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Executive Summary

This document is a summation of a community building process that is on
going. It is the vision of Richland County and@uenmunities In Action
Steering Committee to continually review and-date the assessment
materials included in this document. In recent years, this process has
proven to be extremely important in dealing with quality of life challesg
that have come with increasand then tre decreaseof oil production in

our county and surrounding areas. Richland County has been profoundly
impacted because of a rapithangesn population Having a process in
place has been valuable in identifying challenges quickly and a mechanis
in place to address the challenges. In addition, engaging in this practice
creates and maintains partnerships that are sustained through continual
engagement irthe community building procesgsses, Plan, Act, and
Evaluate

¢CKS F2dzy RIFGA2Y F2NJ 0KS O2YYdzyAd& odzAf RAy3a LINRPOSaa A
GKNRdzZAK t I NIYSNARKALI | YR tekring/cgnmmjtt8eéof oRndleaders duiddes the 02 Y Y A (i
process. Todathe committee also includes representatives from each action group who report progress and
provides feeeback to the steering committee members.

¢tKAada R20dzySyid IyR GKS SyOft2aSR FaaSaavySyid YIFGSNRAL
living document that does not sit on a shelf. The identified action steps have been assig¢idnogroupsthat

are made up of organizations, agencies, community groups, and individuals that wish to contribute to solutions by
sharing resourcesAtannt f{ Gd 6§ S 2 F i KeEouhtpwidy Qayifdrénéethe accomplishment of action
groups are reported and the community is asked to review the outcomes and set the course for the next year. The
success of the process is evidenced by the community resgorke county conferences that have been held for

the past seven year#n 2016, town hall meetings are going to be held in tHeedént communities rather than

GKS a{ Gl 0SS 2 Fountgvide Conhferahdeyt & theé gbal of Richland County aretsteering

committee members to maintain that community building process for many years to come.
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Richl and Countyos Vi

We envision Richland County as being a healthy community comprised of healthy individuals, economically
thriving business, and a clean and safe place where familiegroan

Welcoming and embracing

Sustainable and seféliant

Safe and healthy

With a variety of services to access

Building and maintaining adequate infrastructure
Safe guarding clean are and water

X X X X X X

Values

Respect
GCommunication
Teamwork
Role modeling
Inclusiveness
Openness to try new ideas
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Ri chl and Céacestolff 0 s
Change Assessment

Opportunities LGES] Both(Opportunity/threat)

Exodus/economy decrease
(creativity, resources usedgnt
down, people losing jobs, peopl
leaving town, life is getting back

to normal

Diverse culturifferent : L
. Increase in domestic violence
opportunities to learn how to (dangerous)

serve these people

. T Increased family dysfunctien
Quality of Life in Richland need to look at more Rural and frontienature

County (dangerous)

Richland Community Compl Se_nlor Citizens losing home_s (
being forced out of community

Bike/Walk expansion Data hacking/Scams/Banking

Senior Center/Community | Environment Health in genera
Center in Fairview in proces appearance

LAGgrantopportunities )
(behavioral health) Non diverse economy

Eastern MT Alcohol Summi Less volunteers

AEDER Ul [S2EEr Aging population/not enough
MT/Veteran Home ging pop g
direct care

Community Service Base
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Mission of Communities In Action

Utilize the communityuilding process to continually assess quality of life in Richland County; create a dynamic
plan; support mechanisms for action and a method for evaluation.

Support the growth of Social Economic factors to improve the health of the community

Provide quaty Clinical Care

Encourage the community to embrace healthy lifestyles and engage in healthy health behaviors
Create an environmentally healthy community

[ B e i

Introduction:

County issues in this document were identified by utilizing the followsspssment methodsPhoto

Voice, Surveyg§,own Hall meetingslCommunity Meetingand CommunityAssessment for Public Health
Emergency Response (CASP&R) Community Health Statédssessment. The assessments are located
in the attached appendicesThe Vision and Values where created by individuals attending our annual
conference. The SWOT analysis was done by the CIA Steering Committee

Prioritiesare set by engaging community menrbén each assessment to gather information from
RAGSNES 3INRBdzLJA AYy QGIFINEAY3I YSUGK2Ra® 'y Fyydadt af
to gather the assessment materials from the year, identify countywide priorities and assign them to the
appropriate action groups or create new action groups. This gives direction for the community to come
together to address challengebhis yeaiTown Hall meetingaere used to address the issuesén

communities and 3 schools.

Action groupsprovide a forum ér agencies, businesses, community organizations and individuals to
come together and direct resources toward the identified priorities. Action Groups are defined in asset
sections as appropriate throughout this document.
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Evaluationis an important aspeaif the community building process. In 2Q@6e committee attempted

G2 RS@GSt2LI + a{20AFlf I SIfiK LYRSE¢d ¢KS LINRPOSaa
(CIA) steering committee has adopted the County Health Ranking developed and disttiiyut

University of Wisconsin and the Robert Wood Johnson Foundation. The assessment document is broken
into sections that correspond with the County Ranking. The sections will include areas of concern
identified by community assessments and data.

Communty 6Quality of Lif& Assessment Introduction Richland County Health Department (RCHD),

Sidney Health Center, and the Public Health and Safety Division (PHSD) collaborated to complete a
Community Assessment for Publicdtta Emergency Response (CASPERE wago gather primary

data to improve the understanding of the health status of Richland County for a community health
assessment, to establish a volunteer network, and to complete an emergency preparedness exercise.

On July 29 and 3@015,the interview teams conducted 204 interviews, yielding a completion rate of
97.1%. The 204 interviewed households were a sample of the 4,659 total households in Richland County.

Successful collaborations occurred between the RCHD, the Sidney Health CentegrieHsier

Richland County local public health system partners. These collaborations helped strengthen
relationships and define roles of partners during a CASPER. Practicing the technique will be invaluable to
the county and state in the event a CASPERbwilieeded during an emergency or disaster situation.
Lessons learned during the process will help refine the technique for use in Richland County and in other
Montana counties. RCHD was able to successfully find and utilize a volunteer network within the
communityil KNP dzZ3 K GKS | St 0K 5. .FhalpdsxarSs¢ dvAldatioms{showed LINE 3 N.
persons participating in the CASPER would volunteer again if needed. RCHD now has a list of volunteers
that can be engaged if needed for future exercises or emergevents.

The CASPER met the stated purposes of improving the understanding of the health status of Richland
County, developing a volunteer workforce, and completing an emergency preparedness exercise. RCHD
and local public health system partners gaimggenular local data that can be used in addition to other

data sources to direct resources and improve services. Areas for potential public health interventions
include continued efforts to decrease smoking, improve seat belt usage, increase influecing vac

coverage, and to increase routine dental care. Improvements can be made to increase awareness of
programs to help pay for health care expenses and to ensure and improve access to health care services.

Overall, results show residents feel Richlandr@p is a good place to live, work, and retire. Richland
County residents identified key issues they felt required immediate attention including increasing the
availability of affordable housing and addressing illegal drug use and tobacco use. Thesresutde
shared with local leaders, planners, and other local public health system groups to start discussions
about how to address these communityide issues.



Demographics

Founded in 1914, Richland County, located in northeast Montana
on the borderof North Dakota. Richland County has a
comparatively short but indelibly rich history, as a primarily
ranching and agricultural community, grounded by strong familial
ties and adeep connection to the landSpanning 2,084 square
miles, the county is thewventy-first most populous in Montana,
with a population of roughly 11,576 and a population density of
4.4 people per square mile. Richland County is subsequently

Of FaaAFTASR da FTNRBYIASND { ARY
nineteenth largest city wit a population of 6003 as of July of
2015. Four additional municipalities are located within the
county: Crane, Fairview, Lambert and Savage. Since 2010,
Richland County has experienced a huge increase in population

due to increased oil productioninwha A a OF ff SR a¢KS . +F11Syé¢ F2N¥I G,

population is rapidly growing and it is difficult to determine the actual population and its demographics.
We know that the population and diversity are increasitMe not only have an increasethe

population between 1%, 45 years of age, but we also have individuals from different states and
countries. In 2015, the county experienced a decline in population due to a decrease in oil activity,

Ff 6K2dzZ3K (KS LI Lz -2070RwIs. RA Ry Qi RSOf Ay S (2 LINB

Demographic Measure (%) | Richland County | Montana | United States
Population \ 11,576 \ 1,023,579 | 318,857,056
Population Density

| <5 1864 65+ | ®4 65+ | <5 1564 65+
Age 7.2% 247% 13% 6% = 22%  16.7¢ 6'2f4_5023'1%
| Male Female| Male Female | Male Female

CrEneEr 52.3% 47.7%| 50.2% . 49.2% 50.8%

White

American

Indian or
Race/Ethnic Alaskan
Distribution Native

Hispanic or
Latino
Two or More

QuickfactsCensus


http://quickfacts.census.gov/qfd/states/30000.html
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Leading Cause of Death

Richland County | Montana United States

1. Heart Disease 1. Cancer 1. Heart Disease
LeadinaCauses of Death 2. Cancer 2. Heart Disease 2. Cancer
g e 3. Unintentional 3. Respiratory system 3. Chronic Lower

injuries (lung) disease Respiratory disease

DPHHS, MDecember 2015
CDCGGov- databriefsDecember 2015


http://www.cdc.gov/nchs/data/databriefs
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The data presentetiereis a population estimate.
Confidence intervals and specific survey results can be seen in the full community health assessment report.

CASPE®/oor to Door Community Health Assessment)

Positive Aspects of Richland County

\ \
Health care

Raise children
Grow old

Safe in home
Safe in community
Emergency
Treated fairly
Healthy food

Places to be active

Can meet needs

m Strongly agree

Agree

m Disagree
m Strongly disagree
m Don't know

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Projected Percent
Statements Strongl . Strongl 52y ¢
gy Agree | Disagree| . gy y
agree disagree| know
I can get the health care | need near my home. 24.6% 57.2% 12.9% 3.8% 1.4%
My community is a good place to raise children. 46.0% 48.3% 3.3% 0.5% 1.9%
My community is a good place to grow old. 31.0% 55.9% 7.2% 2.9% 2.9%
| feel safe in my home. 47.2% 50.4% 2.4% 0.0% 0.0%
| feel safe in my community. 36.3% 59.4% 3.8% 0.5% 0.0%
| feel prepared for an emergency. 33.8% 54.8% 10.0% 1.0% 0.5%
People of aII. races, ethmcme:s, backgrounds, and beliefs 21.0% 57 7% 12.5% 1.0% 7 8%
my community are treated fairly.
| can buy affordable healthy food near my home. 12.6% 46.1% 28.7% 12.1% 0.5%
There are places to be physically active near my home. 26.3% 62.6% 8.3% 1.9% 1.0%
I have enough financial resources to meet my basic nee¢ 28.7% 64.6% 6.2% 0.5% 0.0%
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Projected Percent

Issues A big A Not a 52y C
problem | problem | problem know
Availability of affordable housing 58.3% 28.3% 5.7% 7.6%
lllegal drug use 43.3% 33.1% 7.2% 16.4%
Alcohol abuse 37.5% 44.1% 8.2% 10.2%
Obesity 29.1% 46.0% 10.6% 14.4%
Cancer 28.2% 41.4% 11.3% 19.2%
Tobacco use 27.8% 50.6% 11.2% 10.5%
Availability of affordable childcare 24.7% 29.2% 21.4% 24.8%
Prescription drug abuse 21.7% 33.7% 14.5% 30.1%
Motor vehicle injuries 21.0% 39.1% 18.5% 21.5%
Poorhousing conditions 15.3% 35.6% 24.8% 24.3%
Diabetes 14.4% 48.6% 12.6% 24.4%
Asthma 14.0% 37.9% 16.2% 31.9%
Access to mental health services 13.0% 26.5% 22.7% 37.8%
Access to substance abuse services 11.1% 25.1% 26.2% 37.6%
Domestic, dating, or sexugiolence 10.8% 33.2% 11.9% 44.1%
Unintended pregnancy including teen pregnancy 10.6% 39.5% 10.5% 39.4%
Child abuse or neglect 10.3% 35.6% 15.0% 39.2%
Heart Disease 8.6% 36.4% 15.3% 39.7%
Good prenatal care 8.3% 22.0% 45.4% 24.4%
Sexually transmitteéhfections 8.2% 24.7% 12.5% 54.6%
Availability of services for seniors 7.8% 21.7% 34.5% 36.0%
Availability of services for individuals with physical disabilites  7.7% 31.8% 24.3% 36.3%
Homelessness 7.6% 24.4% 26.6% 41.4%
COPD 6.7% 36.8% 16.3% 40.2%
Access to clean water 5.2% 12.5% 69.0% 13.3%
Falls resulting in injury 4.4% 25.8% 30.6% 39.2%
Access to public transportation 4.3% 22.7% 55.3% 17.7%
Hunger 3.3% 25.3% 35.0% 36.4%
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Potential Problems in Richland County

Affordable housing

lllegal drug use

Alcohol abuse

Obesity

Cancer

Tobacco use

Affordable childcare

Prescription drug abuse

Motor vehicle injuries

Poor housing conditions

Diabetes

Asthma

Access to mental health service
Access to substance abuse servic
Domestic, dating, or sexual violenc
Unintended pregnancy

Child abuse or neglec

Heart Disease

Good prenatal care

Sexually transmitted infection
Services for senior

Services for people with disabilitie
Homelessness

COPD

Access to clean wate

Falls resulting in injury

Access to public transportatio
Hunger

H A big problem
A problem
m Not a problem

m Don't know

\
\
\
\
\
\
\
\
\
\
|
T

I

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

T T T
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He alth Behaviors

There are several action groups working on the issues identified in t
aSotAz2yyY bdziNAGAZ2Y [/ 2FfAGAR2Y X
t NP Y & Yo&H Opportunities Action Group, and the Senior Health
Coalitim. These groups are very successful in completing the variou
solution identifiedby the community and county dataThese action
groups represent many assets with their membership of agencies,
organizations, and individuals workitggether to address ientified
issues

Accomplishments:

*Increased access to nutritional foods for the Boys and Girls Club
*Feasibility study for a community complex

* Establishment of the first bike path in the county

* Create youth focused activities during county events

* Increased access to home services such as medication set ups and life line

CASPEBRoor to Door Community Health Assessment)

Physical Health10.8%said excellent32.5%said very good an89.4%said good.
Stress level50.7%they had a moderate stress level aB#.5%said low.

Smoking:39%o0f respondents said they smoke83.3%said they would use the quit line if they wanted
to stop and 10.3% said they did not know where to go for help.

Seat belt use61.5%said they used seatbelts all the time aB8.5% said nearly always.

Healthy eating barriersHealthy foods cost too much (30.4%); takes too long to prepare and shop for
healthy food (21.6%); and hard to find healthy choices outside the home (19.6%)

Flu stot: 42.7% of respondents get a flu shot each year.

Issued considered as big problems in Richland County
ObesityH pdd: GKAY]l GKFG A0Qa + 6A3 LINRoOoEfSY |yR |

Alcohol Abuseo y ® w2 GKAY {1 AG Aa | LINRPOESY YR nnom:
TobaccoUses y > &t AR AGQ&a | 0A3 LINRBoO6fSY YR pnop
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Prescription Drug Abus&€2.4 % said a big problem and 34.3% said a problem.
llegal DrugUsen o ®M> &l AR AU0Q& F 6A3 LINRO6fSY YR o0
Motor vehicle Injuries2m ®c:2 akF AR AGQa | o6A3 LINRBo6fSY FyR o

Community Health Profile:

Chlamydia Rate€d 485(383.3, 533.2ys. MT rate 0866.2(359.5, 373.L INCASPER p @122 RARY Qi
if this is a problem

Teen birth rate (1519 year olds for 2002013 rate is44.2vs.32.0for MT. In theCASPEB P "> RA RY
know if this was problem.

Birth Data:
Smoking during pregnanasate is21.2(16.9, 25.8vs.16.3(15.9, 16.7 for MT

Insurancerate 0f84.4(80.1, 88.) vs.92.3(92.0, 92.6 in MT
Receivinghutrition education through WiGate is14.8(11.2, 18.9vs.34.6(34.1, 35.) for MT
Breastfeeding at dischargeate 0f81.2(76.7, 85.2 vs.88.9(88.6, 89.2 for MT

All unintentional Injuryrate 0f721.2(631.4, 821.pvs. 538.6(530.6, 546.8jor MT:
Fallsat a rate 0f338.5(279.5, 408.0) v68.7(263.2, 274.3for MT. In theCASPERssessment
nnow: R2Yy QG 1y2¢6 AF GKA&A A& F LINRofSYO®

Motor Vehicleat a rate 0f132.1(94.2, 181.%vs.60.6(57.8, 63.6for MT

3

Tobacco Retailerg Richland County k3 and a rate of 1.2 per 1000 people.
CDC Community Health Status Indicators:

Binge Drinking22.8% of adults who report binge drinking in Richland County.
Physical Inactivity25.8% of adults that report no leisure time physical activity.
Adult smoking 20.3% of adults who report smoking cigarettes in Richland County.
Non-motor vehicle unintentional injury: rate of 43.6 per 100,000 in Richland County

Death rate due to workrelated injuriesrate of 4.4 per 100,000 for Richland County vs. 3.7 per 100,000
for Montana

Prevention NeedsAssesment, 2014

1 InRchland County, 59.2%o0f students have amnsumedalcoholic beverages
1 81.5% of students have used drugs by the eighth grade
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Behavioral Health Richland County Montana

Immunization for 2435 month old 7504 65.5%
OKAf RNBY ! Lin¢2ms5| 0

Tobacco Use 19% 18%

AlcoholUse ‘

(0) [0)
(binge + hewy drinking) 2L LEHE

Adult Obesty 30% 26.4%

Overweight, 37.8% 36.6%

No Leisire time for physicalactivity
Community Health Rankings Data, 2015
Montana BRFSS Annual Report, 2014
Community Health Prité 2015, Richland CounBPHHS)

Suicide Rankings by age for Montana
Age 10-14 15-34 3544 4554 55-64 65+
Ranking 3 2nd 4 o} gh 17

Suicide Facts at a Glance, 2015, CDC

1 High school females in Montana are more likely to consider attempting suicide 21.1% compared
to males at 12.7% or even making a suicide plan%@et females and 11% for mal@9d13
Youth Risk Behavior Survey)

1 The sucide rate for Richland County is 19.8r00,000 (Data for Community Health
Assessments, Richland, 2011).

1 Suicide is the I0leading cause of death in the United States (CDC)
1 Firearms are used in almost 50% of all suic{@eserican Foundatiofor Suicide Prevention,
2016)
County Wide DUI Convictions BY YEAR
300
200
0 -':‘ = -:‘
1ST OFFENSE ~ 2ND 3RD 4TH OF TOTAL
OFFENSE OFFENSE  SUBSEQUEN
T
= 2010 63 15 2 8 88
u2011 81 20 6 22 129
m 2012 97 24 7 29 157
= 2013 131 22 8 54 215
= 2014 132 40 31 22 225

m 2010 m2011 m2012 w2013 m2014
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Obesity and Overweight

1 Obeseisdefinedfor adults as having a body massindex (BMI) of greater than 30.

1 Overweight isdefined for adults as having a BMI of between25.0 and 29.9, and for childrenasat
or abowe the 95 percentile of the sex-specific BMI for age-growth clarts.

Drug and Alcohol Use

1 The dfects of drug use ae extensive including economic lossesdueto lost productivity,
healthcare mstsassciated with emergencyand longterm cae, criminal justice costs, and the
cost of social sevicesindudingdrug rehahilitation. Tobacco use costs the U.S. $193 billion
annually in direct medical expenses and lost productivitge total annual cost of alcohal,
tobacw, and other drug abuseis more than $900 million in Montana.
1 Each year approximately 443,000 premature deaths can be attributed to smiokiing United
States Cigarette smoking is identified as a cause of various cancers, cardiovascular disease, and
respiratoryconditions, as well as low birthweight and other adverse health outcomes.
(Community Health Rankings, 2015)

Unintentional Injury
1 Unintentional injury includesmotor vehicle accidents, falls, poisonings, drowning, and among
other causes. They are larggbyeventable.
1 Unintentional injury is #1 cause of deathim4 year olds.

Mental Health

1 Sress, depresson, anxiety, and other emotional problemsmay subgantialy interfere with
major life activities, such assef-care, employment, safe housing, and personal relationshps.
1 Sgnificant emotional distressalsosubstantially affects physical health.
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Clinical Care

There are2 action groups that work on this area ancethare: Richland
Health Network; Cancer Coalition/Chronic Diseasetardviental
Health Local Advisory Committee (LA)e Mental Health Local
Advisory Committee also has a regional reach as a LAC member atte
an Eastern Service Area Authority meetifige Richland Health
Network is considered a best practiaecording to the Rur&AC and a
NACCHO Promising Practice.

Accomplishments
* Approximately$106,000 given to cancer patients over the past 5 years
* Approximately 800 women/men received screenimgshe last 15 years

* Approximately 200 people trained in MHFA (Mental Health First Aid)

* Behavior health is being integrated into primary care

*A nurse was employed by the jail for mental gig/sical health support

CASPERoor to Dbor Community Health Assessment)

Screenings58.3%get routine checkup$1%get annual birthday labgt4.6%get routine blood pressure
checks; 27% get cholesterol checks.

Cancer28.9%think it is a big problem and1.2%thought that is a problem.
Asthma 14.4%think it is a big problem an87.6%thought itisa problem

Heart Dsease 37.3%think it is a problem and0.7%R 2y Qi (y 26 AT AlG Aa | LINE
leading cause of death in Richland County.

Access to health care and other servic&®.8%said that itis one of the todour most important things
for ahealthy community.

Routine Dental checkip: 21.7%had not had a dental checkup in 3 years or more W#tB%that
KISy Qi KIR | OKSO1dzd Ay 20SNJp &SI NBEROD

Awareness of Programs that help pay for health caB8.2%said they were not aware of programs like
this.
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Could not get the health care services need&.8% said they had a time in the last 12 months where
they could not get the health care servicegytneeded.
/[ 2dzf Ry Qi 3S0G:30.6% I LILRAYGYSyY
Cost too much29.2%
Avalilability of services27.1%
Too long to wait for an appointment20.8%

Areas to improve local access to care
More primary care 49.5%

Availability of visiting specialist42.2%
Availability of walk in clinic 34.8%

Mental Health:
Aware of services

32.2%did not know where to refer someone with Mental Health Issues.
32.8%did not know where to refer someone with substance abuse issues.

30.4%said they would refer to Alcoholidgsmonymous

Community Health Profile:

Chronic Disease Burden | Richland County | Montana
Diabetes per 100, 000 | 1115.2 | 822.5

Chronic Obstructive Pulmonary Disease
per 100,000 (inpatient admissions) & Vil

C_:ardlgvascula_r D_|sease per 100,000 859.2 746.7
(inpatientadmissions)

Lung and Bronchu€anceiper 100,000
(incidence) el Sl

Breast Cancer per 100,000 (incidence) 140.5 ‘ 113.9
All Cancers per 100,000 (incidence) 454.2 442.1

Emergency Department Visits for Chronic Disease:
Asthmarate 0f357.5(293.0, 433.3vs.260.0(254.0, 266.2for MT

COPDate 0f1,871.0(1725.6, 2027.yvs.804.9(795.2, 814.8for MT
Cardiovascular Diseagate 0f596.5(516.4, 687.pvs 372.4(366.2, 379.3for MT
Diabetesrate 0f1,695.38(1558.7, 1843.pvs 1,235.6(1223.3, 1248.pfor MT
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Emergency Department visits for injury:
All Injuriesrate 0f10,438.7(10075.6, 10812)/vs.5,901.8(5873.1, 5930 .4for MT
Fallsrate 0f3,174.4(2978.9, 3380.pvs.2,020.0(2003.7, 2036.pfor MT
Struck by/againstate of 1,599.6(1458.4, 1751.pvs.820.2(809.4, 831.) for MT
Motor Vehiclerate 0f805.9(706.7, 916.2vs.520.0(511.5, 528.5for MT
Poisoningrate 0f224.9(175.2, 285.Yvs.95.4(91.8, 99.]) for MT

Inpatient admissions for Chronic Disease:
COPDrate 0f865.7(771.2, 970.3ys.716.8(708.1, 725.6jor MT

Cardiovascular Diseaseate 0f859.2(763.3, 965.4ys.746.7(737.7, 755.8) for MT
Diabetes: rate 0f1115.2(1005.4, 1235.2)s.822.5(812.8, 832.3) for MT

There isno datafor Intentional Sekharmin Richland County and the only area of injury that Richland
County is lower than the state is in Traumatic Brain Injury.

Teen Birth Rateis44.2per 1000vs.32.0per 1000 for MT

Womenwho smoked during pregnancys 21.2%vs.16.3%for MT

CDC Community Health Status Indicators:

Cancer rates
Lung and Bronchusgate of56.2 (per 100,000)the age adjusted lung cancer incidence rate for
Richland County

Breastrate 0f139.8(per 100,000), the age adjusted breast cancer incidence for Richland County
Colon and rectumrate of 65.0(per 100,000)the age adjusted colon and rectum cancer
incidence for Richland County

Diabetes 6.5%o0f adults are living with diagnosed diabetasRichland County

Coronary Heart Disease deathsate 0f96.9(per 100,000), the age adjusted coronary heart disease for
Richland County

Chronic lower respiratory disease (CLRD) deathse of50.1(per 100, 000), the age adjusted chronic
lower respirabry disease (CLRD) death for Richland County

Cost barrier to care8.7%of adults who did not see a doctor due to cost in Richland County
Older adult preventable hospitalizationgate is69.1(per 1000) in Richland County
Dentist accesstate is39.5(per 1000) in Richland County, theraitack of dentist for all ages

Uninsured 20.1%of the population in Richland County is without health insurance.



Screening Region 1
CervicalCancer (Pap Testin past3 yIs.)

Breast Caner (Mammogramin past 2 yIs.)
BloodSool
Sigmodoscqy or Céonoscoy

Data for Community Health Assessments Region 1 (EastBimllips, Valley, Daniels, Sheridan, Roosevelt, Richland, McCone, Garfield,
Prairie,Dawson, Wibaux, Rosebud, Custer, Fallon, Powder River, Carter, and Tigjasusent.gov

Maternal Child Health RichlandCounty Montana

t NJ&rm Birth (<37completed
weeksgestation)
Percentof Live Births

Entranceinto Prenatalcarein 1%
Trimester

Birth Rate
Babiesborn per 1,000 people

Low Brth Weight (<2500 gams)
Percentof live births

NeonatalMortality (under 28 daysof
age)Rate perl,000live

Infant Mortality (death within year)
Rateper 1,000 live births

Community Health Profile, 2015
Richland County Health IndicatoP§15
Community Health Assessments

Number of Births in Richland County from 22115
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Unintentional Injury per 100,000 Richland County Montana
All Unintentional

Falls
Motor vehicle

Community Health Profile, 2015

Emergency visits for Injury per 100,000 Richland County Montana

Falls
Motor vehicle

Poisoning

Struck by/against

Community Health Profile, 2015

Chronic DiseaSgcounts for a larger proportion of death and disability in Richland County.
Heart disease and cancer, two chronic conditions, are the8toguses of death in Richland County.
Several other health factors, such asdow physcal activity levels and low fruit and vegetable consumption
contribute significantly to chronic disease. According to the CAPSER Assessment 2015, Richland County

residents felt diabetes and cancare big problems in our countyChronic diseaseislargely preventable
through lifestyle changes.

H ealthy P regnancyRinland County hasa higher percentage of babies bengborn at low
birth weight than inMontanaand in the United Sates.

Emergency Department Utilizatieﬁhrvey data fron2015 shows thatover
6,982 patients visited A Ry S& | S lefnérgéncy réoynBidhe&dRidalth Centdrad an estimated
total of 957 admissionsSH(physicians performed 200 inpatient and 1,198 outpatient surgeries.
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Social and Economic
Factors

Richland County haseveral action groups that work in this area
over the last several years including: Life Long Learning, Housing
Safety, Faitibased and Volunteerism.

Accomplishments:

* New low income housing

* Faith based organization investigatingrpicipation inéLove Inc¢
* RSVP secured additional fund to cover 3 additional counties
F LYadAddziSR I a¢21Sy tNRBINIYE (2 RSONBIaS RNRY
F LyadAddziSR GKS aw! 55 tNRPINIFYE (2 NBLR2NI RNRY]
* There is an 88% conviction rate facRand County

CASPEBRoor to Door Community Health Assessment)

Affordable housingn the top four most important to a healthy community.
Good Schooli the top four most important to a healthy community
Good jobs and a healthy economy the top four most important to a healthy community

Education:57.8%said that K12 education is most important for our communi88.3%said that early
childhood was most important.

Education Resource82.4%R A Ry Q ivhefle th&reswas a lack of resourc@8.4%said early
childhood and25.5%said K12 education was lacking resources.

Issues considered big problems in Richland County:
Avalilability of affordable childcare25.3%

Avalilability of Affordable Housing58.3%

Cost of Housing:
19.7%of individuals in Richland County hawgh housing costs
7.9%o0f individuals haveery highhousing costs
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Transportation:Many people stated that this was a big problem but has been recently resolved with the
bus options and ta service.

Domestic, dating or sexualiolenceis considered a problem 1838.8%

Community Health Profile:
Population changet 18.8%vs.3.5%for MT

Persons under the age ofi§ at7.2%vs.6.0%for MT

Persons under the age of 18 at24.1%vs.22.1%for MT

Persons 65 years of age and oldsrat13.2%which islower than MT16.2%
High School Graduatest 90.2%vs.92.1%for MT

. OKStf 2NN& RBTRB/S28F%Mdr KA I K S NJ

Persons in poverty i3.7%vs.16.5%for MT

CDC Community Healt&tatus Indicators:

Children in singlgparent household 22.6%0f children in Richland County live in a household headed by
a single parent30.8%in the United States.

High housing costl19.7%of individuals in Richland County havgh housing costs/.9%of individuals
in Richland County havevary highhousing cost.

Social Support 15.5%0f adults report having inadequate sial support in Richland County
On time high school graduatiar89.9%of Richland Gunty students graduate on time

Poverty. 9.5%of individuals irRichland County live in poverty
Children in poverty 12.9%of children in Richland County live in poverty

Older adults in poverty 14.8%of older adults in Richland County live in poverty
Unemployment 2.6%of Richland County is unemployed

Violent crime a rate 0f188.1per 100,000 for Richland County

Youth Behavior Risk Survey, 2013

Physically forced to have sexual intercourse
Female teens11.9%MT vs.10.5%US

Male teens 5.7%MT vs4.2%US

Electronicdly Bullied (e-mail, chat rooms, instant messaging, websites, or tejting
Female teens25.9%MT vs.10.6%US
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Male teens 5.7%MT vs4.2%US

Bullied on School Property:
Female teens30.5%

Male teens 22.3%

Employment

Totalaverage employment increasebly 38 percentetween 2009 and 2013, froh856t0 6,706
Richland County Economic Development reported a labor foré€96B8and an unemployment rate of
4.3%in 2016.

Top 5Industriesin Richland County

* RetailTrade

* Mining, Quarrying, Oil, Gdsxtraction
* Construction

* Agriculture

* Health Care

Socioeconomic Measures RichlandCounty Montana United States

Median Income $58,112 $46,230 $53,482

Unemployment Rate 2.7% 4%

Persons Below Poverty Level
Uninsured Adults (ag&5)
Uninsured Children (age<18)

DphhsGov, MT
Censugquick facs
Gounty Health Rankings, 2015

Education Level

Education Attainment Richland County Montana United States
Less than High School Diploma
High School Diploma (or

equivalent)

Some College

. OKSf 2NRa 5S3n
al a0 SNDa 5S3aANEBS

http://www.census.gov/quickfacts
http://www.countyhealthrankings.org



https://dphhs.mt.gov/
http://www.census.gov/quickfacts
http://www.census.gov/quickfacts
http://www.countyhealthrankings.org/
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School SySteFTEducational facilities in Richland County include elementarysaadndary

facilities (K12)with a total of approximately P31 studentsthe County does not have a pestcondary
facility. The closest college is Dawson Community Coile@éendive. Schools have students enrolling
and movingn and outthroughout theyear due to the oil prduction increase and decreasRichland
County spendsbout$18,309 per studenfThe largest concern moving forward is having qualified staff
that can afford to live in Richland County. The districts cannot pay high enough wages®

teachers, who have left to work elsewhere. Brorson, Lambpeityiew, Savagend Sidneyhave all
developed housing for teachers.

20132014 RICHAND COUNTY SCHOC
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2014 ADULT CRIME STATISTICS
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20122014 Juvenile Crime Statistics
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Crimes Against Crimes Against Drug Offenses Drug Offenses Against Offenses Against

Propert Paraphernalia Public
Administration

m2012 @ 2013 m2014

Public Order

http://mtibrsrp.mt.qov/



http://mtibrsrp.mt.gov/
http://mtibrsrp.mt.gov/

Sidnev Hiah Schoo

y Lambert School
West Side Elementary
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A Brorson Elementar

Childcare/Preschoolshere are 7 daycares in Sidney, 1 in Fairview, 1 in Lambert; as for

preschools Sidney has 5, Fairview has 2, Lambert has 1, and Savage has 1. These daycares and
preschools are certified with the state.

DomesticViolence, Family Offenses, Criminal Offenses

Alcohol and drug use are risk factors for sexual violeNggnessing or being a victim of violence (e.g.,

child maltreatment, youth violence, intimate partner and sexual violence, bullying, elder abuse) are
linked to lifelong negative physical, emotional, and social consequences.






