEs/HOPE differences 

between men and women, the influence of SUD on health outcomes, marijuana, meth, 

and opioid overdose. 

• Environmental health: Air quality. 

• Communicable disease: Syphilis and congenital syphilis. 

• Foundations of health: Schools providing education and health care (overwhelmed), 

median home values, lack of stable housing, transportation planning policies, and 

disability rights. 

• Chronic disease: Increasing incidence of chronic disease and the top causes of death 

including preventable chronic diseases. 

Questions and comments about the 2023 SHA findings 

are provided below. These questions and comments will 

be reviewed by the staff compiling the SHA so that 

improvements can be made when possible.  

“Poverty in Montana looks different 

from the Federal Poverty Limit and it 

should be measured differently.” 
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Questioning the title of the “Healthy Families” chapter. Data don’t reflect the total family: different kinds of 
families, child protective services, etc. Might not be the right description of what the SHA is providing, but 
the focus on families and taking care of families after the baby is born is still important.* 

How to use the data (specifically ACEs/HOPE) to make improvements?1 

Are there other providers that aren’t physicians in the counties without a physician?* 

Is there more information about child mortality by rurality?+ 

Federal Poverty Limit (FPL) is always used but outdated because someone can be unable to qualify for 
public assistance programs but still unable to “keep their heads above water.” Is there another way to 
describe poverty?+ 

Are the data about older adults limited in their ability to describe AI/AN health because of the differences 
in life expectancy between AI/AN and White Montanans?+ 

Can we rely on 2021 YRBS data since school was so disrupted during COVID?2 

Why are counties included in the American Lung Association report receiving failing grades for air quality?* 

Can we improve the communication about people who fall into multiple groups/cross-sectionality in the 
populations in focus?* 

Where does Montana rank in these areas against the nation?* 

Can we find a better way to describe basic needs that doesn’t compartmentalize to one SDoH? Food 
insecurity plus poverty, housing, and others—it is the system as a whole.+ 

Describe the limitations of self-reported data sources.* 

Include Alaska Native in the titles with the American Indian population when data is about both groups.* 

The public needs digestible data. The SHA is too technical.* 

Address the mixed message in the economic stability data. People are employed but living at a poverty 
limit? Employment and wage rate comparisons with the nation are confusing.* 

Heart disease and cancer mortality rates are still high, does it matter that they are lower than the nation? 

How have you included resources from other agencies and providers?* 

The constraints around the most recent data available. These data are all already so far in the past.* 

Will addressing SUD address the root causes that lead to substance use and mental health outcomes? 

Strengths-based perspectives are good, but the American Indian median age of death is still alarming, even 
if it is improving slowly. 

More clarity and transparency on data limitations.* 

Can you measure whether people know how to access resources?3 

*Where possible, data and/or resources were added to the State Health Assessment based on feedback from these 
sessions. These additions are noted above with an asterisk. Some topics have been added to the calendar of 
proposed future analyses to enhance the SHA, and these are noted with a +.  

1. Using the data to drive health improvement will be a focus of the implementation period. 

2. Many data sources were impacted during the pandemic. Additional years of data will give more insight into the 
impacts on population health and data collected during pandemic years should be interpreted within that context. 

3. Individual public health programs and service providers should continue to evaluate and improve awareness 
about the resources they offer. Many community-level health assessments do include this quality, and health 
communication is the top priority across community-level improvement plans as of publication. 
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Attendees were interested in many topics that either are included in the SHA but were not 

included in the presentation or not included in the SHA currently. Planners should consider how 

to communicate the available data when the SHA is complete. Methods like topic-specific 

recorded webinars and other resources might be a good tool. Planners should also review the 

requests for data not currently included in the SHA for opportunities and to provide 

transparency around requests that cannot be completed at this time. 

Table 4: Data requested that are included in the 2023 SHA but were not included in the presentation. 

Data sources Foundations of health topics Health topics 

Inclusion of data and 
resources beyond the 
public health sector. 

Housing availability and 
affordability 

More information about rurality 
and comparing geographic 
areas of the state. 

More information about 
childcare. 

More information about SDoH. 

Healthcare workforce issues. 

More economic information. 

 

More information about ED visits related to 
behavioral health and substance use crises. 

More trend data over time. 

More chronic disease information. 

More information about suicide.  

E-cigarettes and other substances connected with 
mental health outcomes. 

More information about alcohol use. 

More information about morbidity. 

More information about ACEs/HOPE scores.  

More information about Motor Vehicle Crashes as a 
public health topic, not just a transportation topic. 

Data about MVCs from more sources, specifically 
MT Dept of Transportation data on seatbelt usage. 
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Table 5: Data requested that were not included in the 2023 SHA at the time of the presentation. 

Data limitations SDoH topics Health topics 

COVID impacts still 
being made in 2021-
2022 aren’t captured.* 

Population-specific data 
that are generalizable: 
ranchers, caretakers, 
etc.1

Strengths and weaknesses of relying 
on telehealth: broadband, age of 
users, learning curves, etc.+

Inflation impacting health: level 
funding is a decrease because 
everything costs more.* 

Food insecurity is about more than 
poverty, it is also about rurality and 
other SDoH. There isn’t enough 
information about food insecurity in 
the SHA.* 

The time burden to seek health 
care.+

Information about stigma.* 

Loss of community when families 
choose to stay sober.+  

Air quality information for more counties.3 

Zoonotic disease.4

Information about more STDs than just syphilis.4 

Perceived safety of marijuana use.* 

Information about screen time and health 
outcomes.* 

Diabetes.+2

Define binge drinking for men and women, look 
more at gender differences.+

More information about older adults.* 

Information about social media use and mental 
health.+ 

*Where possible, data and/or resources were added to the State Health Assessment based on feedback from these
sessions. These additions are noted above with an asterisk. Some topics have been added to the calendar of
proposed future analyses to enhance the SHA, and these are noted with a +.

1. There are not currently population-level data sources about many populations of interest. However, there are 7
populations in focus in the 2023 SHA: American Indians and Alaska Natives, veterans, people living at or below
138% of the federal poverty level, people with disabilities, Montanans aged 18 to 24 years, Montanans aged 55
years and older, and LGBTQ+ Montanans.

2. Data and statistics on chronic disease in Montana, including diabetes, are available through the Chronic Disease
Prevention and Health Promotion Bureau. Diabetes was not included in the SHA as it is not one of the four leading
causes of death due to chronic disease in Montana. However, links to the diabetes data are included in the SHA as a
related topic to cardiovascular health and obesity.

3. Air quality information is provided for all counties with air quality monitors. Most counties in Montana do not
report air quality data.

4. Communicable diseases described in the SHA include COVID-19, MIS-C, and a general overview of notable events
since 2017. Zoonotic disease and STDs are mentioned within that timeline and hyperlinks are provided to
communicable disease annual reports.

What health topics are contributing most to differences in health status for groups in your community? 

Engagement session participants referred primarily to the foundations 

of health and the availability and affordability of health care (table 5). 

However, references were also made to COVID outcomes, substance 

use disorder, health literacy, self-advocacy in health care settings, Positive and Adverse 

Childhood Events (PACEs), and family values.  

“People want to find 

help, but they can’t.” 

https://dphhs.mt.gov/publichealth/chronicdisease/dataandstatistics/index
https://dphhs.mt.gov/publichealth/chronicdisease/dataandstatistics/index
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Table 6: Health concerns mentioned by participants that contribute the most to differences in health status. 

Foundations of Health Availability & Affordability of Care Specific Health Concerns 
Income and poverty 
 
Inflation and economic impacts 
 
Housing 
 
Unemployment 
 
Food access 
 
Improve awareness of the influence of 
SDoH on health outcomes 
 
Data accuracy due to existing issues 
with collection and analysis among 
populations of focus 
 
Racial bias, systemic racism, and 
prejudice 
 
Stigma 
 
Educational attainment 
 
Living on or off reservations, accessing 
Urban Indian Health Centers 
 
Rurality 
 
Complete street policies, sidewalks, 
and other transportation infrastructure 
 
Opportunities to participate in physical 
activity 
 
Settings and systems: relationships 
and collaboration between state 
agencies 
 
Policy development: what we value 
versus what our policies support 
 
Schools and teacher burnout 
 
Environmental health: wildfire smoke, 
poor air quality, winter, etc. 

Rural communities: transportation, the 
impact of losing a single provider, 
distance to care, after hours and 
weekend care, health care deserts. 
 
Lack of providers and specialists 
 
Health care workforce: housing, lack of 
support network for new providers, 
recruitment and retention 
 
Lack of funding for comprehensive 
behavioral health services, especially 
SUD services 
 
Affordable prescriptions 
 
Lag time for conditions that start slow 
but get worse over the 6-8 months or 
more it takes to find care 
 
STD testing 
 
Health insurance 

 
Vaccination rates 
 
Substance use disorder 
 
Mental health 
 
Rates of sexually transmitted 
infections 
 
Obesity 
 
Chronic disease 
 
Unintentional injury 
 
Impaired driving 
 
Trauma 
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What health topics do you think have the most opportunity to be changed with collective action and additional 

focus? Where can we move the needle? 

Feedback from attendees could be grouped into health topic categories from Healthy People 

2030: health behaviors, health conditions, populations, settings and systems, and the 

foundations of health.  

• Health behaviors: Injury prevention, tobacco use, vaping, alcohol use, seeking vaccines, 

primary prevention of chronic disease, sexual violence prevention, suicide, and putting 

off care. 

• Health conditions: Substance use and mental health, syphilis, chronic disease 

management, and promoting positive mental health before crises.  

• Populations: Older adults, youth, American Indians and Alaska Natives, frontier areas, 

human trafficking, and supporting caregivers. 

• Settings and systems: Public health practice and workforce, health care workforce, 

health care availability and affordability, access to testing, use of Community Health 

Workers, working with schools, integration of traditional culture, work directly with 

community members, Community Paramedicine and other alternatives to in-person care 

visits, reducing duplication of work to advance each other’s efforts, high quality and 

evidence-based program offerings, and both primary seat belt and distracted driving 

laws. 

• Foundations of health: Wages, resiliency, health communication 

and education, awareness of resources, improving protective 

factors, upstream prevention, self-advocacy, decreasing stigma, 

brief interventions that people can access more easily, poverty, 

transportation, weather, and air quality. 

Participants also made recommendations for how to proceed with the 2024 SHIP design. These 

recommendations could be grouped into four design considerations. 

 

Tribal Health Engagement Session 
Topics and recommendations that came from the Tribal health engagement session included 

working directly with community members. Community members should be asked to lead 

conversations about data and health in their communities and design community events and 

projects that are of interest to their communities. Additionally, encourage active discussion 

during data presentations between community members about how they want to use data. 

•Be intentional about including upstream solutions and 
primary prevention strategies.

Design Consideration 1

•Pick specific health concerns for key priority areas instead of 
more general categories of health topics.

Design Consideration 2

•Design with transparency and inclusivity in mind to support 
restoring trust in public health practice.

Design Consideration 3

•Create a foundation that can foster collaboration across 
sectors, populations, and health topics.

Design Consideration 4

“Some things won’t 

change without a fix to a 

topic like transportation.” 
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Participants also identified food insecurity as a current gap in data and questioned data 
accuracy and availability about impaired driving-related motor vehicle crashes in Tribal 

communities.  

Challenges and Assets in Montana 
Some of the comments from the engagement sessions pointed towards existing challenges and 

assets in Montana’s public health system that influence health outcomes. While facilitators did 

not directly ask about challenges and assets in Montana overall, these comments will help start 

the conversation about which assets to include in the State Health Improvement Plan for the 

SHIP Design Team and how to intentionally design a SHIP that can overcome challenges. 

Challenges Assets 
Reaching rural areas with health improvement efforts 

Funding variability and instability 

Reliance on a computer/broadband access for health 
improvement 

Lack of a single adolescent health focus (programs 
scattered throughout DPHHS and other state agencies) 

Lack of providers (specifically behavioral health 
providers) 

Navigating Medicaid as a patient and a provider 
(reimbursement, billing, etc.) 

Siloed work 

Keeping track of all the resources and partnership 
opportunities that could be available. 

Federally Qualified Health Center network and other 
similar networks of health care providers and settings 

Interest in devoting resources to youth programming 

Montana home visiting programs 

Supports are available for environmental health that were 
not active at the start of the last implementation cycle, 
like the EPA wildfire smoke in communities grant 

State Health Improvement Plan Design Team 
The SHIP Design Team met monthly from September 2023 to February 2024. By February, there 

were 61 members representing 37 unique groups, coalitions, or organizations. 

Table 7: Percent of members in attendance at each SHIP Design Team meetings 

Session Attendance 
September 2023 65% 
October 2023 61% 
November 2023 47% 
December 2023 39% 
January 2024 44% 
February 2024 36% 

All presentation materials and discussion summaries, along with an orientation document 

provided to SHIP Design Team members, are available on the A Healthier Montana network 

webpage. Agenda topics for each meeting were as follows and are further summarized in the 

January 2024 Design Team presentation slides. 

• Meeting 1: Introduction to the SHA and SHIP cycle and agreement on ground rules,

commitments, and expectations.

• Meeting 2: An overview of data from local, Tribal, and hospital health assessments and

plans, the SHA, and the community engagement sessions.

https://dphhs.mt.gov/assets/publichealth/ahealthiermontana/StateHealthImprovementPlanDesignTeamOrientation.pdf
https://dphhs.mt.gov/ahealthiermontana/shipnetwork
https://dphhs.mt.gov/ahealthiermontana/shipnetwork
https://dphhs.mt.gov/assets/publichealth/ahealthiermontana/2024JanuarySHIPDesignTeamSlides.pdf
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• Meeting 3: Drafting the prioritization criteria and the 2024 SHIP framework.

• Meeting 4: First round of prioritization from among a list of health concerns.

• Meeting 5: Second round of prioritization from among the refined list of health concerns.

• Meeting 6: Discussion of the proposed priorities, goals, policy strategies, and activities

for implementation.

Summary 
Feedback from the SHIP engagement sessions and Design Team that were elevated to the 2024 

SHIP include: 

• The four design considerations compiled from participants in the engagement sessions

(see page 9 of this report),

• Priority health concerns: behavioral health, cardiovascular health, and maternal health,

• Inclusion of cross-cutting strategies that were of consistent interest to participants, such

as (but not limited to): wildfire smoke and environmental health, objectives specific to

adolescent health improvement, a focus on sustainable health care extender services,

supporting access to public assistance programs.

Additionally, when specific comments and questions regarding the 2023 SHA could be 

addressed through adding available data, resources, or citations, those changes were made to 

improve the final product. The items that could be addressed are indicated throughout this 

report (see pages 6 and 7). 

Moving forward, staff supporting this implementation cycle should keep the four design 

considerations in mind when planning activities, as well as the requests for continued data 

sharing in plain language and accessible methods, such as one-page factsheets and brief topic-

specific recorded webinars on 2023 SHA findings and 2024 SHIP priorities, goals, objectives, 

and strategies. 
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Appendix A: Facilitation guides for engagement sessions 
External partner sessions 1-3 and state employee session 

Opening polls: Who is here? 

First question, single choice: In which setting or sector do you primarily work? 

 Health care 

 Local government 

 State government 

 Tribal government 

 Non-profit 

 Private 

 Schools 

 Other(s) 

Second question, multiple choice: In what topic area(s) do you work? Select all that apply. If none apply to you, 

please feel free to answer in the chat box. 

 Behavioral health 

 Chronic disease prevention and self-management 

 Motor vehicle crashes 

 Healthy families 

 Positive and/or Adverse Childhood Experiences (PACES)/resiliency 

 Communicable disease 

 Environmental health 

 Public health modernization 

 Basic needs: poverty, housing insecurity, transportation, etc. 

Third question, multiple choice: Does your work focus on any of the following population groups highlighted in 

the State Health Assessment (SHA)? Select all that apply. 

 Pregnant and parenting people 

 Infants and toddlers (early childhood) 

 Children and adolescents 

 Late adolescents (aged 18-24 years) 

 Older Montanans (aged 55+) 

 American Indians and Alaska Natives 

 Veterans 

 Low-income Montanans 

 Individuals experiencing housing insecurity 

 Individuals with disabilities 

Breakout Room Questions: Discussion and reflection 

• Do these data reflect what you see in your community? Why or why not? What most

resonated with you? What might we be missing?

• Based on your experience in your community and the data shared, what are the health

issues that you think Montana is doing well in? Where are we trending in the right

direction?
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• Based on your experience in your community and the data shared, what are your biggest 

concerns currently related to health in Montana? 

• What health topics are contributing most to differences in health status for groups in 

your community? 

• What health topics do you think have the most opportunity to be changed with collective 

action and additional focus? Where can we move the needle? 

Tribal health session 

Opening polls: Who is here? 

First question, single choice: In which setting or sector do you primarily work? 

 Health care 

 Local government 

 State government 

 Tribal government 

 Non-profit 

 Private 

 Schools 

 Other(s) 

Second question, multiple choice: In what topic area(s) do you work? Select all that apply. If none apply to you, 

please feel free to answer in the chat box. 

 Behavioral health 

 Chronic disease prevention and self-management 

 Motor vehicle crashes 

 Healthy families 

 Positive and/or Adverse Childhood Experiences (PACES)/resiliency 

 Communicable disease 

 Environmental health 

 Public health modernization 

 Basic needs: poverty, housing insecurity, transportation, etc.  

Third question, multiple choice: Does your work focus on any of the following population groups highlighted in 

the State Health Assessment (SHA)? Select all that apply. 

 Pregnant and parenting people 

 Infants and toddlers (early childhood) 

 Children and adolescents 

 Late adolescents (aged 18-24 years) 

 Older Montanans (aged 55+) 

 American Indians and Alaska Natives 

 Veterans 

 Low-income Montanans 

 Individuals experiencing housing insecurity 

 Individuals with disabilities 



Page 15 of 24 
 

Breakout Room Questions: Discussion and reflection 

• Do these data reflect what you see in your community? Why or why not? What most resonated with 

you? What might we be missing? 

• Do you have suggestions on how this data should be presented and shared with Tribal 

communities? 

• Based on your experience in your community and the data shared, what are the health issues that 

you think Montana is doing well in? Where are we trending in the right direction, especially for 

American Indian/Alaska Natives? 

• Based on your experience in your community and the data shared, what are your biggest concerns 

currently related to health in Montana, especially for American Indian/Alaska Natives? 

• As we move into a health planning processes, what should we do to ensure that we are elevating 

Tribal leadership and strengthening the good already being done to improve the health of American 

Indian/Alaska Native populations?  

• What needs to be done to make our public health and healthcare systems better serve Native 

people? 
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Appendix B: Factsheet about engagement sessions 
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Appendix C: Recommended engagement session pre-work 

1) 2019 State Health Improvement Plan Orientation Brochure 

2) Current status of Montana's SHA/SHIP cycle (video, ~10 minutes) 

3) Montana Community Health Data Resource Guide 

4) Community Health Improvement Plans: Introduction (video, ~8 minutes) 

5) Social Determinants of Health: An Introduction (video, ~6 minutes) 

6) Bay Area Regional Health Inequities Initiative (BARHII) Framework  

https://dphhs.mt.gov/assets/publichealth/ahealthiermontana/SHIPOrientationBrochure.pdf
https://www.youtube.com/watch?v=aFS47zm6km0
https://dphhs.mt.gov/assets/publichealth/ahealthiermontana/ImplementationLibrary/CommunityHealthDataResourceGuide.pdf
https://www.youtube.com/watch?v=en0R5P4bPLU
https://www.youtube.com/watch?v=8PH4JYfF4Ns
https://barhii.org/framework
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Appendix D: SHIP Design Team Orientation & Project Reference 
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Appendix E: Draft 2024 SHIP Framework 
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