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an implementation planning process to systematically and thoughtfully respond to all issues and opportunities identified through their community health needs assessment (CHNA) process. 

The Community Health Services Development (CHSD), community health needs assessment was performed in the spring of 2026 to determine the most important health needs and opportunities for McCone County, Montana. The CHSD project is administrated by the Montana Office of Rural Health (MORH). “Needs” were identified as the top issues or opportunities rated by respondents during the CHSD survey process or during focus groups (see page 12 for a list of “Needs Identified and Prioritized”). For more information regarding the needs identified, as well as the assessment process/approach/methodology, please refer to the facility’s assessment report, which is posted on the facility’s website (https://mcconehealth.org).

The community steering and implementation planning committees identified the most important health needs to be addressed by reviewing the CHNA, secondary data, community demographics, and input from representatives of the broad interest of the community, including those with public health expertise (see page 10 for additional information regarding input received from community representatives).  

The implementation planning committee reviewed the priority recommendations provided by the community steering committee and determined which needs or opportunities could be addressed considering MCHC’s parameters of resources and limitations. The committee then prioritized the needs/opportunities using the additional parameters of the organizational vision, mission, and values, as well as existing and potential community partners. Participants then created a goal to achieve through strategies and activities, as well as the general approach to meeting the stated goal (i.e., staff member responsibilities, timeline, potential community partners, anticipated impact(s), and performance/evaluation measures).

The prioritized health needs as determined through the assessment process and which the facility will be addressing relates to the following healthcare issues:

· Access to health services
· Awareness of resources


In addressing the aforementioned issues, MCHC seeks to:
a) Improve access to healthcare services
b) Enhance the health of the community
c) Advance medical or health knowledge


Facility Mission: McCone County Health Center is dedicated to providing our residents and patients with optimal and achievable health care services, implementing programs and services that will provide for the overall health and well-being of its service area, and centralize health care services.


Implementation Planning Committee Members:
· Jacque Gardner, CEO – McCone County Health Center (MCHC)
· Bridget Loudon, Office Manager – MCHC
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The steering and implementation planning committees completed the following to prioritize the community health needs:
1. Reviewed the facility’s presence in the community (i.e., activities already being done to address community need)
2. Considered organizations outside of the facility which may serve as collaborators in executing the facility’s implementation plan
3. Assessed the health indicators of the community through available secondary data
4. Evaluated the feedback received from consultations with those representing the community’s interests, including public health

1. [bookmark: _Toc126575987]MCHC’s Existing Presence in the Community
· MCHC provides lab services for the annual health fair which is hosted by McCone County Health Center.
· MCHC offers school physicals at a reduced cost each August in Circle and Richey.
· MCHC organizes and sponsors some community events.  MCHC, McCone County Volunteer Fire Department and Redwater Valley Ambulance Service host a free community breakfast during Town & Country Day on an annual basis.
· MCHC staff members conduct presentations on healthcare topics at the Senior Center.
· MCHC provides opportunities for continuing community and profession education via the telemedicine network.
· MCHC loans out medical equipment at no cost to community members.
· MCHC may sponsor high school students for certain Area Health Education Center (AHEC) activities to build interest in healthcare professions.
· MCHC has developed programs that bring students into the facility: special needs students are able to volunteer at the facility and local students spend time with the Long-Term Care residents during the school year.
· MCHC may provide an annual scholarship to any high school graduate that has worked at MCHC and additional scholarship opportunities are available for community members and staff interested in pursuing or furthering their healthcare careers.
· MCHC is contracted through McCone County to provide meals through the Meals on Wheels program.
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· The McCone County Public Health Department provides health and prevention services to the area. 
· The McCone County Senior Center enhances the lives of senior citizens living in the community. The center provides educational resources and serves as a gathering place for community members of all ages.  Does Senior lunch on Tuesday and Friday.
· The Circle Chamber of Commerce is a voluntary organization created to meet and advance the civic needs of the community. The Chamber organizes the annual Town and Country Day event in the community, as well as other events throughout the year. 
· The Montana Health Network (MHN) is a consortium of healthcare organizations collaborating to develop products and services needed to make healthcare more stable, efficient and cost effective. MCHC is a MHN shareholder. 
· Billings Clinic provides educational resources, reference lab services, x-ray overread services and Group Purchasing to MCHC. 
· Holy Rosary Healthcare provides educational resources and support to MCHC. 
· Rocky Mountain Health Network (RMHN) is a Montana, tax paying, not-for-profit company organized as a Physician Hospital Organization offering administrative services to its members. MCHC is a member of RMHN. 
· The Eastern Montana Telemedicine Network (EMTN) is a consortium of not-for-profit medical and mental health facilities linking health care providers and their patients throughout Montana and Wyoming. 
· The Montana Hospital Association (MHA) is a nonprofit organization and offers a variety of services, including advocacy of members’ interests with state and federal governmental agencies and legislative bodies, regulatory assistance, comparative data products, purchasing programs, education and communications. 
· The Great Northern Development Corporation (GNDC) provides grant and business development support and services to empower the Northeast Montana region to reach their economic goals. 
· Montana Facility Finance Authority provides tax-exempt bond financing, low interest loans and limited planning grants for non-for-profit healthcare organizations. 
· Montana State University Extension provides unbiased research-based education and information that integrates learning, discovery, and engagement to strengthen the social, economic, and environmental well-being of individuals, families, and communities. 
· The Montana Office of Rural Health is dedicated to improving access to quality health care for rural Montana by providing collaborative leadership and resources to healthcare and community organizations. 
· The Economic Development Administration (EDA) provides funding for local economic development planning, infrastructure for economic development projects, and capitalization of local and regional revolving loan funds for businesses.
· The Centers for Medicare & Medicaid Services (CMS) administers the Medicare, Medicaid and CHIP programs and is committed to strengthening and modernizing the nation’s health care system to provide access to high quality care and improved health at lower cost.
· Homestead Health provides home health services to the McCone County and the surrounding counties. Provide skilled nursing care in your home.
· Revive and Thrive is a new mobile IV therapy service in McCone County and services the surrounding counties. Offers a selection of infusions from immune therapy, rehydration, etc.
· STAT AIR provides air ambulance services to the community.  They offer education to their shareholders at no charge.  MCHC are shareholders of STAT AIR.

· 
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Population Demographics
· 92.3% of McCone County’s population white, and 6% is American Indian or Alaska Native
· 13.3% of McCone County’s population has disability status
· 25.1% of McCone County’s population is 65 years and older
· 7.5% of McCone County’s population has Veteran status
· 22.79% of McCone County’s population has No High School as their highest degree attained; 38.8% have High School Degrees.

Size of County and Remoteness
· 1,790 people in McCone County
· 0.7 people per square mile

Socioeconomic Measures
· 3% of children live in poverty
· 6.2% of persons are below the federal poverty level
· 15% of adults (age<65) are uninsured; 16% of children less than age 18, are uninsured
· 5% of the population is enrolled in Medicaid

Select Health Measures
· 31% of adults are considered obese
· 28% of the adult population report physical inactivity 
· 41% of adults living in frontier Montana report two or more chronic conditions
· 4.1 Poor Mental Health Days (in the past 30 days) are reported in McCone County compared to 3.9 in the state
· McCone county has a Vaccine Preventable Diseases rate of 393.5 (per 100,00 people) compared to 91.5 in the state

Nearest Major Hospital
· Billings Clinic in Billings, MT – 241 miles from McCone County Health Center
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Name/Organization
Jacque Gardner, CEO – McCone County Health Center (MCHC)					December 19, 2025
Bridget Loudon, Office Manager – MCHC

Public and Community Health
· Chronic conditions are big issues here – hypertension, diabetes, COPD
· Lower rates of chronic conditions than the state averages
· Cancer rates are about equal with state rates
· High colorectal cancer rates
· High melanoma rates – makes sense with ranching population
· Mental health is issue here too – more people are getting care for it and being open about it (especially younger and middle aged people)
· There was a counselor who would come once a month but then everyone would know who was seeing them since they would come to a certain room at the hospital – lack of confidentiality made this not so used
· The hospital offers a lot of services that people aren’t so aware of – physical therapy, labs, etc

Population: Low-Income, Underinsured
· Lower than the state rates on poverty and uninsured 
· It’s hard for people to get help filling out social services forms – it takes a while, and it’s all on the phone; there’s nowhere you can go in person for help with that (Havre or Billings are the closest)

Population: Seniors
· Population of seniors is lower than  I expected – but if you consider the whole county not just Circle it makes more sense 
· Senior center has  bus that goes to Glendive every Wednesday for senior medications and appointments; they’ll also go to Miles City or Glasgow for appointments




Population: Youth
· We could talk to the principal for a key informant interview 
· We has a visiting OB for 6-8 months but nobody really used her – not sure why – maybe they didn’t want to transfer care, but we thought she would have been popular 

Population: Veterans
· Lots of veterans here
· I wish people knew that things the VA refers for can be done in Circle, like labs – MCHC can do a lot of those things
· The VA could be more supportive of small facilities instead of referring to only Glendive or Miles City
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[bookmark: _Toc126575992][bookmark: _Hlk20122593]Prioritized Needs to Address 
1. Top health concerns were “Cancer,” “Alcohol/substance use,” and “Overweight/obesity.”
2. “Access to healthcare services” was the top component of a healthy community. 
3. 9.0% of respondents said their knowledge of MCHC services was “Poor;” the top ways of learning about services was “Word of mouth/reputation,” “Friends/family,” “Social media/Facebook,” and “Healthcare provider.”
4. “More information about available services” and “Telemedicine” were two of the top three ways to improve access to healthcare. 
5. “Payment assistance programs” significantly increased in the number of respondents indicating they would help improve access to healthcare. 
6. “Mental health therapists” were a top desired service to have available locally. 
7. 25.2% of reported delaying needed care and the top reasons were “Could not get an appointment with provider of choice” and “Could not get an appointment.”
8. “Long term care (nursing home)” received a 3.0 out of 4.0 rating. 
9. [bookmark: _Toc126575993]13.1% of respondents experienced feelings of depression; 35.1% felt lonely or isolated to some extent; 18.3% felt high stress over the last year; and 38.7% would rate their mental health as “Fair” or “Poor.”
10. The number of people who indicated they are unaware of cost assistance programs increased significantly. 

Needs Unable to Address
(See page 29 for additional information)
1. Dentistry: Many respondents reported that “Lack of dental care” was their top health concern and “Dental services” were the second most desired service to have locally. 
2. Eye doctor: Vision services were the most desired service to have available locally. Optometry was a specialty seen by 22.0% of respondents. 
3. Substance use: 42.7% of respondents indicated they were negatively impacted by substance use to some extent. 
4. 
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The following summary briefly represents the goals and corresponding strategies and activities which the facility will execute to address the prioritized health needs (from page 12). For more details regarding the approach and performance measures for each goal, please refer to the Implementation Plan Grid section, which begins on page 17.
Goal 1: Bolster access to health services in McCone County.




	Strategy 1.1: Sustain and enhance care services and resources in McCone County.

	1.1.1.
	Continue to support data collection efforts around cancer diagnoses and research to inform how to best address community cancer needs.

	1.1.2.
	Begin offering echos and ultrasounds locally through partnership with Roshal Health.

	1.1.3.
	Continue cooperating with McCone County Public Health to address mental health needs in the community. Support the new local mental health provider however feasible. Continue to support and share Frontier Wellness materials.

	1.1.4.
	Sustain telehealth offerings to enable local care options and reduce travel burden.  

	1.1.5.
	Continue to offer walk-in appointments with each provider and remain attentive to utilization and feedback.

	1.1.6.
	Remain attentive to community feedback about the nursing home.


Goal 2: Improve awareness of health resources and programs in McCone County.




	Strategy 2.1: Improve knowledge of available healthcare services and resources. 

	2.1.1.
	Continue to disseminate outreach and education throughout the service area about available services, providers, and general health and hospital information.

	2.1.2.
	Focus on increasing advertising for MCHC’s Charity Care payment assistance program via Facebook posts, flyers in the community, and other relevant advertising mechanisms.

	2.1.3.
	Increase the frequency with which MCHC providers visit the senior center and provide information and Q&A sessions with seniors.
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	Goal 1: Bolster access to health services in McCone County.

	Strategy 1.1: Sustain and enhance care services and resources in McCone County.

	Activities
	Responsibility
	Timeline
	Final Approval
	Partners
	Potential Barriers 

	Continue to support data collection efforts around cancer diagnoses and research to inform how to best address community cancer needs.
	Providers, CEO,
DON, Office Manager
	Ongoing
	Providers
and CEO
	DPHHS, Public Health
	Resources

	Begin offering echos and ultrasounds locally through partnership with Roshal Health.
	CEO, Clinic, X-Ray
Department, Office
Manager
	On going
	CEO and
Providers
	Roshal Health
	Financials, Workforce 
Limitations

	Continue cooperating with McCone County Public Health to address mental health needs in the community. Support the new local mental health provider however feasible. Continue to support and share Frontier Wellness materials.
	CEO, Providers,
Clinic, Nursing
	Ongoing
	CEO
	Circle Banner
Social Media
Flyers
	Workforce limitations

	Sustain telehealth offerings to enable local care options and reduce travel burden.  
	CEO, Providers,
Clinic, Office 
Manager
	Ongoing
	CEO and Providers
	EMTN, Athena One, Billings 
Clinic
	Resources and
Workforce limitations

	Continue to offer walk-in appointments with each provider and remain attentive to utilization and feedback.
	Providers, Clinic 
Staff
	Ongoing
	CEO and 
Providers
	Circle Banner
Social Media
Flyers
	Workforce 
Limitations

	Remain attentive to community feedback about the nursing home.
	CEO, Office
Manager, DON
	Ongoing
	CEO and 
Office Manager
	Word of Mouth
	Resources

	Needs Being Addressed by this Strategy:
· 1. Top health concerns were “Cancer,” “Alcohol/substance use,” and “Overweight/obesity.”
· 2. “Access to healthcare services” was the top component of a healthy community. 
· 4. “More information about available services” and “Telemedicine” were two of the top three ways to improve access to healthcare. 
· 6. “Mental health therapists” were a top desired service to have available locally. 
· 7. 25.2% of reported delaying needed care and the top reasons were “Could not get an appointment with provider of choice” and “Could not get an appointment.”
· 8. “Long term care (nursing home)” received a 3.0 out of 4.0 rating. 
· 9. 13.1% of respondents experienced feelings of depression; 35.1% felt lonely or isolated to some extent; 18.3% felt high stress over the last year; and 38.7% would rate their mental health as “Fair” or “Poor.”

	Anticipated Impact(s) of these Activities:
· Improved knowledge around cancer locally
· Increased access to healthcare services
· Increased services available locally
· Reduced travel burden
· Improved health outcomes
· Bolstered collaboration between hospital and public health

	Plan to Evaluate Anticipated Impact(s) of these Activities:
· Document cancer data collection efforts and results
· Track utilization of echos and ultrasounds
· Document support of MCPH in addressing mental health needs
· Track telehealth utilization
· Track walk-in appointment utilization
· Track feedback about nursing home

	Measure of Success:   MCHC will continue to offer other services and expand the services.




	Goal 2: Improve awareness of health resources and programs in McCone County.

	Strategy 2.1: Improve knowledge of available healthcare services and resources.

	Activities
	Responsibility
	Timeline
	Final Approval
	Partners
	Potential Barriers 

	Continue to disseminate outreach and education throughout the service area about available services, providers, and general health and hospital information.
	CEO, Office
Manager, 
Managers
	Ongoing
	CEO
	Circle Banner
Social Media
Flyers
Outlying Newspapers
	Financial limitation
Resources

	Focus on increasing advertising for MCHC’s Charity Care payment assistance program via Facebook posts, flyers in the community, and other relevant advertising mechanisms.
	CEO and Office
Manager
	Ongoing
	CEO
	Circle Banner
Social Media
Flyers
Statement inserts
	Financial 
Limitation 

	Increase the frequency with which MCHC providers visit the senior center and provide information and Q&A sessions with seniors.
	CEO and Providers
	Ongoing
	CEO
	Senior Center
	Workforce 
Limitation

	Needs Being Addressed by this Strategy:
· 2. “Access to healthcare services” was the top component of a healthy community. 
· 3. 9.0% of respondents said their knowledge of MCHC services was “Poor;” the top ways of learning about services was “Word of mouth/reputation,” “Friends/family,” “Social media/Facebook,” and “Healthcare provider.”
· 4. “More information about available services” and “Telemedicine” were two of the top three ways to improve access to healthcare. 
· 5. “Payment assistance programs” significantly increased in the number of respondents indicating they would help improve access to healthcare. 
· 7. 25.2% of reported delaying needed care and the top reasons were “Could not get an appointment with provider of choice” and “Could not get an appointment.”
· 10. The number of people who indicated they are unaware of cost assistance programs increased significantly.

	Anticipated Impact(s) of these Activities:
· Increased awareness of health services and resources
· Improved health outcomes
· Increased utilization of health services

	Plan to Evaluate Anticipated Impact(s) of these Activities:
· Track outreach and education efforts
· Track advertising for cost assistance programs
· Document provider outreach to senior center

	Measure of Success: MCHC will advertise their services to get more of the community aware.
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Needs Not Addressed and Justification

	Identified health needs unable to address by MCHC
	Rationale

	1. Dentistry: Many respondents reported that “Lack of dental care” was their top health concern and “Dental services” were the second most desired service to have locally.  
	·  It is not feasible for a Dentist to setup a practice in McCone County.  We do not have any available space in our facility for a Dentist.

	2. Eye doctor: Vision services were the most desired service to have available locally. Optometry was a specialty seen by 22.0% of respondents. 
	· Same as above

	3. Substance use: 42.7% of respondents indicated they were negatively impacted by substance use to some extent.
	· No services in the area for substance abuse.  No AA groups or anything like that.
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McCone County Health Center “MCHC” disseminated the community health needs assessment and implementation plan by posting both documents conspicuously on their website (www.mcconehealth.org) as well as having copies available at the facility should community members request to view the community health needs assessment or the implementation planning documents.

The Steering Committee, which was formed specifically as a result of the Community Health Services Development (CHSD) process to introduce the community to the assessment process, will be informed of the implementation plan to see the value of their input and time in the CHSD process as well as how MCHC is utilizing their input. The Steering Committee, as well as the Board of Directors, will be encouraged to act as advocates in McCone County as the facility seeks to address the healthcare needs of their community.

Furthermore, the board members of MCHC will be directed to the hospital’s website to view the complete assessment results and the implementation plan. MCHC board members approved and adopted the plan 05/26/2026. Board members are encouraged to familiarize themselves with the needs assessment report and implementation plan, so they can publicly promote the facility’s plan to influence the community in a beneficial manner.  

Written comments on this 2026-2029 McCone County Health Center Community Benefit Strategic Plan can be submitted to:
	
McCone County Health Center 
Administration 
PO Box 48 
605 Sullivan Avenue 
Circle, MT 59215 

 Please contact MCHC’s CEO Jacque Gardner (jgardner@mcconehealth.org), Director of Nursing (DON) Candy Huseby (chuseby@mcconehealth.org), or Office Manager Bridget Loudon (bloudon@mcconehealth.org) at 406-485-3381 or email with questions.
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