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Community Survey & Focus Groups 
Summary Report 
September 2017 

I. Introduction  
 
Cabinet Peaks Medical Center is a 25-bed Critical Access Hospital (CAH) based in Libby, Montana 
and is a private, non-profit organization. Cabinet Peaks Medical Center has a service area of just 
over three thousand square miles and provides services to the South Lincoln County population of 
approximately 16,000 people. Cabinet Peaks Medical Center participated in the Community Health 
Services Development (CHSD) Project administrated by the Montana Office of Rural Health. 
Community involvement in steering committee meetings and focus groups enhanced the 
community’s engagement in the assessment process. 
 
In the summer of 2017, Cabinet Peaks Medical Center’s service area was surveyed about its 
healthcare system.  This report shows the results of the survey in both narrative and chart formats.  A 
copy of the survey instrument is included at the end of this report (Appendix E).  Readers are invited 
to familiarize themselves with the survey instrument and the subsequent findings. The narrative 
report touches on the highlights while the charts present data for virtually every question asked.  
Please note: we were able to compare some of the 2017 survey data with data from previous surveys 
conducted in 2015 and 2011.  If any statistical significance exists, it will be reported. The 
significance level was set at 0.05. 
 

 
II. Health Assessment Process  
 
A Steering Committee was convened to assist Cabinet Peaks Medical Center in conducting CHSD. 
A diverse group of community members representing various organizations and populations within 
the community (ex. public health, elderly, uninsured) came together in May 2017. For a list of all 
Steering Committee members and their affiliations, see Appendix A. The Steering Committee met 
twice during the CHSD process; first to discuss health concerns in the community and offer their 
perspective in designing the survey instrument and again to review results of the survey and focus 
groups and to assist in the prioritization of health needs to address. 

 
III. Survey Methodology 
 
Survey Instrument 
 
In July 2017, surveys were mailed out to the residents in Cabinet Peaks Medical Center’s service 
area.  The survey was based on a design that has been used extensively in the states of Washington, 
Wyoming, Alaska, Montana, and Idaho.  The survey was designed to provide each facility with 
information from local residents regarding: 
• Demographics of respondents 
• Hospitals, primary care providers, and specialists used plus reasons for selection 
• Local healthcare provider usage 
• Services preferred locally 
• Perception and satisfaction of local healthcare 
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Sampling  
 
Cabinet Peaks Medical Center provided a list of outpatient and inpatient admissions. Those zip 
codes with the greatest number of admissions were selected to be included in the survey.  A random 
list of 800 residents was then selected from Prime Net Data Source.  Residence was stratified in the 
initial sample selection so that each area would be represented in proportion to the overall served 
population and the proportion of past admissions. (Note: although the survey samples were 
proportionately selected, actual surveys returned from each population area varied which may result 
in slightly less proportional results.)   
 
Two focus groups were conducted to identify important local healthcare issues, how to improve the 
health of the community and gaps in health services. It was intended that this research would help 
determine the awareness of local programs and services, as well as the level of satisfaction with local 
services, providers, and facilities.   

 
Information Gaps  
 
Data  
 
It is a difficult task to define the health of rural and frontier communities in Montana due to the large 
geographic size, economic and environmental diversity, and low population density. Obtaining 
reliable, localized health status indicators for rural communities continues to be a challenge in 
Montana. 
 
There are many standard health indices used to rank and monitor health in an urban setting that do 
not translate as accurately in rural and frontier areas. In the absence of sufficient health indices for 
rural and frontier communities in Montana, utilizing what is available is done with an understanding 
of access to care in rural and frontier Montana communities and barriers of disease surveillance in 
this setting. 
 
The low population density of rural and frontier communities require regional reporting of many 
major health indices including chronic disease burden and behavior health indices. The Montana 
BRFSS [Behavioral Risk Factor Surveillance System], through a cooperative agreement with the 
Center for Disease Control (CDC), is used to identify regional trends in health-related behaviors. 
The fact that many health indices for rural and frontier counties are reported regionally makes it 
impossible to set the target population aside from the five more-developed Montana counties. 

 
Limitations in Survey Methodology 
 
A common approach to survey research is the mailed survey. However, this approach is not without 
limitations. There is always the concern of non-response as it may affect the representativeness of 
the sample. Thus, a mixture of different data collection methodologies is recommended. Conducting 
community focus groups in addition to the random sample survey allows for a more robust sample 
and, ultimately, these efforts help to increase the community response rate. Partnering with local 
community organizations such as public health, community health centers, and senior centers, just to 
name a few, helps to reach segments of the population that might not otherwise respond to a survey. 
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Survey Implementation 
 
In July 2017, the community health services development survey, a cover letter from the National 
Rural Health Resource Center with Cabinet Peaks Medical Center’s Chief Executive Officer’s 
signature on Cabinet Peaks Medical Center letterhead, and a postage paid reply envelope were 
mailed to 800 randomly selected residents in the hospital’s service area.  A news release was sent to 
local newspapers prior to the survey distribution announcing that Cabinet Peaks Medical Center 
would be conducting a community health services survey throughout the region in cooperation with 
the Montana Office of Rural Health. 
 
Two hundred ten surveys were returned out of 800. Of those 800 surveys, 40 surveys were returned 
undeliverable for a 27.6% response rate. From this point on, the total number of surveys will be out 
of 760. Based upon the sample size, we can be 95% confident that the responses to the survey 
questions are representative of the service area population, plus or minus 5.76%. 

 
 

IV. Survey Respondent Demographics 
 
A total of 760 surveys were distributed amongst Cabinet Peaks Medical Center’s service area. Two 
hundred and ten were completed for a 27.6% response rate. The following tables indicate the 
demographic characteristics of the survey respondents. Information on location, gender, age, and 
employment is included.  Percentages indicated on the tables and graphs are based upon the total 
number of responses for each individual question, as some respondents did not answer all questions. 
 
Place of Residence (Question 31)  
 
The returned surveys are skewed toward the Libby population which is reasonable given that this is 
where most of the services are located. One 2017 respondent chose not to answer this question. 
 

 
 2011 2015 2017 

Area Zip code Count Percent Count Percent Count Percent 
Libby 59923 148 68.8% 129 80.6% 170 81.3% 
Troy* 59935 67 31.2% 30 18.8% 38 18.2% 
Other  Not asked - 2010 1 0.6% 1 0.5% 
TOTAL  215 100% 160 100% 209 100% 

  *Significantly fewer respondents reported they were from the Troy zip code in 2017 & 2015 than in 2011. 
 
“Other” comments: 

- 59935 Yaak  
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Gender (Question 32)  
2017 N= 210 
2015 N= 163 
2011 N= 220 
 
Of the 210 surveys returned, 64.3% (n=135) of survey respondents were female, 33.3% (n=70) were 
male, and 2.4% (n=5) chose not to answer this question.  It is not unusual for survey respondents to 
be predominantly female, particularly when the survey is healthcare-oriented since women are 
frequently the healthcare decision makers for families. 

 

 
 

“Other” comments: 
- Male and female (filling out for two people) 
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Age of Respondents (Question 33) 
2017 N= 206  
2015 N= 161 
2011 N= 215 
 
Thirty-one percent of respondents (n=64) were between the ages of 66-75.  Twenty-two percent of 
respondents (n=46 each) were between the ages of 56-65 and 76-85. This statistic is comparable to 
other Critical Access Hospital demographics.  The increasing percentage of aging residents in rural 
communities is a trend which is seen throughout Montana and will likely have a significant impact 
on the need for healthcare services during the next 10-20 years.  However, it is important to note that 
the survey was targeted to adults and, therefore, no respondents are under age 18.  Older residents 
are also more invested in healthcare decision making and are more likely to respond to healthcare 
surveys, as reflected by this graph. 
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Employment Status (Question 34) 
2017 N= 193 
2015 N= 156 
 
Respondents were asked to indicate their employment status. Sixty-three percent (n=121) reported 
they are retired while 18.1% (n=35) work full time. Respondents could check all that apply so the 
percentages do not equal 100%.  

 

 
“Other” comments: 

- Social Security  
- Disabled (2) 
- Doctors’ orders it to avoid other 

humans! 
- Forced Asbestos poisoning  
- Self-employed (3) 
- Homemaker 
- Permanent disability 
- Bus driver  
- Had cataracts  
- Waiting for disability 
- Retired but looking 

- I’m not looking, but if I thought I 
could do a job that someone 
offered me, I’d consider it 
certainly…it would be highly 
unlikely, however, I’m 73 and my 
doctor says I’m completely 
disabled.  

- Housewife (2) 

24.4%
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55.8%
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V. Survey Findings – Community Health 
 
Impression of Community (Question 1) 
2017 N= 201 
2015 N= 155 
2011 N= 202 
 
Respondents were asked to indicate how they would rate the general health of their community. 
Fifty-two percent of respondents (n=105) rated their community as ‘Somewhat healthy.’  Thirty-one 
percent of respondents (n=62) felt their community was ‘Unhealthy’ and 14.4% (n=29) felt their 
community was ‘Healthy.’  
 

 
 

 
“Other” comments: 

- Unhealthy – Asbestos poisonings  
- Healthy people were run out of town 
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Health Concerns for Community (Question 2)  
2017 N= 210 
2015 N= 163 
2011 N= 220 
 
Respondents were asked what they felt the three most serious health concerns were in their 
community.  The top identified health concern was ‘Asbestos related disease’ with 54.3% (n=114).  
‘Substance abuse’ was also a high priority at 53.3% (n=112) followed by ‘Alcohol abuse’ at 41% 
(n=86).  Respondents were asked to pick their top three serious health concerns so percentages do 
not equal 100%. 
 

 2011 2015 2017 
Health Concern Count Percent Count Percent Count Percent 

Asbestos related disease1 108 49.1% 105 64.4% 114 54.3% 
Substance abuse Not asked - 2011 Not asked - 2015 112 53.3% 
Alcohol abuse Not asked - 2011 Not asked - 2015 86 41.0% 
Cancer 69 31.4% 53 32.5% 64 30.5% 
Overweight/obesity2 79 35.9% 54 33.1% 51 24.3% 
Mental health (anxiety/depression) Not asked - 2011 Not asked - 2015 39 18.6% 
Domestic violence3 20 9.1% 18 11.0% 36 17.1% 
Heart disease 21 9.5% 24 14.7% 25 11.9% 
Diabetes 32 14.5% 24 14.7% 21 10.0% 
Lack of access to healthcare 9 4.1% 10 6.1% 17 8.1% 
Tobacco use4 42 19.1% 25 15.3% 16 7.6% 
Lack of dental care 13 5.9% 6 3.7% 16 7.6% 
Lack of exercise5 32 14.5% 7 4.3% 14 6.7% 
Child abuse/neglect 17 7.7% 13 8.0% 13 6.2% 
Housing/homelessness Not asked - 2011 Not asked - 2015 10 4.8% 
Stroke 6 2.7% 3 1.8% 7 3.3% 
Suicide Not asked - 2011 Not asked - 2015 4 1.9% 
Recreation related accidents/injuries Not asked - 2011 0 0 3 1.4% 
Work related accidents/injuries Not asked - 2011 2 1.2% 2 1.0% 
Motor vehicle accidents6 10 4.5% 3 1.8% 1 0.5% 
Other 6 2.7% 10 6.1% 9 4.3% 
1-2Significantly fewer 2017 respondents selected Asbestos related disease & Overweight/obesity as a serious health 
concerns.  
3Signifinatly more 2017 respondents cited Domestic violence as a serious health concern.  
4Significantly fewer 2017 respondents selected Tobacco use as a serious health concern. 
5Significantly fewer of the 2017 and 2015 respondents selected Lack of exercise as a serious health concern. 
6The selection of Motor vehicle accidents has been significantly declining since 2011. 

 

“Other” comments: 
- Drugs (4) 

Continued on next page…. 
- Illegal drugs/marijuana  
- Meth, heroine, pills 
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- Lake of dental care affordable  
- All! Town is too small, nobody 

seems to give a rats 
- All above are concerns (2) 
- No jobs effects health 

- Asbestos poisoning over 7,000 
patient diagnoses’  

- Lack of access to health care for 
veterans  

- Senior housing 
- Unemployed, under employed  
- Lung disease (COPD/

Asthma Asbestosis)  
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Components of a Healthy Community (Question 3) 
2017 N= 210 
2015 N= 163 
2011 N= 220 
 
Respondents were asked to identify the three most important things for a healthy community.  Sixty-
two percent of respondents (n=130) indicated that ‘Good jobs and a healthy economy’ is important 
for a healthy community.  ‘Access to healthcare and other services’ was the second most indicated 
component at 43.3% (n=91) and third was ‘Affordable healthcare’ at 38.6% (n=81). Respondents 
were asked to identify their top three choices; thus the percentages do not add up to 100%. 
 

 2011 2015 2017 
Important Component Count Percent Count Percent Count Percent 

Good jobs and a healthy economy 146 66.4% 95 58.3% 130 61.9% 
Access to healthcare and other services1 115 52.3% 51 31.3%    91 43.3% 
Affordable healthcare Not asked - 2011 76 46.6% 81 38.6% 
Healthy behaviors and lifestyles 63 28.6% 56 34.4% 61 29.0% 
Strong family life 53 24.1% 44 27.0% 46 21.9% 
Good schools 46 20.9% 26 16.0% 39 18.6% 
Religious or spiritual values 48 21.8% 43 26.4% 39 18.6% 
Affordable housing 26 11.8% 16 9.8% 24 11.4% 
Low crime/safe neighborhoods 33 15.0% 28 17.2% 24 11.4% 
Clean environment2 51 23.2% 20 12.3% 21 10.0% 
Access to senior living options Not asked - 2011 Not asked - 2015 16 7.6% 
Youth recreation activities3 30 13.6% 5 3.1% 10 4.8% 
Activities for seniors Not asked - 2011 Not asked - 2015 10 4.8% 
Parks and recreation 11 5.0% 1 0.6% 9 4.3% 
Tolerance for diversity 7 3.2% 4 2.5% 9 4.3% 
Low level of domestic violence 4 1.8% 9 5.5% 7 3.3% 
Arts and cultural events 6 2.7% 0 0% 4 1.9% 
Community involvement/volunteerism4 12 5.5%       8 4.9%    2 1.0% 
Other 3 1.4% 2 1.2% 2 1.0% 

1There was a significant difference between all three years for access to health care and other services.  2011 was the 
greatest, followed by 2017, followed by 2015. 
2-4In 2011 respondents were significantly more likely to select clean environment, youth recreation activities, and 
community involvement/volunteerism as an important component for a healthy community. 

 
“Other” comments: 

- All of the above, but again town is too small!  
- Trust in health care providers to personal 
- Strong consequences for illegal behavior 
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Overall Awareness of Health Services (Question 4) 
2017 N= 208 
2015 N= 162 
2011 N= 209 

 
Respondents were asked to rate their knowledge of the health services available at Cabinet Peaks 
Medical Center. Fifty-one percent (n=105) of respondents rated their knowledge of health services as 
‘Good,’ ‘Fair was selected by 28.8% percent (n=60) and ‘Excellent’ was selected by 15.4% (n=32) 
of respondents.  
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How Respondents Learn of Healthcare Services (Question 5)  
2017 N= 210 
2015 N= 163 
2011 N= 220 
 
The most frequently indicated method of learning about available services was ‘Word of 
mouth/reputation’ at 63.3% (n=133). ‘Friends/family’ was the second most frequent response at 
61.9% (n=130) and ‘Healthcare provider’ was reported at 55.7% (n=117). Respondents could select 
more than one method so percentages do not equal 100%. 
 

 2011 2015 2017 
Method Count Percent Count Percent Count Percent 

Word of mouth/reputation 157 71.4% 100 61.3% 133 63.3% 
Friends/family Not asked - 2011 114 69.9% 130 61.9% 
Healthcare provider 127 57.7% 89 54.6% 117 55.7% 
Newspaper1 33 15.0% 61 37.4% 87 41.4% 
Mailings/newsletter Not asked - 2011 19 11.7% 36 17.1% 
Social media Not asked - 2011 Not asked - 2015 22 10.5% 
Public health Not asked - 2011 13 8.0% 13 6.2% 
Yellow Pages2 35 15.9% 6 3.7% 12 5.7% 
Radio 6 2.7% 6 3.7% 7 3.3% 
Presentations3 10 4.5% 12 7.4% 4 1.9% 
Schools Not asked - 2011 2 1.2% 2 1.0% 
Other 12 5.5% 5 3.1% 13 6.2% 

1Significantly more of the 2015 and 2017 respondents learn about local healthcare news via the newspaper. 
22017 and 2015 respondents were significantly less likely to indicate 'Yellow Pages.' 
3In 2017, respondents were significantly less likely to select 'presentations' than in 2015. 

 
      “Other” comments: 

- Being aware 
- Walked in 
- Work 
- Self – I can read a sign 
- Posters  
- I work in healthcare 
- Doctor 
- All listed! 
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Cross Tabulation of Service Knowledge and Learning about Services  
 
Analysis was done to assess respondents’ knowledge of services available at Cabinet Peaks Medical 
Center with how they learn about services available in their community.  The chart below shows the 
results of the cross tabulation. How respondents learned of healthcare services was a multiple 
response item, thus totals do not add up to 100%. 
 

KNOWLEDGE RATING OF CABINET PEAKS MEDICAL CENTER SERVICES 
BY 

HOW RESPONDENTS LEARN ABOUT HEALTHCARE SERVICES 
 

 Excellent Good Fair Poor Total 
 
Word of mouth/reputation 

18 
(13.7%) 

64 
(48.9%) 

43 
(32.8%) 

6 
(4.6%) 

131 

 
Friends/family 

18 
(14%) 

63 
(48.8%) 

42 
(32.6%) 

6 
(4.6%) 

129 

 
Healthcare provider 

19 
(16.2%) 

67 
(57.3%) 

28 
(23.9%) 

3 
(2.6%) 

117 

 
Newspaper 

13 
(15%) 

48 
(55.2%) 

22 
(25.3%) 

4 
(4.5%) 

87 

 
Mailings/newsletter 

3 
(8.3%) 

25 
(69.5%) 

7 
(19.4%) 

1 
(2.8%) 

36 

 
Social media  

2 
(9.1%) 

9 
(40.9%) 

10 
(45.5%) 

1 
(4.5%) 

22 

 
Public health 

 
 

6 
(46.2%) 

7 
(53.8%) 

 
 

13 

 
Yellow Pages 

1 
(9.1%) 

7 
(63.6%) 

2 
(18.2%) 

1 
(9.1%) 

11 

 
Radio 

 
 

5 
(71.4%) 

2 
(28.6%) 

 7 

 
Presentations 

1 
(25%) 

1 
(25%) 

2 
(50%) 

 4 

 
Schools 

 
 

1 
(50%) 

1 
(50%)  2 

 
Other 

7 
(53.8%) 

4 
(30.8%) 

1 
(7.7%) 

1 
(7.7%) 

13 
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Other Community Health Resources Utilized (Question 6) 
2017 N= 210 
2015 N= 163 
2011 N= 220 
 
Respondents were asked which community health resources, other than the hospital or clinic, they 
had used in the last three years.  ‘Pharmacy’ was the most frequently utilized community health 
resource cited by respondents at 72.4% (n=152).  ‘Dentist’ was also a highly utilized resource at 
65.2% (n=137) followed by ‘Optometrist’ at 41.9% (n=88). Respondents could select more than one 
resource so percentages do not equal 100%. 
 

 2011 2015 2017 
Resource Count Percent Count Percent Count Percent 

Pharmacy 177 80.5% 124 76.1% 152 72.4% 
Dentist1 118 53.6% 110 67.5% 137 65.2% 
Optometrist2 74 33.6% 78 47.9% 88 41.9% 
Chiropractor 46 20.9% 48 29.4% 64 30.5% 
Health food store 64 29.1% 40 24.5% 58 27.6% 
Massage therapy 29 13.2% 25 15.3% 41 19.5% 
Health club 32 14.5% 30 18.4% 33 15.7% 
Health screenings Not asked - 2011 Not asked - 2015 30 14.3% 
Senior center 30 13.6% 24 14.7% 26 12.4% 
Food assistance programs Not asked - 2011 Not asked - 2015 23 11.0% 
Mental Health Services/counselor3 6 2.7% 8 4.9% 18 8.6% 
Acupuncture 13 5.9% 10 6.1% 17 8.1% 
Home assistance 11 5.0% 10 6.1% 14 6.7% 
County health department4 21 9.5% 8 4.9% 8 3.8% 
Support groups Not asked - 2011 Not asked - 2015 6 2.9% 
Parish nursing 0 0% 3 1.8% 1 0.5% 
Women, Infants, Children (WIC) Not asked - 2011 2 1.2% 0 0% 
Birthing services 2 0.9% 2 1.2% 0 0% 
Other 3 1.4% 7 4.3% 6 2.9% 

1Significantly more of the 2017 and 2015 respondents have been to a local dentist in the past three years. 
2There is a significant fluctuation in the use of an optometrist for all three years. 
3There has been a significant increase in the use of mental health services since 2011. 
4In 2011, respondents were significantly more likely to select county health department than other years. 

 
 “Other” comments: 

- GP, MD services 
- None (4) 
- Transportation bus  
- Pruent  

- Not sure about the ones I’ve marked  
- Veterinarian  
- Lincare 
- Lab, therapy
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Improvement for Community’s Access to Healthcare (Question 7) 
2017 N= 210 
2015 N= 163 
2011 N= 220 

 
Respondents were asked to indicate what they felt would improve their community’s access to 
healthcare. Forty-seven percent of respondents (n=99) reported that ‘More specialists’ would make 
the greatest improvement. Thirty-eight percent of respondents (n=79) indicated ‘More primary care 
providers’ would improve access and ‘Better appointment availability’ was selected by 31% (n=65).  
Respondents could select more than one method so percentages do not equal 100%. 
 

 2011 2015 2017 
Improvement Count Percent Count Percent Count Percent 

More specialists 86 39.1% 73 44.8% 99 47.1% 
More primary care providers1 70 31.8% 83 50.9% 79 37.6% 
Better appointment availability Not asked - 2011 58 35.6% 65 31.0% 
Improved quality of care 46 20.9% 47 28.8% 57 27.1% 
Clinic service expanded hours Not asked - 2011 33 20.2% 42 20.0% 
Greater health education services 29 13.2% 23 14.1% 39 18.6% 
Transportation assistance 20 9.1% 17 10.4% 34 16.2% 
Better access to assisted living centers Not asked - 2011 Not asked - 2015 21 10.0% 
Telemedicine 7 3.2% 6 3.7% 15 7.1% 
Cultural sensitivity Not asked - 2011 5 3.1% 5 2.4% 
Interpreter services Not asked - 2011 2 1.2% 3 1.4% 
Other 15 6.8% 17 10.4% 15 7.1% 

1Significantly fewer 2017 respondents indicated the need for ‘more primary care providers’ than in 2015. 
 

“Other” comments 
- Less expensive  
- Allowing doctors more time with each 

patient  
- Better doctors, actual doctors, not CNA 

or practitioners 
- Better Doctors 
- Need oral surgeon 
- All of the above 
- More Doctors 
- Honesty (71 years we were poisoned 

with Asbestos & it was all gag “up”) 
- Less prescriptions – more training 

about proper diet and exercise. Living a 
healthy lifestyle  

- Telemedicine- NO! 

- Convalescent center with a positive 
reputation  

- Cheaper insurance 
- More doctors, less nurse practitioners 

and less PA 
- Costs need to be lowered 
- Affordability – even with a sliding scale 

clinic it costs too much!  
- More time with Doctors 
- Laser dentistry/oral surgery  
- Reduce Government controls  
- I think we have good access 
- Better appointment scheduling. Getting 

to appointment on time and having to 
wait an hour plus is ridiculous and very 
rude.
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Interest in Educational Classes/Programs (Question 8) 
2017 N= 210 
2015 N= 163 
2011 N= 220  
 
Respondents were asked if they would be interested in any educational classes/programs if offered 
locally. The most highly indicated class/program was ‘Weight loss’ at 28.6% (n=60). ‘Health and 
wellness’ was selected by 24.3% of respondents (n=51) and ‘First aid/CPR’ with 20% (n=42). 
Respondents could select more than one method so percentages do not equal 100%. 
 

 2011 2015 2017 
Educational Class/Program Count Percent Count Percent Count Percent 

Weight loss 62 28.2% 37 22.7% 60 28.6% 
Health and wellness 64 29.1% 32 19.6% 51 24.3% 
First aid/CPR1 19 8.6% 21 12.9% 42 20.0% 
Fitness 59 26.8% 36 22.1% 40 19.0% 
Living will Not asked - 2011 30 18.4% 38 18.1% 
Nutrition 40 18.2% 27 16.6% 33 15.7% 
Women's health 37 16.8% 31 19.0% 33 15.7% 
Alzheimer's 30 13.6% 20 12.3% 30 14.3% 
PTSD services Not asked - 2011 10 6.1% 23 11.0% 
Diabetes2 41 18.6% 16 9.8% 22 10.5% 
Heart disease3 38 17.3% 13 8.0% 22 10.5% 
Lung disease Not asked - 2011 12 7.4% 21 10.0% 
Grief counseling 17 7.7% 7 4.3% 17 8.1% 
Cancer 28 12.7% 14 8.6% 15 7.1% 
Health insurance enrollment Not asked - 2011 11 6.7% 15 7.1% 
Personal finance Not asked - 2011 17 10.4% 15 7.1% 
Support groups Not asked - 2011 Not asked - 2015 15 7.1% 
Mental health 17 7.7% 9 5.5% 12 5.7% 
Men's health4 35 15.9% 12 7.4% 11 5.2% 
Alcohol/substance abuse 14 6.4% 4 2.5% 7 3.3% 
Smoking cessation 16 7.3% 6 3.7% 7 3.3% 
Suicide prevention Not asked - 2011 8 4.9% 5 2.4% 
Parenting/prenatal 13 5.9% 8 4.9% 4 1.9% 
Early childhood education Not asked - 2011 Not asked - 2015 2 1.0% 
Other 7 3.2% 9 5.5% 6 2.9% 
1Significantly more of the 2017 respondents would like to take a First aid/CPR course. 
2-4In 2017 respondents were significantly less likely to select diabetes education, heart disease, and men’s health class than 
in 2011. 
“Other” comments: 

- None (4)      - Stroke 
- Alcohol/substance abuse co-dependency  - Wills and duties of executor of estates. etc.
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Economic Importance of Local Healthcare Providers and Services (Question 9) 
2017 N= 207 
2015 N= 163 
2011 N= 202 
 
The majority of respondents (72.5%, n=150) indicated that local healthcare providers and services 
(i.e. hospitals, clinics, nursing homes, assisted living, etc.) are ‘Very important’ to the economic 
wellbeing of the area. Twenty-six percent of respondents (n=54) indicated they are “Important” and 
three respondents, or 1.4% indicated they “Don’t know.” 
 

 
*2017 and 2015 respondents were significantly less likely to indicate local health care is very important to the region. 
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Survey Findings – Use of Healthcare Services 
 
Needed/Delayed Hospital Care During the Past Three Years (Question 10) 
2017 N= 197 
2015 N= 153 
2011 N= 203 
 
Thirty-four percent of respondents (n=67) reported that they or a member of their household thought 
they needed healthcare services but did not get it or had to delay getting it.  Sixty-six percent of 
respondents (n=130) felt they were able to get the healthcare services they needed without delay.  
 

 
*Significantly more 2017 and 2015 respondents delayed or did not receive needed medical care. 
 
“Other” comments:  

- Get people that call when they say they will call 
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Reasons for NOT Being Able to Receive Services or Delay in Receiving Healthcare Services 
(Question 11) 
2017 N= 67 
2015 N= 51 
2011 N= 42 
 
For those who indicated they were unable to receive or had to delay services (n=67), the reasons 
most cited were: ‘Too long to wait for an appointment’ (40.3%, n=27), ‘It costs too much’ (34.3%, 
n=23) and ‘Could not get an appointment’ (28.4%, n=19).  Respondents were asked to indicate their 
top three choices; thus percentages do not total 100%. 

 

 2011 2015 2017 
Reason Count Percent Count Percent Count Percent 

Too long to wait for an appointment 14 33.3% 15 29.4% 27 40.3% 
It costs too much1 23 54.8% 28 54.9% 23 34.3% 
Could not get an appointment2 5 11.9% 20 39.2% 19 28.4% 
My insurance didn't cover it3 7 16.7% 18 35.3% 11 16.4% 
Don't like doctors 1 2.4% 4 7.8% 9 13.4% 
No insurance 13 31.0% 12 23.5% 9 13.4% 
Not treated with respect 4 9.5% 6 11.8% 7 10.4% 
Too nervous or afraid4 0 0% 1 2.0% 7 10.4% 
Office wasn’t open when I could go 5 11.9% 7 13.7% 6 9.0% 
It was too far to go 3 7.1% 4 7.8% 6 9.0% 
Unsure if services were available 2 4.8% 3 5.9% 3 4.5% 
Transportation problems 2 4.8% 2 3.9% 3 4.5% 
Could not get off work 1 2.4% 1 2.0% 2 3.0% 
Didn't know where to go 2 4.8% 2 3.9% 2 3.0% 
Had no one to care for the children 0 0% 0 0% 0 0% 
Language barrier 0 0% 0 0% 0 0% 
Other 10 23.8% 10 19.6% 12 17.9% 

1Significantly fewer of the 2017 respondents selected 'It costs too much'. 
2There was a significant fluctuation of respondents selecting could not get an appointment for all three years. 
3Significantly fewer of the 2011 and 2017 respondents selected lack of insurance coverage as a reason to delay medical 
services. 
42017 respondents were significantly more likely to select 'too nervous or afraid.' 

 
“Other” comments: 

- Too long of wait in waiting room and room 
- Provider retired 
- Circled: don’t like doctors, too long to wait for an appointment, it costs too much, it was too 

far to go, my insurance didn’t cover it, and not treated with respect, and wrote “all in Libby” 
- Tripped off curb, thought embarrassed, but still sore 

Continued on next page… 
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- My insurance didn’t cover prescription inhaler  
- Could not get on oxygen 
- Need better doctors that care 
- Anxiety 
- Too nervous or afraid of what they would find 
- Not treated with respect  
- My doctor closed shop  
- Waited until Kalispell had an opening 
- ER Dr’s sent me to get an ultrasound on arteries – ASAP – no apt. for 2 weeks 
- Services not offered locally 
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Utilization of Preventative Services (Question 12) 
2017 N= 210 
2015 N= 163 
2011 N= 220 
 
Respondents were asked if they had utilized any of the preventative services listed in the past year. 
‘Dental exam’ was selected by 61.4% of respondents (n=129). Fifty-one percent of respondents 
(n=106) indicated they received an ‘Annual wellness exam/physical’ and 49.5% of respondents 
(n=104 each) received ‘Blood screening labs’ and an ‘Eye exam.’ Respondents could check all that 
apply, thus the percentages do not equal 100%. 
 

 2011 2015 2017 
Service Count Percent Count Percent Count Percent 

Dental exam Not asked - 2011 Not asked - 2015 129 61.4% 
Annual wellness exam/physical 134 60.9% 99 60.7% 106 50.5% 
Blood screening labs1 Not asked - 2011 98 60.1% 104 49.5% 
Eye exam 125 56.8% 96 58.9% 104 49.5% 
Flu shot2 Not asked - 2011 89 54.6% 91 43.3% 
Routine blood pressure check3 142 64.5% 82 50.3% 87 41.4% 
Asbestos health screening Not asked - 2011 40 24.5% 55 26.2% 
Mammography4 90 40.9% 49 30.1% 53 25.2% 
Colonoscopy 47 21.4% 25 15.3% 35 16.7% 
Wellness programs Not asked - 2011 Not asked - 2015 24 11.4% 
Prostate (PSA)5 56 25.5% 19 11.7% 22 10.5% 
Pap smear Not asked - 2011 23 14.1% 19 9.0% 
Health fair Not asked - 2011 15 9.2% 17 8.1% 
Bone density scan (DEXA) Not asked - 2011 13 8.0% 16 7.6% 
None 5 2.3% 4 2.5% 12 5.7% 
Children’s checkup/Well Baby Not asked - 2011 12 7.4% 9 4.3% 
Other 4 1.8% 3 1.8% 5 2.4% 
1-52017 respondents were significantly less likely to have been to a blood screening lab, have a flu shot, a routine blood 
pressure check, mammography or a PSA test. 

 
“Other” comments: 

- Thermal imaging 
- Tried to get a Colonoscopy and it never happened  
- Don’t have the support of wife 
- Once a year for check of how bad my asbestos poising (progress)  
- Allergy flare up help 
- Flu shot VA 
- Suicide prevention 
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Desired Local Healthcare Services (Question 13) 
2017 N= 210 
2015 N= 163 
 
Respondents were asked to indicate which additional healthcare services would they utilize if available 
locally. Respondents indicated the most interest in having ‘Chronic pain management’ services at 
24.3% of respondents (n=51) followed by a ‘Orthopedic surgeon’ at 23.8% (n=50), and 
‘Rheumatology’ at 14.3% (n=30). Respondents were asked to select all that apply so percentages do 
not equal 100%. 
 

 2015 2017 
Service Count Percent Count Percent 

Chronic pain management 51 31.3% 51 24.3% 
Orthopedic Surgeon Not asked - 2015 50 23.8% 
Rheumatology 27 16.6% 30 14.3% 
Oncology 14 8.6% 14 6.7% 
Psychiatry 10 6.1% 9 4.3% 
Pediatrics 7 4.3% 5 2.4% 
Other 8 4.9% 15 7.1% 

 
 

“Other” comments: 
- Don’t know (2) 
- None (4) 
- None, Doctors in Libby just don’t care 
- Allergy/Dermatology  
- Physical therapy 
- Acupuncture 
- Rheumatology – if affordable 
- Dermatology  
- Massage 
- Internal medicine 
- Endocrinology  
- Eyes (2) 
- Laser dentistry  
- Psychiatry!! 
- Gastro ENT 
- Geriatrics  
- Nephrology  
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Hospital Care Received in the Past Three Years (Question 14) 
2017 N= 203 
2015 N= 156 
2011 N= 212 
 
Respondents were asked if they or someone in their household had received hospital care in the last 
three years. Hospitalization was quantified as hospitalized overnight, day surgery, obstetrical care, 
rehabilitation, radiology, or emergency care. Seventy-four percent of respondents (n=150) reported 
that they or a member of their family had received hospital care during the previous three years and 
26.1% (n=53) had not received hospital services.  
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Hospital Used Most in the Past Three Years (Question 15)  
2017 N= 124 
2015 N= 91 
2011 N= 160 

 
Of the 150 respondents who indicated receiving hospital care in the previous three years, 75.8% 
(n=94) reported receiving care at Cabinet Peaks Medical Center in Libby. Fifteen percent of 
respondents (n=18) went to Kalispell Regional Medical Center and 3.2% of respondents (n=4) 
utilized services from a Spokane hospital. Of those respondents who reported they had been to a 
hospital in the past three years, 26 did not indicate which hospital they had utilized. 
 

 2011 2015 2017 
Hospital Count Percent Count Percent Count Percent 

Cabinet Peaks Medical Center (Libby)1 128 80.0% 61 67.0% 94 75.8% 
Kalispell Regional Medical Center (Kalispell)2 18 11.3% 24 26.4% 18 14.5% 
Spokane Hospitals 6 3.8% 1 1.1% 4 3.2% 
North Valley Hospital (Whitefish) Not asked - 2011 0 0% 2 1.6% 
Boundary Community Hospital (Bonners Ferry) Not asked - 2011 0 0% 2 1.6% 
Coeur d'Alene Hospital Not asked - 2011 0 0% 1 0.8% 
VA Hospital Not asked - 2011 Not asked – 2015 1 0.5% 
Missoula hospitals 0 0% 0 0% 0 0% 
Bonner General Hospital (Sandpoint) 4 2.5% 0 0% 0 0% 
Other 4 2.5% 5 5.5% 2 1.6% 
TOTAL 160 100% 91 100% 124  100% 

12017 respondents were significantly more likely to select Cabinet Peaks Medical Center than 2015 respondents.  
22017 respondents were significantly less likely to select Kalispell Regional Medical Center than 2015 respondents.  

 
“Other” comments: 

- None 
- Seattle 
- Doc Macmen 
- Oregon Health Science University 
- St. Joseph’s – Bellingham, WA 
- Spokane hospitals – cancer related 
- Kalispell – surgeries  
- This has changed to Kalispell  
- Kootenai Health (Coeur d’ Alene) 
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Reasons for Selecting the Hospital Used (Question 16) 
2017 N= 150 
2015 N= 113 
2011 N= 172 
 
Of the 150 respondents who had a personal or family experience at a hospital within the past three 
years, the primary reason given for selecting the facility used most often was ‘Closest to home’ at 
67.3% (n=101). ‘Emergency, no choice’ was selected by 44.7% (n=67) and 40.7% (n=61) selected 
‘Referred by physician.’ Note that respondents were asked to select the top three answers which 
influenced their choices; therefore, the percentages do not equal 100%. 
 

 2011 2015 2017 
Reason Count Percent Count Percent Count Percent 

Closest to home1 131 76.2% 68 60.2% 101 67.3% 
Emergency, no choice 63 36.6% 42 37.2% 67 44.7% 
Referred by physician 74 43.0% 61 54.0% 61 40.7% 
Prior experience with hospital2 76 44.2% 46 40.7% 42 28.0% 
Hospital’s reputation for quality 45 26.2% 30 26.5% 26 17.3% 
Specialty services Not asked - 2011 Not asked - 2015 24 16.0% 
Recommended by family or friends 9 5.2% 6 5.3% 8 5.3% 
Closest to work 8 4.7% 1 .9% 7 4.7% 
Required by insurance plan 4 2.3% 2 1.8% 4 2.7% 
VA/Military requirement 9 5.2% 4 3.5% 4 2.7% 
Cost of care3 16 9.3% 6 5.3% 3 2.0% 
Other 12 7.0% 4 3.5% 5 3.3% 
12017 respondents are significantly more likely than 2015 respondents to select a hospital close to home. 
2Significantly less of the 2017 respondents selected a hospital based on prior experience. 
3Cost of care' has been significantly declining since 2011. 

 
“Other” comments: 

- None 
- I would somewhere where there was actual doctors  
- I choose to go to Kalispell because Libby Doctors just don’t care!  
- Need to take VA EMT cause without making appointment with VA doctor – EMT means 

EMT 
- Surgeon available in Kalispell  
- Only one in area 
- Dr. practiced there 
- Mom’s choice  
- Could not handle the emergency, had to be taken to Kalispell never again for emergency!  
- Ambulance called by family friend 
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Cross Tabulation of Hospital and Residence  

Analysis was done to examine where respondents utilized hospital services the most in the past 
three years with where they live by zip code. The chart below shows the results of the cross 
tabulation.  Resident’s zip code (place of residence) is across the top and hospital location is along 
the side. 

 
LOCATION OF MOST OFTEN UTILIZED HOSPITAL BY RESIDENCE 
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Troy 
59935 
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Cabinet Peaks Medical Center 81 
(80.1%) 
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1 
(0.8%) 

Bonner General (Sandpoint)  
 

  
 

0 
 

Missoula hospitals 
 

 
 

 
 

 
 

0 
 

Other 2 
(2%) 
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Total 101 22 1 124 
(100%) 
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Cross Tabulation of Hospital and Reason Selected 
 
Analysis was done to assess respondents’ most utilized hospital with why they selected that hospital. 
The chart below shows the results of the cross tabulation. Reason hospital was selected was a 
multiple response item, thus totals do not add up to 100%. Hospital location is across the top of the 
table and reason for selection is along the side. Bonner General Hospital (Sandpoint) and Missoula 
hospitals were both removed from the chart due to non-selection. 
 
LOCATION OF MOST UTILIZED HOSPITAL BY REASONS HOSPITAL SELECTED 
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(2.1%) 

29 
(60.4%) 

1 
(2.1%) 

11 
(22.9%) 

 1 
(2.1%) 

4 
(8.3%) 

1 
(2.1%) 

48 

Prior experience with 
hospital 

2 
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(33.3%) 

   1 
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Primary Care Received in the Past Three Years (Question 17)  
2017 N= 201 
2015 N= 157 
2011 N= 210 
 
Ninety-four percent of respondents (n=189) indicated they or someone in their household had been 
seen by a primary care provider (such as a family physician, physician assistant, or nurse 
practitioner) for healthcare services in the past three years.  Twelve respondents (6%) indicated they 
or someone in their household had not received primary care provider services. 
 

 
 

 
 “Other” comments:  

- If you include this year – if not then no 
- None 
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Location of Primary Care Provider (Question 18)  
2017 N= 189 
2015 N= 154 
2011 N= 205 
 
Of the 189 respondents who indicated receiving primary care services in the previous three years, 
39.1% (n=66) reported receiving care at the Libby Clinic. Twenty-nine percent of respondents 
(n=49) went to the Northwest Community Health Center and 20.7% of respondents (n=35) utilized 
primary care services at Cabinet Peaks Family Medicine. Twenty of the 189 respondents who 
reported they had utilized primary care services in the past three years did not indicate where they 
received those services. 
 

 2011 2015 2017 
Clinic Count Percent Count Percent Count Percent 

Libby Clinic1 98 60.9% 56 43.4% 66 39.1% 
Northwest Community Health Center2 44 27.3% 49 38.0% 49 29.0% 
Cabinet Peaks Family Medicine3 Not asked - 2011 8 6.2% 35 20.7% 
Kalispell, MT Not asked - 2011 Not asked - 2015 8 4.7% 
VA Clinic (Libby) 0 0 4 3.1% 4 2.4% 
Bonners Ferry, ID Not asked - 2011 Not asked - 2015 3 1.8% 
VA Clinic (Kalispell) 2 1.2% 1 0.8% 0 0 
VA Clinic (Spokane) 4 2.5% 3 2.3% 0 0 
Other 13 8.1% 8 6.2% 4 2.4% 
TOTAL 161 100% 129 100% 169 100% 

1There has been a significant decrease since 2011 in the percentage of respondents who cite the Libby Clinic as their primary 
care provider. 
2Significantly fewer 2017 respondents reported utilizing the Northwest Community Health Center for primary care services. 
3Between 2015 and 2017 the percentage of respondents who listed Cabinet Peaks Family Medicine increased significantly 
(14.5% in two years). 
 

 “Other” comments: 
- CHC (3) 
- I won’t go to Libby anything for health issues!  
- North Valley Professional Center Dr. Cameron Gardner 
- C.A.R.D Clinic (Libby, MT) (Asbestos) annual check-up  
- Kootenai Medical Center 
- Sandpoint, ID 
- Medicine Tree Clinic 
- Kootenai Health-Coeur D’Alene, ID specializes in heart problems 
- I see Gunther 1x year 
- Troy, MT NWCHC 
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Reasons for Selection of Primary Care Provider (Question 19) 
2017 N= 189 
2015 N= 154 
2011 N= 205 
 
Those respondents who indicated they or someone in their household had been seen by a primary 
care provider within the past three years were asked to indicate why they chose that primary care 
provider. ‘Prior experience with clinic’ was the most frequently selected reason at 39.7% (n=75) 
followed by ‘Closest to home’ at 33.9% (n=64) and ‘Appointment availability’ at 23.8% (n=45). 
Respondents were asked to check all that apply so the percentages do not equal 100%. 
 

 2011 2015 2017 
Reason Count Percent Count Percent Count Percent 

Prior experience with clinic 91 44.4% 69 44.8% 75 39.7% 
Closest to home1 98 47.8% 54 35.1% 64 33.9% 
Appointment availability 58 28.3% 30 19.5% 45 23.8% 
Clinic’s reputation for quality 57 27.8% 42 27.3% 38 20.1% 
Recommended by family or friends2 53 25.9% 33 21.4% 29 15.3% 
Referred by physician or other provider 17 8.3% 9 5.8% 17 9.0% 
Cost of care3 43 21.0% 23 14.9% 16 8.5% 
Length of waiting room time 25 12.2% 12 7.8% 14 7.4% 
Required by insurance plan 7 3.4% 5 3.2% 8 4.2% 
VA/Military requirement 13 6.3% 12 7.8% 6 3.2% 
Other 16 7.8% 16 10.4% 28 14.8% 

1-32017 and 2015 respondents were significantly less likely to select a primary care provider based on proximity to home, 
because of family or friend recommendation, or cost of care. 

 
      “Other” comments: 

- No Orthopedic care in Libby 
- Care at Libby clinic sucks, wanted to change clinics 
- Took a shot in Kalispell, can’t afford any services so I deal with the pain 
- It is where my Doctor moved to so I followed him 
- Yearly physical 
- That’s where my doctor was 
- They offer discounts on fees without a lot of paperwork 
- Emergency care 
- NP at clinic retired, sought female primary care giver 
- Loyalty – have been going to the Libby clinic for many years  
- Quality of care 
- Female provider, supporting employer 
- Where my doctor transferred to 
- Seeing if new doctor was better 

Continued on next page… 
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- Delivered our baby 
- We like him!  
- Bozeman Dr. said get Dr. here immediately as serious symptoms was cancer 
- Don’t have one 
- Just walked in! :)  
- Personally, know the provider 
- Gender availability  
- Dr. H is the best  
- Great doctor – Dr. Rice 
- Over 30 years with same doctor  
- Follow-up after surgery  
- Other than #8, all other health issues are done locally 
- No OB at hospital at that time 
- He inherited me 
- Left Libby Clinic after 10 years due to turning 65 years and could no longer receive allergy 

shots except at specific days/times  
- Cabinet Peaks Billing Dept. is terrible.  
- Been with Dr. for 38 years  
- Family doctor for years!  
- Types of services available 
- Caring, knowledge  
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Cross Tabulation of Primary Care and Residence   
 

Analysis was done to examine where respondents went most often for primary care with where they 
live by zip code. The chart below shows the results of the cross tabulation.  Clinic location are along 
the side and respondent’s zip codes are across the top.  
 

LOCATION OF PRIMARY CARE PROVIDER MOST UTILIZED BY RESIDENCE 
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(31%) 
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(13.8%) 
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(20.8%) 
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  8 
(4.8%) 

VA Clinic (Libby) 
 

4 
(2.9%) 

  4 
(2.4%) 

Bonners Ferry, ID  3 
(10.3%) 

 3 
(1.8%) 

VA Clinic (Kalispell) 
 

   0 

VA Clinic (Spokane) 
 

   0 

Other 1 
(0.7%) 

2 
(6.9%) 

1 
(100%) 

4 
(2.4%) 

Total 138 29 1 168 
(100%) 
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Cross Tabulation of Clinic and Reason Selected  
 
Analysis was done to examine where respondents went most often for primary care services with 
why they selected that clinic/provider. The chart below shows the results of the cross tabulation. 
Reason clinic/provider was selected was a multiple response item, thus totals do not add up to 100%. 
VA Clinics in Kalispell and Spokane were removed from the table due to non-selection. 
 

LOCATION OF PRIMARY CARE PROVIDER BY REASONS CLINIC SELECTED 
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Prior experience with clinic 7 
(10.3%) 

1 
(1.5%) 

35 
(51.5%) 

 23 
(33.8%) 

 2 
(2.9%) 

68 

Closest to home 14 
(26.4%) 

1 
(1.9%) 

21 
(39.6%) 

1 
(1.9%) 

15 
(28.3%) 

1 
(1.9%) 
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Appointment availability 13 
(31.7%) 

1 
(2.4%) 

10 
(24.4%) 

1 
(2.4%) 

15 
(36.6%) 

 1 
(2.4%) 
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Clinic’s reputation for 
quality 

6 
(17.1%) 

1 
(2.9%) 

15 
(42.9%) 

1 
(2.9%) 

10 
(28.6%) 

1 
(2.9%) 

1 
(2.9%) 

35 

Recommended by family or 
friends 

10 
(35.7%) 

1 
(3.6%) 

11 
(39.3%) 

1 
(3.6%) 

5 
(17.9%) 

  28 

Referred by physician or 
other provider 

4 
(28.6%) 

 7 
(50%) 

2 
(14.3%) 

1 
(7.1%) 

  14 

Cost of care   4 
(28.6%) 

 
 

9 
(64.3%) 

1 
(7.1%) 

 14 

Length of waiting room time 6 
(46.2%) 

 3 
(23.1%) 

2 
(15.4%) 

2 
(15.4%) 

  13 

Required by insurance plan 2 
(33.3%) 

   4 
(66.7%) 

  6 

VA/Military requirement   1 
(25%) 

  3 
(75%) 

 4 

Other 4 
(16%) 

1 
(4%) 

9 
(36%) 

1 
(4%) 

8 
(32%) 

 2 
(8%) 

25 
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Use of Healthcare Specialists during the Past Three Years (Question 20) 
2017 N= 191 
2015 N= 153 
2011 N= 201 
 
Eighty-four percent of the respondents (n=160) indicated they or a household member had seen a 
healthcare specialist during the past three years and 16.2% (n=31) indicated they had not.  

 

 
 

      “Other” comments: 
- Once Libby clinic mental health; she fell asleep while I was talking 
- Yes, if you count this year – otherwise no 

 
 
 
 
 
 
 
 
 
 
 
 

81.1%
87.6% 83.8%

18.9%
12.4% 16.2%

0%

20%

40%

60%

80%

100%

2011 2015 2017

Specialist in Past 3 Years

Yes No
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Type of Healthcare Specialist Seen (Question 21) 
2017 N= 160 
2015 N= 134 
2011 N= 163 
 

The respondents (n=160) saw a wide array of healthcare specialists in the past three years. The most 
frequently indicated specialist was a ‘Dentist’ with 54.4% of respondents (n=87) having utilized 
their services. ‘Chiropractor’ was the second most utilized specialist at 32.5% (n=52) and 
‘Orthopedic surgeon’ was third at 30% (n=48). Respondents were asked to choose all that apply so 
percentages do not equal 100%. 

 2011 2015 2017 
Health Care Specialist Count Percent Count Percent Count Percent 

Dentist 80 49.1% 70 52.2% 87 54.4% 
Chiropractor Not asked - 2011 35 26.1% 52 32.5% 
Orthopedic surgeon 39 23.9% 44 32.8% 48 30.0% 
Cardiologist 37 22.7% 31 23.1% 46 28.8% 
Dermatologist 32 19.6% 30 22.4% 39 24.4% 
Asbestos Related Disease Not asked - 2011 26 19.4% 33 20.6% 
Physical therapist 23 14.1% 27 20.1% 31 19.4% 
Ophthalmologist Not asked - 2011 24 17.9% 29 18.1% 
Radiologist 38 23.3% 25 18.7% 28 17.5% 
Gastroenterologist 18 11.0% 14 10.4% 23 14.4% 
Urologist 18 11.0% 18 13.4% 21 13.1% 
Mental health counselor1 10 6.1% 7 5.2% 20 12.5% 
General surgeon 28 17.2% 30 22.4% 19 11.9% 
Neurologist 15 9.2% 13 9.7% 16 10.0% 
Podiatrist 18 11.0% 11 8.2% 16 10.0% 
OB/GYN 25 15.3% 16 11.9% 15 9.4% 
ENT (ear/nose/throat) 22 13.5% 21 15.7% 14 8.8% 
Oncologist 20 12.3% 9 6.7% 11 6.9% 
Neurosurgeon Not asked - 2011 10 7.5% 9 5.6% 
Endocrinologist 4 2.5% 5 3.7% 8 5.0% 
Pulmonologist 14 8.6% 5 3.7% 8 5.0% 
Rheumatologist 7 4.3% 9 6.7% 8 5.0% 
Psychologist Not asked - 2011 7 5.2% 7 4.4% 
Occupational therapist 3 1.8% 6 4.5% 5 3.1% 
Pediatrician 2 1.2% 1 .7% 5 3.1% 
Allergist 3 1.8% 8 6.0% 4 2.5% 
Social worker Not asked - 2011 4 3.0% 3 1.9% 
Psychiatrist (M.D.) Not asked - 2011 4 3.0% 3 1.9% 
Dietician 3 1.8% 4 3.0% 2 1.3% 
Speech therapist 3 1.8% 2 1.5% 1 0.6% 
Substance abuse counselor Not asked - 2011 2 1.5% 1 0.6% 
Geriatrician Not asked - 2011 0 0% 0 0% 
Other 15 9.2% 12 9.0% 12 7.5% 
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       Question 21 continued… 
 

1Significantly more 2017 respondents have seen a mental health counselor in the past three years. 
 

“Other” comments: 
- None 
- Homeopathic Doctor, Acupuncturist, Massage Therapist  
- She fell asleep during counseling  
- ER 
- Eye doctor 
- Sleep specialist  
- Thoracic surgeon  
- Libby skin cancer 
- Sleep clinic 
- Libby Asbestos  
- Dental surgeon, orthodontist  
- Nephrologist 
- Ear Nose Throat 
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Location of Healthcare Specialist (Question 22) 
2017 N= 160 
2015 N= 134 
2011 N= 163 
 
Of the 160 respondents who indicated they saw a healthcare specialist in the past three years, 65% 
(n=104 each) saw one in Libby and/or Kalispell. Eight percent of respondents reported utilizing 
specialty services in Spokane.  Respondents could select more than one location; therefore, 
percentages do not equal 100%. 
 

 2011 2015 2017 
Location Count Percent Count Percent Count Percent 

Libby 97 59.5% 94 70.1% 104 65.0% 
Kalispell 102 62.6% 94 70.1% 104 65.0% 
Spokane1 32 19.6% 18 13.4% 13 8.1% 
Missoula 11 6.7% 5 3.7% 9 5.6% 
Whitefish Not asked - 2011 6 4.5% 7 4.4% 
Bonner's Ferry, ID Not asked - 2011 Not asked - 2015 4 2.5% 
Other2 23 14.1% 10 7.5% 9 5.6% 

 
1-2Significantly fewer 2017 respondents saw a specialist in Spokane (declining since 2011) or an ‘Other’ location not 
listed. 

 
“Other” comments:  

- Traveling 
- Helena 
- CdA, ID (3) 
- Sandpoint 
- Portland, OR 
- Bellingham, WA 
- Seattle 
- Kootenai Health-Coeur D’Alene, ID 
- Telemedicine I HATE!! 
- CDA Sandpoint 
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Overall Quality of Care at Cabinet Peaks Medical Center (Question 23) 
 

Respondents were asked to rate a variety of aspects of the overall care provided at Cabinet 
Peaks Medical Center using the scale of 4=Excellent, 3=Good, 2=Fair, 1=Poor, and Don’t 
Know.  The sums of the average scores were then calculated with Imaging/Radiology, 
Laboratory, Physical therapy and Surgery all receiving the top average score of 3.5 out of 4.0. 
The total average score was 3.5, indicating the overall services of the hospital to be “Excellent” 
to “Good.” 
 

2017 
Excellent 

(4) 
Good 

(3) 
Fair 
(2) 

Poor 
(1) 

Don't know 
Haven't used 

No  
Answer 

 
N 

 
Avg 

Imaging/Radiology 90 62 5 3 30 20 210 3.5 
Laboratory 72 53 5 3 49 28 210 3.5 
Physical therapy 28 16 4 5 121 36 210 3.5 
Surgery 28 17 5 3 117 40 210 3.5 
Emergency room 66 41 14 6 65 18 210 3.4 
Birthing services 10 2 3 3 161 31 210 3.3 
Family Medicine 42 31 14 4 89 30 210 3.3 
TOTAL 336 222 50 5    3.5 

 
“Other” comments: 

- Over service 
- Chemo – 4  
- Would rate lower than poor – will never use again!  

 

2015 
Excellent 

(4) 
Good 

(3) 
Fair 
(2) 

Poor 
(1) 

Don't 
know 

Haven't 
used 

No  
Answer 

 
N 

 
Avg 

Laboratory 57 38 5 4 9 34 16 163 3.4 
Imaging/Radiology 58 55 9 3 4 20 14 163 3.3 
Surgery 32 15 4 5 12 67 28 163 3.3 
Birthing services 8 4 1 2 22 92 34 163 3.2 
Physical therapy 23 16 3 5 18 57 41 163 3.2 
Emergency room 42 37 9 12 6 40 17 163 3.1 
TOTAL 220 165 31 31     3.3 

 

 
Continued on next page…  



 

39 

 

2011 
Excellent 

(4) 
Good 

(3) 
Fair 
(2) 

Poor 
(1) 

Don't 
know 

No  
Answer 

 
N 

 
Avg 

Imaging/Radiology 100 39 10 4 42 25 220 3.5 
Laboratory 91 40 13 5 48 23 220 3.5 
Physical therapy 35 22 5 2 111 45 220 3.4 
Surgery 49 16 7 4 105 39 220 3.4 
Emergency room 76 46 21 12 51 14 220 3.2 
TOTAL 351 163 56 27    3.4 
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Survey Findings – Personal Health  
 
Prevalence of Depression (Question 24) 
2017 N= 200 
2015 N= 159 

 
Respondents were asked to indicate if there were periods of at least three consecutive months in the 
past three years where they felt depressed on most days.  Sixteen percent of respondents (n=32) 
indicated they had experienced periods of depression and 84% of respondents (n=168) indicated 
they had not.  

 

 
 

“Other” comments: 
- I try to keep a positive attituded  

 

 
 
 
 
 
 
 
 

17%

83%

16%

84%
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20%

40%

60%

80%

100%

Yes No

Felt Depressed on Most Days
for 3 Consecutive Months

2015 2017
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Physical Activity (Question 25) 
2017 N=197 
2015 N= 157 
 
Respondents were asked to indicate how frequently they had physical activity for at least twenty 
minutes over the past month.  Forty-one percent of respondents (n=81) indicated they had 
physical activity of at least twenty minutes ‘2-4 times per week’ over the past month and 25.3% 
(n=50) indicated they had physical activity ‘Daily.’  Ten percent of respondents (n=20) indicated 
they had ‘No physical activity.’  

 

 
*2017 respondents are significantly less active than 2015 respondents. 

 
“Other” comments: 

- I cook and clean up after my Navy Veteran wife 
- At least 6 days per week  
- Daily routine activity i.e. walking, shopping, chores 

 

 
 

 
 
 

 

36.3%
40.1%

16%

3.8% 3.8%

25.3%

41.1%

12.2% 11.2% 10.2%

0%

20%

40%

60%

Daily 2 - 4 times per
week

3 - 5 times per
month

1 - 2 times per
month

No physical
activity

Physical Activity Over the Past Month*
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Cost and Prescription Medications (Question 26) 
2017 N= 202 
2015 N= 158 
 
Respondents were asked to indicate if, during the last year, medication costs had prohibited them 
from getting a prescription or taking their medication regularly.  Fourteen percent of respondents 
(n=28) indicated that, in the last year, cost had prohibited them from getting a prescription or 
taking their medication regularly.  

 

 
 
“Other” comments: 

- Some RX not covered by Medicare/Medicaid  
• My Asbestos medicine ($600.00 plus per month) 
• Not yet!  
• VA 
• I take my low dose aspirin when I have to go into town so I can stand to be around people 

until it wears off 
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Community Health Resources (Question 27) 
2017 N= 210 
 
Respondents were asked to rate a variety of health services available in the community using the 
scale of 4=Excellent, 3=Good, 2=Fair, 1=Poor, and Don’t Know.  The sums of the average 
scores were then calculated with Availability of AA groups receiving the top score of 2.6 out of 
4.0. Availability of prevention programs received a 2.5 and both availability of mental health 
services and overall quality of mental health services receiving 2.4 out of 4.0. The total average 
score was 2.4, indicating the overall rating of community health services to be to ‘Fair.’ 
 
 

 
 

Excellent 
(4) 

 
Good 

(3) 

 
Fair 
(2) 

 
Poor 
(1) 

Don’t Know/ 
Haven't Used 

 
No  

Answer 

 
Avg 

Availability of Alcoholics 
Anonymous groups 9 20 19 6 125 

31 
2.6 

Availability of prevention 
programs 9 21 24 10 119 

27 
2.5 

Availability of mental health 
services 9 20 20 15 116 

30 
2.4 

Overall quality of mental 
health services 11 16 20 13 121 

29 
2.4 

Availability of substance 
abuse treatment programs 8 16 18 13 123 

 
32 2.3 

Overall quality of substance 
abuse services 6 9 18 15 130 

32 
2.1 

TOTAL 52 102 119 72   2.4 
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Survey Findings – Health Insurance 
 

Insurance and Healthcare Costs (Question 28) 
2017 N= 205 
2015 N= 153 
2011 N= 188 
 
Respondents were asked to indicate how well they felt their health insurance covers their 
healthcare costs.  Thirty-eight percent of respondents (n=78) indicated they felt their insurance 
covers a ‘Good’ amount of their healthcare costs.  Twenty-nine percent of respondents (n=60) 
indicated they felt their insurance was ‘Excellent’ and 20% of respondents (n=41) indicated they 
felt their insurance was ‘Fair.’ 
 

 
 

“Other” comments: 
- Good except dental 
- Eyes, hearing and teeth not covered 
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42%
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Barriers to Having Medical Insurance (Question 29)  
2017 N= 19 
2015 N= 17 
 
Respondents were asked if they did not have medical insurance, to indicate why they did not. Nine-
teen respondents answered this question, indicating that 9% do not have health insurance. ‘Cannot 
afford to pay for medical insurance’ was the top barrier for not having health insurance at 68.4% 
(n=13). Respondents could select all that apply, therefore percentages do not equal 100%. 

 
 2015 2017 

Location Count Percent Count Percent 
Cannot afford to pay for medical insurance 16                                                                                         94.1% 13 68.4% 
Employer does not offer insurance 3 17.6% 6 31.6% 
Choose not to have medical insurance 0 0 2 10.5% 
Other 1 5.9% 5 26.3% 

 
“Other” comments: 

- I am covered by Medicare, only for certain things, SSD doesn’t pay enough! 
- $179.00 a month (Medicare & BC-BC) 
- Husband 
- Medicare Part A, never used 
- Currently applying 
- N/A 
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Awareness of Health Payment Programs (Question 30) 
2017 N= 188 
2015 N= 134 
2011 N= 197 
 
Respondents were asked to indicate their awareness of programs that help people pay for 
healthcare bills. Forty-two percent of respondents (n=79) indicated they were aware of these types 
of programs, but did not qualify to utilize them. Thirty percent (n=57) indicated that they were not 
aware of these programs and 14.9% of respondents (n=28) indicated they were unsure. 
 

 
*Significantly fewer 2017 respondents answered ‘Yes, but I don’t qualify.’ 

 

“Other” comments: 
- Not sure where to go for oral surgeon help 
- Not eligible  
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VI.  Focus Group and Key Informant Interview Methodology  
 
Two focus groups were conducted in May of 2017.  Participants were identified as people living 
in Cabinet Peaks Medical Center’s service area.   
 
Forty-one people participated in the two focus group interviews.  The focus groups were designed 
to represent various consumer groups of healthcare including senior citizens and local community 
members.  Focus groups were held at the local senior center and the Venture Inn. Each group 
meeting lasted up to 90 minutes in length and followed the same line of questioning. Focus group 
questions can be found in Appendix G. The questions and discussions were led by Amy Royer 
and Rachel Sisco with the Montana Office of Rural Health.    
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VII. Focus Group Summary 
 
The following key findings, themes, and health needs emerged from the responses which participants 
gave to the line of questioning found in Appendix G. 
 

Improve health of the community: 
• More accessible walking trails and more options to eat healthy, affordable food.  
• Resources to assist with mental health and chemical dependency. 
•  Participants felt if the economy was more stable, the overall health in the community 

would be better. 
 

Most important local healthcare issues: 
• Lack of mental health resources.  
• Substance abuse. 
• Asbestos related illness. 
• Lack of quality and affordable housing options.  
• Community members indicated a need for jobs to stimulate the local economy.  

 
Opinion of hospital services: 

• The participants were overall satisfied with the services offered at CPMC, however they 
did indicate that they felt it took the billing office too long to send out bills.  

• Community members felt that current services offered could be better advertised and that 
visiting specialist should come to the facility more often.  
 

Reasons for using local providers: 
• Participants indicated they used local services because of familiarity and convenience. 
• Local providers are seen as first-rate and deliver quality care.  

 
Opinion of local services: 

• Some members felt there needed to be more senior services and transportation. 
• Overall the participants indicated that ambulance services were great but very 

understaffed/need more volunteers.  
• Assisted living facility is full and more senior housing options are needed.  

 
Reasons to leave the community for healthcare: 

• Participants stated that people leave the community for healthcare because of lower costs 
at other hospitals, or if they had had a bad experience in the past with the facility. 

 
Needed healthcare services in the community: 

• Mental health resources and crisis center.  
• Pediatric dentist. 
• Youth programs and education.  
• More senior services and another assisted living center. 
• More specialty services. 
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 VIII. Summary 
 
Two hundred ten surveys were completed in Cabinet Peaks Medical Center’s service area for a 
27.6% response rate.  Of the 210 returned, 64.3% of the respondents were female, 31.1% were 
between the ages of 66 and 75 years, and 62.8% reported being retired. 
 
 
Respondents rated the overall quality of care at the hospital as excellent to good, scoring 3.5 out 
of 4.0. Additionally, respondents rated community health resources as ‘fair’ scoring 2.4 out of 
4.0. 

 
 

Over half of the respondents (52.2%) feel the Libby area is a ‘somewhat healthy’ place to live. 
Respondents indicated their top three health concerns were: Asbestos related disease (54.3%), 
Substance abuse (53.3%), and Alcohol abuse (41%), with significantly fewer 2017 respondents 
selected Asbestos related disease, Overweight/obesity, and Tobacco use as a serious community 
health concerns. Significantly more respondents identified Domestic violence to be a concern.  
 
 
When respondents were asked which health related educational programs or classes they would 
be most interested in, the top choices were:  Weight loss (28.6%), Health and wellness (24.3%) 
and First aid/CPR (20%). 
 

 
Overall, the respondents within Cabinet Peaks Medical Center’s service area are seeking hospital 
care at a rate that is typically seen in rural areas.  The majority of participants appeared to have 
very favorable opinions of the services with most praising the care received.  Participants were 
appreciative of the care available while identifying additional services or needs. 
 
 
In summary, respondents report support for local healthcare and many prefer to seek care locally 
whenever possible for convenience and out of trust for local providers. 
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IX. Prioritization of Health Needs, Available Resources, and Implementation Planning Process 
 
The community steering committee, comprised of staff leaders from Cabinet Peaks Medical Center 
(CPMC) and community members from Lincoln County, convened to begin an implementation 
planning process to systematically and thoughtfully respond to all issues and opportunities identified 
through the Community Health Services Development (CHSD) Process. 
 
The community steering committee determined the most important health needs to be addressed by 
reviewing the CHNA, secondary data, community demographics, and input from representatives 
representing the broad interest of the community, including those with public health expertise (see 
Appendix B for additional information regarding input received from community representatives).  
 
Determination of need and prioritization was achieved through:  1) identification by the community; 
2) identified via secondary data; 3) validated by the community steering committee; 4) reviewed by 
the health experts on the community committee; 5) assessed to determine if other organizations in the 
community area addressing the issue; and 6) assessed to determine if the hospital has the capacity to 
address the issue.  The prioritized health needs as determined through the assessment process and 
which the collaborators will be addressing over the next three years relates to the following healthcare 
issues: 
 

• Access to healthcare services 
• Community collaboration 
• Education and outreach 
• Senior services 
• Behavioral health, mental health and chemical dependency 

 
Cabinet Peaks Medical Center will determine which how each needs or opportunities could be 
addressed considering CPMC’s parameters of resources and limitations. The committee will develop 
a thoughtful Implementation Plan using the additional parameters of the organizational vision, 
mission, and/or values, as well as existing and potential community partners. 
 
The participants will create goals 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). This plan will be documented 
and posted along with the CHSD assessment report as well as being approved by the facility board 
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Resources 
 
In prioritizing the health needs of the community, the following list of potential community partners 
and resources in which to assist in addressing the needs identified in this report was identified. As the 
steering committee continues to meet, more resources will continue to be identified; therefore, this 
list is not exhaustive. 

 
• Lincoln County Health Alliance 
• Montana Office of Rural Health and Area Health Education Center 
• Libby Schools 
• Unite for Youth 
• Youth Dynamics 
• Graduation Matters Libby 
• Libby Area Chamber of Commerce 
• Center for Asbestos Related Disease 
• Western Montana Mental Health 
• Best Beginnings  
• Libby Law Enforcement 
• Ministerial Association 
• Lincoln County Transportation 
• Agency on Aging  
• Montana Athletic Club 
• Local Senior Centers  
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X. Evaluation of Activity Impacts from Previous CHNA  
 
Cabinet Peaks Medical Center provided the Montana Office of Rural Health with an update on their 
Implementation Plan activities from their previous CHNA process. The Cabinet Peaks Medical 
Center Board of Directors approved its previous implementation plan on March 31, 2015. The plan 
prioritized the following health issues:  
 

• Improving access to healthcare 
• Improving quality of care 
• Increasing awareness 
• Improving access to mental health services 
• Raising awareness about alcohol and substance abuse 

 
Improving access to healthcare 
CPMC recruited & hired 2 primary care physicians to work in our new Cabinet Peaks Family 
Medicine clinic.  Additionally, two physician assistants were hired to take on family practice patients 
and treat same day patients in our clinic.  CPMC continue to support family medicine residencies & 
have several medical students and residents in our facility on a regular basis.   
 
Improving quality of care 
Over the past few years, we have focused on educating our staff on our quality of care standards by 
providing a series of live in-services focusing on our PROMISE standards, which are our core values 
for patient satisfaction and patient experience.  All in-services were recorded and have been made 
available for new employees as well.  A PEAK Team staff education and rewards program for 
PROMISE formally began in June of 2014 and ended in October of 2015, and live in-services were 
completed in August of 2015.  CPMC has also continued staff training regarding quality measures 
and HCAHPS.  In May of 2015, two of our HCAHPS champions educated the majority of the nursing 
staff on the questions asked in the survey.  Beginning in September of 2015, all newly hired managers 
and providers began receiving HCAHPS education as part of their orientation.  CPMC worked to 
enhance education through our clinical education coordinator who has completed several trainings 
and competencies, and created code teams, as well as updated and provided education on several 
policies.  CPMC continues to work with our neighbors, Kalispell Regional Health Care to provide 
continued medical education units for our clinical staff on site through telemed and other 
means.  CPMC implemented TeamSTEPPS into our organization, and continue to educate new hires 
and provide ongoing education for current staff on the program which focuses on communication and 
patient safety.  CPMC also worked toward becoming eligible for the Quality Improvement 
Organization Award by improving the timeliness of information and data sharing of CMS quality 
core measures within the facility from a 6-month lag to a 1-month lag.  Finally, CPMC created a 
Patient and Family Advisory Council as a way to allow patients to give input on the experiences they 
had while visiting our facility.  From those meetings, we were able to make some great improvements 
and increase patient satisfaction throughout the medical center. 
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Increasing awareness  
CPMC worked hard to improve the community’s perception of our facility over the past few 
years.  Our efforts included developing scripting for staff upon patient discharge, monthly health 
information articles in local newspapers, advertisements sharing highlights from our community 
benefit report, continued sponsorship of community initiatives, and the continuation and expansion of 
our high school medical mentorship program.  Additionally, CPMC worked hard to improve the 
medical center’s social media and web presence. 
 
Improving access to mental health services 
For our goal to improve access to mental health services, we decided to explore the potential 
development of a crisis stabilization center in Lincoln County.  CPMC worked with the Community 
Mental Health Team to look into options for the Libby community.  Members of the team included 
MHP, law enforcement, county judge, and county officials who came together in an effort to develop 
a crisis center.  Additionally, CPMC explored partnerships with local organization for grant writing 
assistance, and were excited when MHP was awarded a $40,000 grant with community matching 
funds.  Finally, CPMC determined the feasibility of a crisis center development, and have been 
exploring Telepsych options for our emergency and other outpatient departments.   
 
Raising awareness about alcohol and substance abuse 
For our final goal, CPMC partnered with the local Unite for Youth Program.  Our quality risk 
manager sits on the board and our Chief Nursing Officer is a committee member for the 
program.  CPMC continued our sponsorship of high school alcohol free events, including the after-
prom party.  Additionally, CPMC explored opportunities to offer provider training on prescription 
drug use to our community, and was successful in bringing in education: “An Evidence Based, 
Systematic Approach to Treating Chronic Pain” for our local providers.  Finally, CPMC worked to 
promote alternative pain management services at our medical center and have started using a 
controlled medication agreement with our pain management patients through our clinic. 
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Appendix A – Steering Committee Members  
 
Steering Committee – Name and Organization Affiliation  
 
1. Brigid Burke- CFO at Cabinet Peaks Medical Center 
2. Michelle Vincent- Rosauer’s Pharmacy Manager 
3. Liz Whalen- Owner and Trainer at Beyond Training 
4. Tanis Hernandez- Administrative Director at Center for Asbestos Related Disease 
5. Tracey McNew-Owner and Editor at The Montanan and Center for Asbestos Related Disease 

Clinical Manager 
6. Chuck Gerheim- Community Member 
7. Alexandra Eanes- Executive Director at Families in Partnership 
8. Cathy Ann Jenkins- Executive Director at Libby Care Center 
9. Maria Clemons- Executive Director at Northwest Community Health Center  
10. Karen Disney- Pastor at Libby and Troy United Methodist Churches 
11. Suzanne Resch- The Western News 
12. Anita Ivankovig- CNO at Cabinet Peaks Medical Center  
13. Ahyoung Huff- Director of Ancillary of Support Services at Cabinet Peaks Medical Center  
14. Kate Stephens- Director of Foundation and Marketing at Cabinet Peaks Medical Center 
15. Tiffany Bradeen- Practice Manager at Cabinet Peaks Family Medicine 
16. Laura Larson Crismore- Quality and Risk Manager at Cabinet Peaks Medical Center 
17. Bruce Whitfield- CEO at Cabinet Peaks Medical Center 
18. Eric Clark- Kootenai River Reality 
19. Tina Oliphant- Executive Director of Kootenai River Development Council 
20. Ericka Hartley- Owner of Montana Athletic Club 
21. George Mercer- Manager at Glacier Bank 
22. Craig Barringer- Superintendent at Libby Public School 
23. Jenn McCully- Lincoln County Public Health 
24. Mark Peck- Libby County Commissioner  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

55 

Appendix B – Public Health and Populations Consultation  
 
Public Health and Populations Consultation Worksheet 

1. Public Health  

a. Name/ Organization 
Karen Disney- Pastor at Libby and Troy Methodist Churches 

  Mark Peck- Libby County Commissioner 
  Jenn McCully- Lincoln County Public Health 

 
b. Date of Consultation 

First Steering Committee Meeting:   05/16/2017 
 

c. Type of Consultation (Interview, Steering Committee, Focus Group, etc.) 
Steering Committee 
 

d. Input and Recommendations from Consultation 
- Domestic violence has been a huge issue within our community and there needs to be 

more resources for help.  

- There is a need for substance abuse resources. Meth and opioid abuse is rising in our 
community.  

- Mental health needs to be addressed because it is the overarching issue with domestic 
violence and substance abuse.  

- We need to make the services we have more available to the community through outreach 
and awareness. 

 
2. Populations Consultation (a leader or representative of populations such as medically 

underserved, low-income, minority and/or populations with chronic disease) 

 
Population: Low-Income, Underinsured 
a. Name/Organization 

Maria Clemons- Executive Director at Northwest Community Health Center 
 

b. Date of Consultation 
First Steering Committee Meeting:  05/16/2017 
 
 

c. Type of Consultation (Interview, Steering Committee, Focus Group, etc.) 
Steering Committee 
 

d. Input and Recommendations from Consultation 
- Housing and homelessness is a huge issue in our community. 
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Population: Seniors 
a. Name/Organization 

Maria Clemons- Executive Director at Northwest Community Health Center 
       Ahyoung Huff- Director of Ancillary of Support Services 
 
 

b. Date of Consultation 
First Steering Committee Meeting:    05/16/2017 
 
 

c. Type of Consultation (Interview, Steering Committee, Focus Group, etc.) 
Steering Committee 
 

d. Input and Recommendations from Consultation 
- There should be more activities for seniors because there aren’t a lot of programs for them 

within the community.  

- We need another assisted living center because there is only one in the community and it 
is really small.  

 
 
Population: Youth 
a. Name/Organization 

 Craig Barringer- Superintendent at Libby Public School 
 
 

b. Date of Consultation 
First Steering Committee Meeting:  05/16/2017 
 
 

c. Type of Consultation (Interview, Steering Committee, Focus Group, etc.) 
Steering Committee 
 

d. Input and Recommendations from Consultation 
- Mental health is a huge issue and there is a population of kids who come from very 

unhealthy homes. Some children in the community are worried about where they will be 
sleeping at night. 
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Appendix C – Secondary Data  
County Health Profile 
 

1County Health Ranking, Robert Wood Johnson Foundation (2012)   †Black, Asian/Pacific Islanders, Hispanic & Non-Hispanic Ancestry                                                                    
2US Census Bureau (2015)                                                                              3 County Health Profiles, DPPHS (2015) 

 
 
 
 
 
4 National Center for Education Statistics 

 
 

Demographic Measure (%) County3 Montana2 Nation1,2 

Population 19,125 1,032,949 321,418,820 

Population Density 5.4 6.8 Not relevant 

Age <5 18-64 65+ <5 18-64 65+ <5 18-64 65+ 

4.7% 57.8% 23.6% 6% 54.9% 17.2% 6.2% 56% 14.9% 

Gender Male Female Male Female Male Female 

50.6% 49.4% 50.3% 49.7% 49.2% 50.8% 

Race/Ethnic 
Distribution  

White 95.8% 89.2% 77.1% 
American Indian 
or Alaska Native 1.1% 6.6% 1.2% 

Other † 3.5% 5.1% 36.7% 

http://www.countyhealthrankings.org/
http://quickfacts.census.gov/qfd/index.html
http://dphhs.mt.gov/Portals/85/publichealth/Publications/County%20Health%20Profiles/Lincoln%20Community%20Health%20Profile.pdf
http://nces.ed.gov/
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1County Health Ranking, Robert Wood Johnson Foundation (2017)  6Center for Disease Control and Prevention (CDC), Health Insurance (2014) 
2US Census Bureau (2015)                                                                         7 Bureau of Labor Statistics (August 2016) 
5Montana Dept of Labor and Industry, Research& Analysis Bureau (August 2015)      8 National Center for Children in Poverty             

3 County Health Profiles, DPPHS (2015)                                                           

  1County Health Ranking, Robert Wood Johnson Foundation (2017)                * UTD = 4 DTaP, 3 Polio, 1 MMR, 3/4 HIB, 3 Hep B, 1 Var, 4 PCV  
3 County Health Profiles, DPPHS (2015)    by 24 – 35 month old children.     
9Center for Disease Control and Prevention (CDC), National Vital Statistics (2014)               

 3 County Health Profiles, DPPHS (2015)                                                       
            
 
 
 

Socioeconomic Measures (%) County1,2 Montana1,2,5 Nation 2,5,6,7,8 

Median Income $35,275 $46,766 $53,482 
Unemployment Rate 10% 4.1% 4.9% 
Persons Below Poverty Level 20.3% 14.6% 13.5% 
Uninsured Adults (Age <65) 20% 17% 13.3% 

Uninsured Children (Age <18) N/A 11.0% 5.5% 

Children in Poverty  32% 19% 21% 

Maternal Child Health3 County Montana 

Births 

Between 2011-2013 548 35,881 

Born less than 37 weeks 
6.6% 9.1% 

Teen Birth Rate (females age 15-19) 
Per 1,000 years 2009-2013 35.3 32.0 

Smoking during pregnancy 22.6% 16.3% 

Receiving WIC 43.8% 34.6% 

Behavioral Health County 1,3 Montana1,3,9 

Childhood Immunization Up-To-Date (UTD) % 
Coverage* 

65.5% 65.6% 

Tobacco Use 18% 19% 
Alcohol Use   
(binge + heavy drinking) 

17% 22% 

Obesity 29% 25% 
Poor Mental Health Days (Past 30 days) 3.7 3.6 
No Leisure time for physical activity 24% 20% 

Communicable Diseases 
 (per 100,000 people)3 

County Montana 

Chlamydia 208.3 366.24 

Hepatitis C 124.7 122.95 

Pertussis  42.7 44.60 

http://www.countyhealthrankings.org/
http://www.cdc.gov/nchs/fastats/hinsure.htm
http://quickfacts.census.gov/qfd/index.html
http://data.bls.gov/timeseries/LNS14000000
http://www.ourfactsyourfuture.org/cgi/databrowsing/?PAGEID=4&SUBID=123
http://nccp.org/topics/childpoverty.html
http://dphhs.mt.gov/Portals/85/publichealth/Publications/County%20Health%20Profiles/Lincoln%20Community%20Health%20Profile.pdf
http://www.countyhealthrankings.org/
http://dphhs.mt.gov/Portals/85/publichealth/Publications/County%20Health%20Profiles/Lincoln%20Community%20Health%20Profile.pdf
http://www.cdc.gov/nchs/fastats/lcod.htm
http://dphhs.mt.gov/Portals/85/publichealth/Publications/County%20Health%20Profiles/Lincoln%20Community%20Health%20Profile.pdf
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3 County Health Profiles, DPPHS (2015)                                                       

 
3 County Health Profiles, DPPHS (2015) 
10Center for Disease Control and Prevention (CDC) (2014)                                   

 
  3 County Health Profiles, DPPHS (2015)                    
                                       

9Center for Disease Control and Prevention (CDC), National Vital Statistics (2014)               
11 Kaiser State Health Facts, National Diabetes Death Rate (2014)                                               *Chronic Lower Respiratory Disease 
 
 
 
 
 
 

Chronic Disease Inpatient Admissions3 County Montana 
Chronic Obstructive Pulmonary Disease (COPD) 

Per 100,000 population 
777.6 716.8 

Diabetes 

Per 100,000 population 
850.8 822.5 

Cardiovascular Disease 

Per 100,000 population 
697.2 746.7 

Cancer Prevalence 
Per 100,000 population 

County3 Montana3 Nation10 

All Sites Cancer 477.9 439.8 448.7 

Mortality9,11 Montana Nation 

Suicide Rate per 100,000 population 23.8 12.9 

Unintentional Injury Death Rate 
 per 100,000 population 

56.8 41.3 

Pneumonia/Influenza Mortality  
per 100,000 population 

13.7 15.1 

Diabetes Mellitus 2 

per 100,000 population 
24.4 23.9 

Leading Causes of Death 1. Heart Disease 
2. Cancer 
3.CLRD* 

1. Heart Disease 
2. Cancer 
3. CLRD* 

http://dphhs.mt.gov/Portals/85/publichealth/Publications/County%20Health%20Profiles/Lincoln%20Community%20Health%20Profile.pdf
https://dphhs.mt.gov/Portals/85/publichealth/Publications/County%20Health%20Profiles/Beaverhead%20Community%20Health%20Profile%20FINAL.pdf
http://www.cdc.gov/
http://dphhs.mt.gov/Portals/85/publichealth/Publications/County%20Health%20Profiles/Lincoln%20Community%20Health%20Profile.pdf
http://www.cdc.gov/nchs/fastats/lcod.htm
http://kff.org/other/state-indicator/diabetes-death-rate-per-100000/?currentTimeframe=0&selectedRows=%7B%22nested%22:%7B%22montana%22:%7B%7D%7D%7D&sortModel=%7B%22colId%22:%22Location%22,%22sort%22:%22asc%22%7D
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Appendix D – Survey Cover Letter  
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Appendix E – Survey Instrument  
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Appendix F – Responses to Other and Comments 
 
1. How would you rate the general health of our community? 

• Unhealthy – Asbestos poisonings  
• Healthy people were run out of town 

 
 

2. In the following list, what do you think are the three most serious health concerns in our 
community?  

• Drugs (4) 
• Illegal drugs/marijuana  
• Meth, heroine, pills 
• Lake of dental care affordable  
• All! Town is too small, nobody seems to give a rats 
• All above are concerns (2) 
• No jobs effects health 
• Asbestos poisoning over 7,000 patient diagnoses’  
• Lack of access to health care for veterans  
• Senior housing 
• Unemployed, under employed  
• Lung disease (COPD/Asthma Asbestosis)  

 
 
3. Select the three items below that you believe are most important for a healthy community: 

• All of the above, but again town is too small!  
• Trust in health care providers to personal 
• Strong consequences for illegal behavior 

 
 
5. How do you learn about the health services available in our community?  

• Being aware 
• Walked in 
• Work 
• Self – I can read a sign 
• Posters  
• I work in healthcare 
• Doctor 
• All listed! 
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6. Which community health resources, other than the hospital or clinic, have you used in the last three 
years? 

• GP, MD services 
• None (4) 
• Transportation bus  
• Pruent  
• Not sure about the ones I’ve marked  
• Veterinarian  
• Lincare 
• Lab, therapy  

 
7.  In your opinion, what would improve our community’s access to health care? 

• Less expensive  
• Allowing doctors more time with each patient  
• Better doctors, actual doctors, not CNA or practitioners 
• Better Doctors 
• Need oral surgeon 
• All of the above 
• More Doctors 
• Honesty (71 years we were poisoned with Asbestos & it was all gag “up”) 
• Less prescriptions – more training about proper diet and exercise. Living a healthy lifestyle  
• Convalescent center with a positive reputation  
• Cheaper insurance 
• More doctors, less nurse practitioners and less PA 
• Costs need to be lowered 
• Affordability – even with a sliding scale clinic it costs too much!  
• More time with Doctors 
• Laser dentistry/oral surgery  
• Reduce Government controls  
• I think we have good access 
• Telemedicine – NO! 
• Better appointment scheduling. Getting to appointment on time and having to wait an hour 

plus is ridiculous and very rude.  
 

8. Of the following classes/programs listed, which would you be most interested in attending? 
• None (4) 
• Alcohol/substance abuse co-dependency 
• Stroke 
• Wills and duties of executor of estates etc.  

 
10. In the past three years, was there a time when you or a member of your household thought you 
needed healthcare services but did NOT get or delayed getting medical services?  

• Get people that call when they say they will call  
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11. If yes, what were the three most important reasons why you did not receive health care services? 
• Too long of wait in waiting room and room 
• Provider retired 
• Circled: don’t like doctors, too long to wait for an appointment, it costs too much, it was too 

far to go, my insurance didn’t cover it, and not treated with respect, and wrote “all in Libby” 
• Tripped off curb, thought embarrassed, but still sore 
• My insurance didn’t cover prescription inhaler  
• Could not get on oxygen 
• Need better doctors that care 
• Anxiety 
• Too nervous or afraid of what they would find 
• Not treated with respect  
• My doctor closed shop  
• Waited until Kalispell had an opening 
• ER Dr’s sent me to get an ultrasound on arteries – ASAP – no apt. for 2 weeks 
• Services not offered locally 

 
12. Which of the following preventative services have you used in the past year?  

• Thermal imaging 
• Tried to get a Colonoscopy and it never happened  
• Don’t have the support of wife 
• Once a year for check of how bad my asbestos poising (progress)  
• Allergy flare up help 
• Flu shot VA 
• Suicide prevention 

 
13. What additional health care services would you use if available locally? 

• Don’t know (2) 
• None (4) 
• None, Doctors in Libby just don’t care 
• Allergy/Dermatology  
• Physical therapy 
• Acupuncture 
• Rheumatology – if affordable 
• Dermatology  
• Massage 
• Internal medicine 
• Endocrinology  
• Eyes (2) 
• Laser dentistry  
• Psychiatry!! 
• Gastro ENT 
• Geriatrics  
• Nephrology  
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15. If yes, which hospital does your household use the MOST for hospital care?  
• None 
• Seattle 
• Doc Macmen 
• Oregon Health Science University 
• St. Joseph’s – Bellingham, WA 
• Spokane hospitals – cancer related 
• Kalispell – surgeries  
• This has changed to Kalispell  
• Kootenai Health (Coeur d’ Alene) 

 
 
16. Thinking about the hospital you were at most frequently, what were the three most important 
reasons for selecting that hospital?  

• None 
• I would somewhere where there was actual doctors  
• I choose to go to Kalispell because Libby Doctors just don’t care!  
• Need to take VA EMT cause without making appointment with VA doctor – EMT means 

EMT 
• Surgeon available in Kalispell  
• Only one in area 
• Dr. practiced there 
• Mom’s choice  
• Could not handle the emergency, had to be taken to Kalispell never again for emergency!  
• Ambulance called by family friend 

 
 
17. In the past three years, have you or a household member seen a primary health care provider, such 
as a family physician, physician assistant or nurse practitioner for health care services? 

• If you include this year – if not then no 
• None 

 
 

18. Where was the primary health care provider you utilized the most located? 
• CHC (3) 
• I won’t go to Libby anything for health issues!  
• North Valley Professional Center Dr. Cameron Gardner 
• C.A.R.D Clinic (Libby, MT) (Asbestos) annual check-up  
• Kootenai Medical Center 
• Sandpoint, ID 
• Medicine Tree Clinic 
• Kootenai Health-Coeur D’Alene, ID specializes in heart problems 
• I see Gunther 1x year 
• Troy, MT NWCHC 
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19. Why did you select the primary care provider you are currently seeing?  
• No Orthopedic care in Libby 
• Care at Libby clinic sucks, wanted to change clinics 
• Took a shot in Kalispell, can’t afford any services so I deal with the pain 
• It is where my Doctor moved to so I followed him 
• Yearly physical 
• That’s where my doctor was 
• They offer discounts on fees without a lot of paperwork 
• Emergency care 
• NP at clinic retired, sought female primary care giver 
• Loyalty – have been going to the Libby clinic for many years  
• Quality of care 
• Female provider, supporting employer 
• Where my doctor transferred to 
• Seeing if new doctor was better 
• Delivered our baby 
• We like him!  
• Bozeman Dr. said get Dr. here immediately as serious symptoms was cancer 
• Don’t have one 
• Just walked in! :)  
• Personally, know the provider 
• Gender availability  
• Dr. H is the best  
• Great doctor – Dr. Rice 
• Over 30 years with same doctor  
• Follow-up after surgery  
• Other than #8, all other health issues are done locally 
• No OB at hospital at that time 
• He inherited me 
• Left Libby Clinic after 10 years due to turning 65 years and could no longer receive allergy 

shots except at specific days/times  
• Cabinet Peaks Billing Dept. is terrible.  
• Been with Dr. for 38 years  
• Family doctor for years!  
• Types of services available 
• Caring, knowledge  

 
 
20. In the past three years, have you or a household member seen a health care specialist (other than 
your primary care provider/family doctor) for health care services? 

• Once Libby clinic mental health; she fell asleep while I was talking 
• Yes, if you count this year – otherwise no 
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21. What type of health care specialist was seen? 
• None 
• Homeopathic Doctor, Acupuncturist, Massage Therapist  
• She fell asleep during counseling  
• ER 
• Eye doctor 
• Sleep specialist  
• Thoracic surgeon  
• Libby skin cancer 
• Sleep clinic 
• Libby Asbestos  
• Dental surgeon, orthodontist  
• Nephrologist 
• Ear Nose Throat 

 
 
22. Where was the health care specialist was seen? 

• Traveling 
• Helena 
• CdA, ID (3) 
• Sandpoint 
• Portland, OR 
• Bellingham, WA 
• Seattle 
• Kootenai Health-Coeur D’Alene, ID 
• Telemedicine I HATE!! 
• CDA Sandpoint 

 
 
23. The following services are available at Cabinet Peaks Medical Center. Please rate the overall 
quality for each service. 

• Over service 
• Chemo (4)  
• Would rate lower than poor – will never use again!  

 
 
24. In the past three years, have there been periods of at least three consecutive months where you felt 
depressed on most days? 

• I try to keep a positive attituded  
 
 
 
 
 
 



 

73 

25. Over the past month, how often have you exercised for at least 20 minutes? 
• I cook and clean up after my Navy Veteran wife 
• At least 6 days per week  
• Daily routine activity i.e. walking, shopping, chores 

 
 
26. Has cost prohibited you from getting a prescription or taking your medication regularly?  

• Some RX not covered by Medicare/Medicaid  
• My Asbestos medicine ($600.00 plus per month) 
• Not yet!  
• VA 
• I take my low dose aspirin when I have to go into town so I can stand to be around people 

until it wears off 
 
 
28. How well do you feel your health insurance covers your health care costs?  

• Good except dental 
• Eyes, hearing and teeth not covered 

 
 
29. If you do not have medical insurance, why? 

• I am covered by Medicare, only for certain things, SSD doesn’t pay enough! 
• $179.00 a month (Medicare & BC-BC) 
• Husband 
• Medicare Part A, never used 
• Currently applying 
• N/A 

 
 
30. Are you aware of programs that help pay for health care expenses? 

• Not sure where to go for oral surgeon help 
• Not eligible  

 
 
31. Where do you currently live, by zip code?  

• 59935 Yaak  
 
 
32. What is your gender? 

• Male and female (filling out for two people) 
 
 
34. What is your employment status? 

- Social Security  
- Disabled (2) 
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- Doctors’ orders it to avoid other humans! 
- Forced Asbestos poisoning  
- Self-employed (3) 
- Homemaker 
- Permanent disability 
- Bus driver  
- Had cataracts  
- Waiting for disability 
- Retired but looking 
- I’m not looking, but if I thought I could do a job that someone offered me, I’d consider it 

certainly…it would be highly unlikely, however, I’m 73 and my doctor says I’m completely 
disabled.  

- Housewife (2) 
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Appendix G –Focus Group and Key Informant Interview Questions 
 
Focus Groups 
1. What would make this community a healthier place to live? 

 
2. What do you think are the most important local healthcare issues?  (Probe question:  What do you 

think are the biggest issues facing local healthcare services?) 
 

3. We are now going to ask you for your views about the hospital. What do you think of the hospital 
in terms of: 
• Quality of care 
• Number of services 
• Hospital staff (style of care, competence)  
• Hospital board and leadership (good leaders, trustworthy)  
• Business office 
• Condition of facility and equipment 
• Financial health of the hospital 
• Cost 
• Office/clinic staff 
• Availability 

 
4. Are any of the local providers your personal provider or personal provider to your family 

members?  Why? 
 

5. What do you think about these local services:  
• Emergency Room 
• Ambulance service 
• Healthcare services for Senior Citizens 
• Public/County Health Department 
• Healthcare services for low-income individuals/families 
• Nursing Home/Assisted Living Facility 
• Pharmacy 

 
6. Why might people leave the community for healthcare? 
 
7. What other healthcare services are needed in the community? 
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Appendix H – Focus Group Notes  
 
Focus Group #1 
Tuesday, May 16, 2017 – 1:30pm-2:30pm – Cabinet Peaks Medical Center – Libby, MT 
8 participants (5 male, 3 female) 
 

1. What would make this community a healthier place to live?  
- I think getting more opportunities to be outside like a trails system. Especially if the 

trails link together between towns close by.  
- One of the challenges is, it’s so quick to go anywhere. The challenge is to utilize 

resources in our town.  
- Self-advocacy is the challenge 
- Access to reasonably priced healthy food is an issue here. Produce is more expensive 

than in other towns.  
- The economy impacts everything. Exercise, mental health, and access to food all relate 

back to economics.  
- Substance abuse is a huge issue and access to resources to decrease use is limited at 

best. Folks want to quit but trying to get them resources is difficult. 
- Chemical dependency and mental health are the biggest issues. 
 

2. What do you think are the most important local healthcare issues?  
- Lack of mental health resources. 
- Substance abuse. 
- Lack of quality and affordable housing options.  There are houses for sale, but no 

rentals.  
- Land is a scarce resource.  
- Poor economics and lack of jobs. 

 
3. What do you think of the hospital in terms of: 

Quality of Care 
- The type of care we got was great. The experience overall was wonderful. 
- The amount of services available here is great, but insurance doesn’t cover it all. 

People go to Kalispell if it is cheaper. 
- There were times I was there that nurses didn’t wear gloves. The personal care was 

great. I complained to the hospital leadership and I was told I was lying. I don’t want 
to go to Kalispell, but I will if I have to.  

- Bad experiences make people want to go out of town which isn’t good for our 
economy. 
 

Number of Services 
- We need specialists to come more often. 
- People are always surprised at how many services we do offer. There are gaps but we 

do a pretty good job. 
 

Hospital Staff 
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- We recently moved here and the care we got here was wonderful. I was impressed 
with how everything was put together.  

- I would give people an A+ but there are variations in the staff. They are hometown 
people that care.  

- I was just got seen in Helena. I couldn’t tell the difference between Libby and Helena, 
the care is top notch.  
 

Hospital Board and Leadership  
- I found them to be very good. 
- I don’t even know who they are.  

 
Business Office 

- The billing office is very slow. I haven’t got a bill from three months ago. 
 

Condition of Facility and Equipment 
- Up to date 
- I think it is easy to navigate and clean. 
- I think the ER entrance is hard to navigate because it is in the back of the hospital.  
- We’ve also had issues with that. 

 
Financial Health of the Hospital 

- Don’t know.  
 

Cost 
- People shop around when it isn’t emergent. Especially with people not having 

insurance.  
 
Office/Clinic Staff 

- No one even raised their heads this morning when I walked in. Not even to say good 
morning. 

 
Availability 

- Don’t know.  
- ER has huge wait times.  
- The service has been very prompt every time I have been there.  
- Primary care can be pretty booked up too.  
 

4. Are any of the local providers your personal provider or personal provider to your family 
members? Why? 

- Convenience.  
- I am comfortable here with the competence of the providers. It is very easy to schedule 

appointments as long as you plan ahead.  
- It is always good because they really work with you here. They take the time to make 

sure they can keep you here.  
- People leave for privacy reasons. It’s because of their own issues. Because it is a small 

place.  
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- If they refer you, it is for good reason.  
- People here do not practice outside of their scope.  

 
5.  What do you think about these local services: 

Emergency Room  
- Long wait times.  
- Competent care. 
- Good experience.  
- Secured rooms are a huge benefit.  
- Hard to find. 

  
Ambulance Service 

- Understaffed and it is all volunteer. 
- The economy and demographics of the county play a huge role in staffing. We’re an 

older economy.  
- For what they have, they are great. 
- They have the equipment, they just don’t have the people.  
- People respond way out of their zone but they get there.  

 
Healthcare Services for Senior Citizens 

- Don’t know. 
- I wouldn’t rate the nursing home so high.  
- I have heard that too. 
- They have had multiple owners. Which means they need to recover from that. Their 

reputation is not great.  
- There is no transitional place. We need an in between care for people who can support 

themselves, but just need extra help.  
- You need to be home bound for home health.  

 
Public/County Health Department 

- Not asked 
 

Healthcare Services for Low-Income Individuals/Families 
- There’s a total of 6-8 food pantries between Troy and Libby.  
- I know people on the low-income scale have access to the pantry if they can get there.  
- Access is the biggest issue. Public transportation is another huge issue.  

 
Nursing Home/Assisted Living Facility 

- Not asked 
 

Pharmacy 
- We have 3 pharmacies in town. 
- We spent a lot of money trying to help people access the pharmacies like covering co 

pays or respiratory drugs, which are more expensive.  
- Sometimes they don’t have the medication you need. Then you need to do mail order. 
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6. Why might people leave the community for healthcare?  
- Privacy.  
- Women’s health.  
- The public’s perception of care.  
- Bad experiences and people lose that sense of trust.  

 
7. What other healthcare services are needed in the community?  

- Mental health resources and crisis center.  
- Pediatric dentist. 
- Programs and education for youth. 
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Focus Group #2 
Tuesday, May 16, 2017 – 4:30pm-5:30pm – Cabinet Peaks Medical Center – Libby, MT 
33 participants (17 male, 16 female) 
 

1. What would make this community a healthier place to live?  
- It would be better if there was no asbestos.  
- Dust control within the community would be nice.   

 
2. What do you think are the most important local healthcare issues?  

- Stress and mental health.  
- We need an adult day care. 
- We need a swimming pool for the community.  
- Lack of exercise programs for the children in the community. 
- There’s a bad drug and alcohol problem.  There’s also no treatment for those 

problems. 
- There needs to be more preventative medicine.  

 
3. What do you think of the hospital in terms of: 

Quality of Care 
- Really good. 
- Good specialty doctors won’t come here. There is a shortage of good doctors.  
- Cleanliness is an issue.  

 
Number of Services 

- The specialists are great. We love that they come here.  
- There is a good variety.  

 
Hospital Staff 

- Good quality.  
 

Hospital Board and Leadership  
- Don’t know. 
- Up in the air. 

  
Business Office 

- They are helpful. 
 

Condition of Facility and Equipment 
- It’s brand new. 

 
Financial Health of the Hospital 

- Don’t know.  
 

Cost 
- Probably about the same. 
- I would say comparable.  
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- Economy is bad so there is lack of industry to pay for the costs.  
- We have a high unemployment rate.  

 
Office/Clinic Staff 

- Not asked  
 

Availability 
- Pretty good.  
- We sometimes get sent over to other places.  

 
4. Are any of the local providers your personal provider or personal provider to your family 

members? Why? 
- Convenience.  
- Necessity. 
- Expense. We stay local because we have to.  
- We get referred out.  

 
5.  What do you think about these local services: 

Emergency Room  
- They are good.  

 
Ambulance Service 

- Very good. 
- There’s a shortage, they need more people.  

 
Healthcare Services for Senior Citizens 

- We got it all. 
- There are two places that do home health.  

 
Public/County Health Department 

- Don’t know  
 

Healthcare Services for Low-Income Individuals/Families 
- They have a clinic with a sliding fee scale.  
- There’s food pantries.  
- VFW does a meal for low income people once a month. 
 
Nursing Home/Assisted Living Facility 

- They just changed hands. 
- New owner is better than the last owners.  
- More staff for the nursing home.  
- Cleanliness needs to be improved.  

 
Pharmacy 

- They’re good. 
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6. Why might people leave the community for healthcare?  
- Specialty services. 
- I go where I have family living. That way I have support.  

 
7. What other healthcare services are needed in the community?  

- Assisted living (the one they have is out of town) 
- Adult day care 
- Senior services  
- Group for help around the house like yard work, firewood, meals, etc.  
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Appendix I – Written Comments from Previous CHNA   
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