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Madison Valley Medical Center Community Survey
Summary Report
January 2011

I. Introduction
Madison Valley Medical Center is a 10-bed Critical Access Hospital with a rural health clinic, and is
a public non-profit organization based in Ennis, Montana. Madison Valley Medical Center is the
only hospital and clinic in the Madison Valley Hospital District and serves a resident population of
approximately 3,451 people. The Medical Center provides primary care to the district residents and
is a designated trauma receiving facility with a provider available for emergency services. Madison
Valley Medical Center participated in the Community Health Services Development Project
administrated by the Montana Office of Rural Health and the National Rural Health Resource Center
(NRHRC) in Duluth, Minnesota. A part of this project is community engagement. This includes a
health care service survey and focus groups.
In the fall of 2011 , the community in the Madison Valley Medical Center' s service area was
surveyed about its health care system. This report shows the results of the survey in both narrative
and chart formats. At the end of this report, we have included a copy of the survey instrument
(Appendix B). Readers are invited to familiarize themselves with the survey instrument and then
look at the findings. Our narrative report touches on the highlights while the charts present data fo r
virtually every question asked.
II. Survey Methodology

Survey Instrument
In October 2011 , surveys were mailed out to residents in Madison Valley 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, and reasons for selection
• Local health care provider usage
• Services preferred locally
• Perception and satisfaction of local health care

Sampling
Madison Valley Medical Center provided the National Rural Health Resource Center with a list of
outpatient and inpatient admissions. Those zip codes w@he greatest number of admissions were
selected to be included in the survey. A random list of O 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.
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(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 held to identify the motives of local residents when selecting health care
providers and discover reasons why people may leave the Ennis area to seek heath care 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.

Survey Implementation

In October, the community health services survey, a cover letter from the National Rural Health
Resource Center with hospital Chief Executive Officer's signature on Madison Valley Medical
Center's letter head and a postage paid reply envelope were mailed to 800 randomly selected
residents in the targeted region. A news release was sent to local newspapers prior to the survey
distribution announcing that Madison Valley Medical Center would be conducting a community
health services survey throughout the region in cooperation with the Montana Office of Rural
Health.
As shown in the table below, t'2ffiurveys were returned out of 800. Of that 800, 17 surveys were
returned undeliverable for a 3~esponse rate. From this point on, the total number of surveys will
be out of 783. 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 4.75%.

III. Survey Respondent Demographics
A total of 783 surveys were mailed first class. Two hundred and fifty-two were completed for a 32%
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 28)
While there are some large differences in the percentages below, the absolute differences are small.
The returned surveys are skewed toward the Ennis population which is reasonable given that this is
where most of the services are located.
Location
Ennis
McAllister
Cameron
Harrison
Virginia Citv
Sheridan
Dillon
West Yellowstone
Norris
Pony
Alder
No response
TOTAL
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Zip Code

59729
59740
59720
59735
59755
59749
59725
59758
59745
59747
59710

Count

Percent

150
35
18
11
7
6
5
5
4
2
2
7

59.5%
13.9%
7.1%
4.4%
2.8%
2.4%
2.0%
2.0%
1.6%
0.8%
0.8%
2.8%

252

100%

Months Lived in Madison County Each Year (Question 29)
N=243
Eighty-four percent (n=203) of respondents indicated they live 10-12 months each year in Madison
County. Nine percent (n=22) live in Madison County 7-9 months of the year and 5.8% (n=14) live
4-6 months. Nine respondents chose not to answer this question.

Months Per Year in Madison County
3 or less

4

4-6

Utilization of Medical Services When in Madison County (Question 30)
N=252
Seventy-two percent (n=180) ofrespondents indicated they utilized local medical services when they
resided in Madison County. Nineteen percent (n=48) reported they did not utilize local medical
services when in Madison County and 9.5% (n=24) chose not to answer this question.

Utlization of Medical Services while in
Madison County
No answer

No

Yes

71.5%
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Gender (Question 31)
N=252

Of the 252 surveys returned, 59.5% (n=150) of survey respondents were female; 36.5% (n=92) were
male and 4% (n=l 0) chose not to answer this question. The survey was distributed to a random
sample consisting of 50% women and 50% men. It is not unusual for survey respondents to be
predominantly female, particularly when the survey is health care oriented since women are
frequently the health care decision makers for families.

Respondent Gender
No answer
4%

Male
36.5%
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Age of Respondents (Question 32)
N=241
Thirty-three percent of respondents were between the ages of 56-65 (n=80). Twenty-three percent
(n=55) of respondents were between the ages of 66-75 and 14.9% (n=36) of respondents were
between the ages of 76-85. This statistic is comparable to other Critical Access Hospital
demographics. The increasing percentage of elderly residents in rural communities is a trend which
is seen throughout Montana and will likely have a significant impact on the need for health care
services during the next I 0-20 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
health care decision making, and therefore are more likely to respond to health care surveys as
reflected by this graph.

Age of Respondents
40%
35%
30%

cu

25%

ac

19
20%
C

...cuucu

Cl.
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10%
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0%
l& to 25 26 to 35

36 to 45 46

to 55 56 to 65 66 to 75 76 to 85
Age Group
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&6

plus

Employment Status (Question 33)
N=252
Forty-six percent of respondents (n=l 16) reported they are retired, while 27.8% (n=70) worked full
time. Ten percent of respondents (n=26) indicated they worked part time. Twenty-one respondents
chose not to answer this question (8.3%).

Employment Status
50%

46%

0.4%

"Other" comments:
Own business
Personal 7 months to a year
Self/artist (2)
Retired due to illness
Do volunteer work
Disabled
Self employed (4)
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0.4%

2%

2%

2%

0.8%

IV. Survey Findings- Use of Health Care Services

Hospital Care Received in the Past Three Years (Question 1)
N= 252
Sixty-seven percent ofrespondents (n=l 69) reported that they or a member of their family had
received hospital care during the previous three years. Twenty-nine percent (n=72) had not received
hospital services and 4.4% of respondents (n=l 1) did not answer this question.

Recieved Hospital Care
in Past 3 Years
No Answer
4.4%

9

Hospital Used Most in the Past Three Years (Question 2)
Of the 169 respondents who indicated receiving hospital care in the previous three years, 45.6%
(n=73) reported receiving care at Madison Valley Medical Center. Thirty-four percent of
respondents (n=55) went to Bozeman Deaconess for hospitalization and 11.9% of respondents
(n=l 9) utilized services from a Billings hospital. Nine of the 169 respondents who reported they had
been to a hospital in the past three years did not indicate which hospital they had utilized.

Hospital
Madison Valley Medical Center
Bozeman Deaconess
Billings Hospital
Ruby Valley Medical Center
Barrett Hospital
Butte Hospital
Other
TOTAL

Count
73
55
19
6
4
3
0
160

"Other" comments:
VA
Helena
Mayo - Scottsdale
Out of state
OSHU & Kaiser Sunnyside
Surgery center
Fort Harrison VA

CA
-
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Madison Memorial ID
Missoula
We did not live here at the time. We plan on using MVMC in the future.
Depends on service needed

Percent
45.6%
34.4%
11.9%
3.8%
2.5%
1.9%
0
100%

Reasons for Selecting the Hospital Used (Question 3)
Of the 169 respondents who had 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
57.4% (n=97). "Prior experience with hospital" was selected by 47.3% of the respondents (n=80)
and 45% ofrespondents (n=76) selected "Desired service provided." Note that respondents were
asked to select the top three answers which influenced their choices therefore the percentages do not
equal 100%.
Reason
Closest to home
Prior experience with hospital
Desired service provided
Referred by physician
Emergency, no choice
Hospital's reputation for quality
Cost of care
Closest to work
Recommended by family or friends
VNMilitary requirement
Required by insurance plan
Other

Count
97
80
76
44
39
35
11
9
8
4
3
8

Percent
57.4%
47.3%
45.0%
26.0%
23.1%
20.7%
6.5%
5.3%
4.7%
2.4%
1.8%
4.7%

"Other" comments:
-

-
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Years of use
Employee of that hospital
Our doctors are there
Had bad experience at MVMC
Local hospital does not do surgery. I feel the hospital is too large & expensive for what care they can
do.
Trust of medical professionals
That's where I went first
OB care

Cross Tabulation of Hospital and Residence

Analysis was done to look at 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 .
Hospital location is along the top and residence is along the side.
LOCATION OF MOST OFTEN UTILIZED HOSPITAL BY RESIDENCE

Ennis

59729
Harrison

59735

Madison
Valley
Medical
Center
55
(50.9%)
2
(25%)

Ruby
Valley
Medical
Center

Barrett
Hospital

Bozeman
Deaconess

Butte
Hospital

Billings
Hospital

39
(36.1%)
3
(37.5 %)

1
(0.9%)
1
(12.5%)

13
(12%)
2
(25%)

Other

108
8
4

4
(100%)

Dillon

59725
McAllister

59740
Norris

59745
Pony

59747
Cameron

59720

10
(43.5%)
1
(33.3%)
1
(100%)
6
(50%)

Sheridan

59749
Alder

59710
Virginia City

59755

2
(66.7%)

Total

11
(47.8%)
1
(33.3%)

23

2
(8.7%)
1
(33.3%)

3

1
4
(33.3%)
3
(50%)
2
(100%)
1
(33.3%)

2
(33.3%)

12

2
(16.7%)
1
(16.7%)

6
2

3

West Yellowstone

1

1
(100%)

59758
Other
TOTAL

12

77

6

6

(45%)

(3.5%)

(3.5%)

59
(34.5%)

3
(1.8%)

20
(11.7%)

0

171

Cross Tabulation of Hospital and Reason Selected
Analysis was done to look at 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 cannot add up to 100%. Hospital location is across the top of the
table and reason for selection is along the side.
LOCATION OF MOST UTILIZED HOSPITAL BY REASONS HOSPITAL SELECTED

Cost of care
Closest to home
Closest to work
Desired service
provided
Emergency,
no choice
Hospital's reputation
for quality
Prior experience with
hospital
Recommended by
family or friends
Referred by physician
Required by
insurance plan
VA/Military
requirement
Other
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Madison
Valley
Medical
Center
9
(64.3%)
76
(73.8%)
7
(87.5%)
25
(32.9%)
26
(65%)
8
(22.9%)

Ruby
Valley
Medical
Center

39
(44.3%)
3
(37.5%)
8
(17.4%)

1
(1.1%)

6
(5.8%)

4
(5.3%)
1
(2.5%)

1
(2.2%)

Barrett
Hospital

6
(5.8%)

1
(2.5%)
3
(8.6%)
4
(4.5%)

Bozeman
Deaconess

4
(28.6%)
12
(11.7%)
1
(12.5%)
36
(47.4%)
8
(20%)
19
(54.3%)
32
(36.4%)
3
(37.5%)
30
(65.2%)
3
(100%)
2
(40%)
8
(88.9%)

Butte
Hospital

Billings
Hospital

1
(7.1%)
3
(2.9%)

Other

Total

14
103
8

2
(2.6%)
1
(2.5%)

1
(1.1%)

2
(4.3%)

9
(11.8%)
3
(7.5%)
5
(14.3%)
11
(12.5%)
2
(25%)
5
(10.9%)

76
40
35
88
8
46
3

3
(60%)
1
(11.1%)

5
9

Primary Care Received in the Past Three Years (Question 4)
N=252
Ninety-four percent ofrespondents (n=236) indicated that 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 health care services in the past three years. Four respondents chose not to answer
this question (1.6%).

Primary Care Recieved
in Past 3 Years
No

No Answe r

£1.6%
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Location of Primary Care Provider (Question 5)
Of the 236 respondents who indicated receiving primary care services in the previous three years,
59.7% (n=132) reported receiving care in Ennis. Twenty-nine percent of respondents (n=64) went to
Bozeman and 3.2% ofrespondents (n=7) utilized primary care services in Dillon. Fifteen of the 236
respondents who reported they had utilized primary care services in the past three years did not
indicate where they received those services.
Location
Ennis
Bozeman
Dillon
Sheridan
Butte
Billings
Other
TOTAL
"Other" comments:
Helena
Milwaukee
VA clinic
VA Helena
Just moved here in June
CA
Lived in UT
Out of state
VA Fort Harrison
ID
Whitehall
CFUH doesn't do pediatrics
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Count
132
64
7
6
I
I
10
221

Percent
59.7%
29.0%
3.2%
2.7%
0.5%
0.5%
4.5%
100%

Reasons for Selection of Primary Care Provider (Question 6)
N= 236
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. "Closest to home" (57.6%, n=136) and "Prior experience with clinic" (51.3%, n=l21 ) were
the most frequently cited factors in primary care provider selection. Respondents were asked to
check all that apply, so the percentages do not equal 100%.

Reason
Closest to home
Prior experience with clinic
Appointment availability
Clinic's reputation for quality
Recommended by family or friends
Referred by physician or other provider
Length of waiting room time
Cost of care
VA/Military requirement
Required by insurance plan
Indian Health Services
Other
"Other" comments:
Follow up to emergency care
Trust of medical professionals
Female
Our medical care for over 30 years
- OB care
Services they offered - OB
The best
- A new woman doctor
Because I don't care for any doctors in Ennis
- Used to live in Belgrade
- Prior experience with MD
- Has been doctor for 10 years
- For son community, all others CFUH
Years of the primary care
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Count
136
121
64
62
34
27
17
15
7
5
0
16

Percent
57.6%
51.3%
27.1 %
26.3%
14.4%
11.4%
7.2%
6.4%
3.0%
2.1%
0
6.8%

Cross Tabulation of Primary Care and Residence
Analysis was done to look at 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. Location of clinic is
across the top of the chart while location ofresidence is along the side.

LOCATION OF CLINIC MOST UTILIZED BY RESIDENCE

Ennis

59729
Harrison

59735

Ennis

Sheridan

Dillon

96
(69.6%)
3
(33.3%)

2
(1.4%)

1
(0.7%)

59725
McAllister

35
(25.4%)
3
(33.3%)

Cameron

59720
Sheridan

3
(50%)

1
(16.7%)

1
(6.2%)
1
(16.7%)

1
(100%)
4
(66.7%)

32
3

7
(3.2%)

16

6

6

59758

129
(59.2%)

9

1

2
(33.3%)

West Yellowstone

17

2
(6.2%)
1
(33.3%)

1
(16.7%)

59710

Total

138

1
(11.1%)

4
(2.9%)
2
(22.2%)

7
(43.8%)

Alder

59755

Total

1

1
(100%)
8
(50%)

59749

Virginia City

Other

13
(40.6%)
2
(66.7%)

17
(53.1%)

Norris
Pony

Billings

5

59745
59747

Bozeman

5
(100%)

Dillon

59740

Butte

7
(3.2%)

1
(0.5%)

1
(100%)
62
(28.4%)

1
1
(0.5%)

11
(5%)

218

Cross Tabulation of Clinic and Reason Selected
Analysis was done to look at 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 cannot add up to 100%.
LOCATION OF PRIMARY CARE PROVIDER BY REASONS CLINIC SELECTED

Ennis
Appointment availability
Clinic's reputation for
quality
Closest to home
Cost of care

47
(75.8%)
31
(53.4%)
110
(86.6%)
9
(64.3%)

Sheridan

Dillon

1
(1.7%)
3
(2.4%)

1
(1.6%)
3
(5.2%)
6
(4.7%)

Butte

Bozeman

11
(17.7%)
22
(37.9%)
7
(5.5%)
4
(28.6%)

Billings

Other

Total

3
(4.8%)

62
58

1
(1.7%)
1
(0.8%)
1
(7.1%)

Indian Health Services
Length of waiting room time
Prior experience with clinic
Recommended by family or
friends
Referred by physician or
other provider
Required by insurance plan
VA/Military requirement

Other

18

127
14
0

14
(87.5%)
68
(59.6%)
10
(34.5%)
5
(21.7%)
1
(25%)
1
(25%)
5
(31.2%)

4
(3.5%)
I
(3.4%)

1
(6.2%)

5
(4.4%)
1
(3.4%)
1
(4.3%)

1
(6.2%)
29
(25.4%)
14
(48.3%)
15
(65.2%)
2
(50%)
3
(75%)
9
(56.2%)

I
(4.3%)

1
(6.2%)
8
(7%)
3
(10.3%)
I
(4.3%)
1
(25%)

16
114
29
23
4
4

1
(6.2%)
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Reasons for Routinely Seeking Primary Care Outside of Madison Valley Medical Center
(Question 7)
N=252
Respondents were asked if they chose to seek primary care services outside of Madison Valley
Medical Center to indicate why. The top response was "Prior relationship with other health care
provider" selected by 30.2% of respondents (n=76). "Quality of staff' was selected by 21.4% of
respondents (n=54) and "Quality of equipment" was selected by 10.3% (n=26). Ten percent of
respondents (n=24) indicated they do not utilize health care services outside of Madison Valley
Medical Center.
Reason
Prior relationship with other health care provider
Quality of staff
Quality of equipment
Closest to home
More privacy
I/we do not use health care outside of MVMC
Cost of care
VA/Military requirement
Required by insurance plan
Closest to work
Other
"Other" comments:
Called and asked hospital to join my
network provider, but have not done it yet,
so I have gone to Bozeman
I will use MVMC in the future
Referral
Unless emergency
Lived in UT, but plan on using MVMC
Knee surgery
Trust of medical professionals
Needed a surgeon (2)
Mammograms are not at MVMC
We prefer an alternative medical
healthcare provider
Previous bad experiences with two earlier
staff and had no bedside manner, but
experiences with current staff of providers
in Ennis has been excellent and we' ve had
good care
Close to family
Used to live in Belgrade
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Count
76
54
26
25
24
24
17
11
10
1
30

Percent
30.2%
21.4%
10.3%
9.9%
9.5%
9.5%
6.7%
4.4%
4.0%
0.4%
11.9%

Poor reputation, poor personal experiences
atMVMC
I have 100% coverage ifl use WHHS
I'm in CA 6 months a year
Might have to see a specialist
Tax money is used to fund a clinic that
went broke!
Bad experiences with MVMC (billing,
customer service relating to phone
etiquette, knowledge, commitments made
but not kept
Sometimes we need a specialist for allergy
and asthma, dermatology, OB/GYN
Services not available
Used to live in Bozeman, so I have prior
relationship
Oncologist in Bozeman
OB/GYN services
Got over cold
Specialists

Needed/Delayed Hospital Care During the Past Three Years (Question 8)
N=252
Of the 252 surveys returned, 24.2% ofrespondents (n=61) reported that they or a member of their
household thought they needed health care services but did NOT get it or delayed getting it.
Seventy-two percent of respondents (n=181) felt they were able to get the health care services they
needed without delay and ten respondents chose not to answer this question (4%).

Delay or Did not Recieve
Needed Medical Services
No Answer
4%
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Yes
24.2%

Reasons for NOT Being Able to Receive Services or Delay in Receiving Health Care Services
(Question 9)
N=61
The reasons most cited about why respondents were not able to receive or had a delay in receiving
health care services were: "It cost too much" (47.5%, n=29), "Too long to wait for an appointment"
(23%, n=l4) and "No insurance" (23%, n=l4). Respondents were asked to indicate their top three
choices thus percentages do not total 100%.
Reason
It cost too much
Too long to wait for an appointment
No insurance
Not treated with respect and courtesy
My insurance didn't cover it
Unsure if services were available
Don't like doctors
Could not get an appointment
Privacy/confidentiality
Too nervous or afraid
Had no one to care for the children
Could not get off work
It was too far to go
Didn't know where to go
Transportation problems
Office wasn't open when I could go
Language barrier
Other

Count
29
14
14
13

10
9
7
6
5
5
3
3
3
2
2
0
0
7

"Other" comments:
Really like doctor
Was not critical
Too busy
Unemployment
Couldn't afford to lose work
Wasn't allowed to talk to a medical professional without coming in
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Percent
47.5%
23.0%
23.0%
21.3%
16.4%
14.8%
11.5%
9.8%
8.2%
8.2%
4.9%
4.9%
4.9%
3.3%
3.3%
0
0
11.5%

Use of Health Care Specialists during the Past Three Years (Question 10)
N= 252
Seventy-five percent of the respondents (n=190) indicated they or a household member had seen a
health care specialist during the past three years. Twenty-one percent (n=52) indicated they have not
seen a specialist and ten respondents chose not to answer this question (4%).

Health Care Specialist
in Past 3 Years
No Answer

4%
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Type of Health Care Specialist Seen (Question 11)
The respondents (n=l 90) saw a wide array of health care specialists. The most frequently indicated
specialists was a "Dentist" with 54.2% (n= l03) of respondents having utilized their services.
"Dermatologist" was the second most seen specialist at 31.6% (n=60) and "OB/GYN" was third at
27.9% (n=53). Respondents were asked to choose all that apply so percentages will not equal 100%.
Health Care Practitioner
Dentist
Dermatologist
OB/GYN
Orthopedic surgeon
Physical therapist
Cardiologist
Chiropractor
Gastroenterologist
Radiologist
General surgeon
Oncologist
ENT (ear/nose/throat)
Urologist
Allergist
Podiatrist
Pediatrician
Neurologist
Neurosurgeon
Rheumatologist
Endocrinologist
Occupational therapist
Dietician
Mental health counselor
Psychologist
Geriatrician
Psychiatrist (M.D.)
Speech therapist
Social worker
Substance abuse counselor
Other
"Other" comments:
Neurologist
Lab - blood work
Geneticist
Ophthalmologist (6)
Pilates instructor
Colonoscopy
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Cancer treatment
Infectious disease
Sleep study
Oral surgeon
General practitioner
Naturopath (2)
Veins (2)

Count
103
60
53
48
37
36
31
31
24
22
22
15
15
12
12
9
7
6
6
5
5
4
4
3
2
2
2
0
0
14

Percent
54.2%
31.6%
27.9%
25.3%
19.5%
18.9%
16.3%
16.3%
12.6%
11.6%
11.6%
7.9%
7.9%
6.3%
6.3%
4.7%
3.7%
3.2%
3.2%
2.6%
2.6%
2.1%
2.1%
1.6%
1.1 %
1.1 %
1.1%
0
0
7.4%
Just therapy when I have to
because doctors/P As are
bad
Bridgecare
Alternative medical
healthcare provider

Location of Health Care Specialist (Question 12)
Of the 190 respondents indicating they saw a health care specialist, 61.6% (n=l 17) saw one at
Bozeman Deaconess. Madison Valley Medical Center was the second highest reported location at
15.3% (n=29) and a Billings hospital was next at 7.4% (n=l4). Seventy respondents (36.8%)
indicated they utilize "Other" or non-listed hospitals for their specialty services. Respondents could
select more than one location therefore percentages do not equal I 00%.

Location

Count

Percent

117

61.6%

Madison Valley Medical Center
Billings Hospital

29

15.3%

14

7.4%

Barrett Hospital

10

5.3%

Butte Hospital

10

5.3%

1

0.5%

70

36.8%

Bozeman Deaconess

Ruby Valley Medical Center
Other
"Other" comments:
Colorado Springs
University of Denver hospital (2)
Helena
Private (3)
ID
UT(2)
Florida (2)
Bozeman (8)
Rocky Mountain Eye Center
Tampa, FL
Anaconda
Dillon for neck and Butte for back
Sheridan (7)
Spokane
Outpatient
Doctor offices
Fort Harrison VA
- Out of state
- CA
- Mayo clinic
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-

-

UofWA
Pittsburg
Rocky Mountain Surgical Center
Redmond, WA
Roger' s dermatology clinic, Bridger
Orthopedic
Milwaukee
Redding, Ca
Bridger Orthopedic; Vets Hospital,
Helena
Missoula (3)
Hamilton
Arizona (2)
Seattle
Ennis (2)
Butte (2)
Billings (2)
Three forks

Overall Quality of Care at Madison Valley Medical Center (Question 13)

Respondents were asked to rate a variety of aspects of the overall care provided at Madison Valley
Medical Center. Respondents were asked to rate the services using the scale of 4=Excellent,
3=Good, 2=Fair, 1=Poor and "Don't know" or "Haven't used." The sums of the average scores
were then calculated with "Physical therapy" receiving the top average score of 3.6 out of 4.0.
"Laboratory" and "Physician/PA services" both received 3.5 out of 4.0. The total average score was
3.4 indicating the overall services of the hospital to be "Excellent" to "Good".

Excellent
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Total

Average

3

Don't
know
192

252

3.4

14
8
43
9
46
43

7
4
13
2
4
7

0
0
5
0
2
3

214
234
126
233
150
137

252
252
252
252
252
252

3.3
3.1
3.3
3.3
3.4
3.4

39
57
6
13
53
24
2
3
377

6
12
2
3
12
7
2
3

4
2
3
3

140
80
237
187
101
168
243
238

252
252
252
252
252
252
252
252

3.4
3.5
2.7
3.6
3.3
3.5
3.0
2.7
3.4

Fair
(2)

36
17
6
65
8
50
62
63
101
4
46
76
51
4
5
594

(4)
Ambulance service
(volunteer service)
Cardiology (heart) services
Diabetic counseling
Emergency room
Gastrointestinal services
Health Fair
Imaging
(x-ray, ultrasound, CT Scan)
Immunization/vaccinations
Laboratory
Pediatrics (children's health)
Physical therapy
Physician/PA services
Skilled nursing care
Speech therapy
Sports physicals
Total

Poor
(1)
4

Good
(3)
17

87

IO

2
1
3
42

Desired Local Health Care Services (Question 14)
Respondents were asked to indicate which health care professionals or services presently not
available would they use if available locally. Respondents indicated the most interest in having
"Podiatry (foot care)" services at 19% (n=48) followed by "Gynecology" at 16.3% (n=41) and
"Surgery" at 14.3% (n=36). Respondents were asked to check all that apply, so percentages do not
equal 100%.

Health Care Services

Count

Percent

Podiatry (foot care)

48

19.0%

Gynecology

41

Surgery

36

16.3%
14.3%

Home health care

12.3%

DME/home medical equipment/oxygen

31
20

Mental health counseling

13

5.2%

Substance abuse counseling

8
24

3.2%
9.5%

Other

7.9%

"Other" comments:
Neurology
Pediatric specialist/therapy
ENT
Pilates - vision
Dental/oral
Alternative medical healthcare provider
Ifwe had a surgery room and a good doctor which we can't afford
Any/as needed
Thermography
Don't know until you need it
Rheumatology
Orthopedics
Urology
ER, lab
Dermatology
Mammogram (2)
Would not use your hospital
Eye
Home health care - I would not use, but we need it badly in the community
Vision services
Cancer treatment
None, because my experiences with the administrative functions (not medical professionals) of MVMC
have been so poor
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V. Survey Findings - Service Awareness
Economic Importance of Local Health Care Services (Question 15)
N=238
The majority of respondents, 98.3% indicated that local health care services are "Very Important" or
"Important" to the economic well-being of the area (Very Important n= 166; Important n=68).
Approximately two percent (n=4) indicated that they are "Not important" and fourteen respondents
did not answer this question.

Economic Importance of Health Care
Not important
1.7%
Important
28.6%

I

69.7%
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Overall Awareness of Madison Valley Medical Center Services (Question 16)
N=241

Respondents were asked to rate their knowledge of the health services available at Madison Valley
Medical Center. Forty-nine percent ofrespondents (n=l 19) rated their knowledge as "Good."
Twenty-five percent (n=60) rated their knowledge as "Fair" and 17.4% of respondents (n=42) rated
their knowledge as "Excellent." Eleven respondents chose not to answer this question.

Knowledge of Health Services at MVMC
Poor

Fair
24.9%

17.4%

49.4%
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How Respondents Learn of Health Care Services (Question 17)
"Word of mouth" was the most frequent method of learning about available services at 77%
(n=194). Generally, "Word of mouth" is the most frequent response among rural hospital surveys.
"Madisonian" was the second most frequent response to how people learn of health care services at
40.9% (n= 103) and "Direct mailing" was third reported at 19% (n=48). Respondents could select
more than one method, so percentages do not equal 100%.
Method
Word of mouth
Madisonian
Direct mailing
Business Directory
Yell ow pages
Website/internet
Presentations
Bozeman Chronicle
County public health
Other newspapers
Other
"Other" comments:

-

-
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AskMVMC (2)
Seminars
Lived here 65 years
Neighbors
Call and ask
Tour of new hospital
Call hospital
Personal knowledge
People in community
Needing them
Local resident
Worked there
Going there
Was first seen in the ER

Count
194
103
48
19
17
17
17
10
8
4
24

Percent
77.0%
40.9%
19.0%
7.5%
6.7%
6.7%
6.7%
4.0%
3.2%
1.6%
9.5%

Cross Tabulation of Service Knowledge and Learning about Services

Analysis was done to look at respondents' knowledge of services available at Madison Valley
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 health care services was a
multiple response item thus totals cannot add up to 100%.

KNOWLEDGE RA TING OF MADISON VALLEY MEDICAL CENTER SERVICES
BY

HOW RESPONDENTS LEARN ABOUT HEALTH CARE SERVICES

Yellow pages
Word of mouth
Website/internet
County public health
Madisonian
Bozeman Chronicle

Excellent
2
(11.8%)
33
(17.6%)
3
(17.6%)
3
(37.5%)
21
(21%)
3
(30%)

Other newspapers
Direct mailing
Presentations
Business Directory
Other
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10
(20.8%)
6
(37.5%)
4
(21.1 %)
8
(33.3%)

Good
6
(35.3%)
96
(51.1%)
9
(52.9%)
4
(50%)
53
(53%)
3
(30%)
2
(50%)
29
(60.4%)
9
(56.2%)
10
(52.6%)
11
(45.8%)

Fair
5
(29.4%)
45
(23.9%)
3
(17.6%)
1
(12.5%)
21
(21%)
3
(30%)
1
(25%)
7
(14.6%)
1
(6.2%)
5
(26.3%)
3
(12.5%)

Poor
4
(23.5%)
14
(7.4%)
2
(11.8%)

Total

17
188
17
8

5
(5%)
1
(10%)
1
(25%)
2
(4.2%)

100

10

4
48
16
19

2
(8.3%)
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Other Community Health Resources Utilized (Question 18)
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 frequent community health resource cited
by respondents at 82.5% (n=208). "Dentist" was the second most frequent response at 43.3%
(n=l 09) and "Vision services" came third at 27.8% (n=70). Respondents could select more than one
method so percentages do not equal 100%.
Health Resources
Pharmacy
Dentist
Vision services
Public health
Senior center
Mental health
Hospice
Other
"Other" comments:
-
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None in Madison Valley
Physical therapy (2)

Count
208
109
70
16
8
3
0
3

Percent
82.5%
43.3%
27.8%
6.3%
3.2%
1.2%
0
1.2%

Improvement for Community's Access to Health Care (Question 19)
Respondents were asked to indicate what would improve their community's access to health care.
Thirty-three percent of respondents (n=82) reported "More specialists" would make the greatest
improvement. Twenty-one percent ofrespondents (n=52) indicated they would like "More primary
care providers" and 18.3% of respondents indicated "Greater health education services" (n=46).
Respondents could select more than one method so percentages do not equal 100%.

Service

Count

Percent

More specialists

82

32.5%

More primary care providers

52

20.6%

Greater health education services

46

18.3%

Improved quality of care

45

17.9%

Transportation assistance

23

9.1%

Outpatient services open longer hours

20

7.9%

Cultural sensitivity

6

2.4%

Interpreter services

3

1.2%
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12.3%

Other
"Other" comments:
Surgery
More awareness
Cancer education & referral services
Occupational therapy & something after
physical therapy, Pilates
Long term primary care providers
Affordability - scale?
Lower overall health care costs
Preventative medical help, primarily as
education
More competitive pricing
Cheaper insurance plans
Healthcare is adequate
Doctors that stay for more than a couple of
years and call Ennis home
Listen to your patients
Family/individual counseling
Much has been done in the last couple or so
years to improve staff and services
In cases of severe illness, opportunity to see
an MD not a PA. I was denied my request to
see an MD when I was very ill with what
turned out to be pneumonia
Lower price
Having a clinic that is open 7 days a week
instead of 5, causing the patient to go to the
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ER on weekends and pay an outrageous
medical bill or be forced to go out of town
to a 7 day clinic
Better costs so they feel they could afford it
Service to low-income uninsured
On a part time basis
Community health topic programs
Professionals with better credentials - IM &
cancer, stroke etc.
Cost
Dissolve the Madison Valley Medical
Clinic so I can save enough money on my
taxes to afford a real doctor again!
Administration and billing services that
were customer focused, comments made
and met, courtesy and concern, accurate and
timely information and billing
Participate in Inter West Health PPO
Daily access to one doctor - not a different
doctor at each visit
Must be cost competitive especially with
Bozeman
Continuity of physicians

VI. Survey Findings- Community Health
Impression of Community (Question 20)
N=232
Respondents were asked to indicate how they would rate their community as a healthy place
to be living in. Fifty-six percent of respondents (n=l30) rated their community as "Healthy."
Twenty-three percent of respondents (n=54) felt their community was "Somewhat healthy"
and 19.8% (n=46) felt their community was "Very healthy." Twenty respondents chose not
to respond to this question.

II

Rating of Healthy" Community
Unhealthy

0.9%
Somewhat
healthy

Very unhealthy

0%

Very healthy

19.8%

56%
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Components of a Healthy Community (Question 21)
Respondents were asked to identify the three most important things for a healthy community.
Sixty-five percent of respondents (n=164) indicated "Access to health care and other
services" is important for a healthy community. "Healthy behaviors and lifestyle" was the
second most indicated component at 43.3% (n=l 09) and third was "Good jobs and healthy
economy" at 36.5% (n=92). Respondents were asked to identify their top three choices thus
the percentages will not add up to 100%.
Important Component
Access to health care and other services
Healthy behaviors and lifestyles
Good jobs and healthy economy
Clean environment
Strong family life
Low crime/safe neighborhoods
Good schools
Religious or spiritual values
Community involvement
Affordable housing
Low death and disease rates
Parks and recreation
Arts and cultural events
Tolerance for diversity
Low level of domestic violence
Other

Count
164
109
92
62
62
60
59
37
34
32
20
18
11
10
7
1

"Other" comments:
-
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All that apply would be nke
People don't have money or insurance so they don't go to a doctor

Percent
65.1%
43.3%
36.5%
24.6%
24.6%
23.8%
23.4%
14.7%
13.5%
12.7%
7.9%
7.1%
4.4%
4.0%
2.8%
0.4%

Health Concerns for Community (Question 22)
Respondents were asked what they felt the three most serious health concerns were in their
community. The number one health concern identified by respondents was
"Alcohol/substance abuse" at 64.3% (n=l 62). "Cancer" was also a high priority at 34.1 %
(n=86) and "Tobacco use" at 21 % (n=53). Respondents were asked to pick their top three
serious health concerns so percentages do not equal 100%.
Health Concern
Alcohol/substance abuse
Cancer
Tobacco use
Lack of exercise
Obesity
Motor vehicle accidents
Diabetes
Heart disease
Lack of access to healthcare
Lack of senior services
Recreation related accidents/injuries
Domestic violence
Mental health issues
Lack of dental care
Child abuse/neglect
Lack of vision services
Work related accidents/injuries
Stroke
Other
"Other" comments:
-
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No idea
Would have to be a health care provider to answer
Lack of family/individual counselors
No health insurance

Count
162
86
53
44
44
35
33
32
25
23
21
16
13
12
9
7
7
6
5

Percent
64.3%
34.1%
21.0%
17.5%
17.5%
13.9%
13.1%
12.7%
9.9%
9.1%
8.3%
6.3%
5.2%
4.8%
3.6%
2.8%
2.8%
2.4%
2.0%

VII. Survey Findings- Health Insurance
Medical Insurance Coverage (Question 23)
N=252
Respondents were asked to indicate whether or not they had medical insurance. Eighty-seven
percent of respondents (n=2 l 9) indicated that they did have medical insurance and 8.3%
(n=21) did not. Twelve respondents chose not to answer this question (4.8%).

Medical Insurance Coverage
No Answer

86.9%
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Type of Medical Insurance Coverage (Question 24)
N= 199
Respondents were asked to indicate what type of medical insurance covers the majority of
their medical expenses. Forty percent of respondents (n=79) indicated they have "Medicare."
"Employer sponsored" insurance was indicated by 25.6% of respondents (n=5 l), and
"Individual plan" was indicated by 24.6% of respondents (n=49). Fifty-three respondents did
not answer this question.

Type of Medical Coverage
Medicare
Employer sponsored
Individual plan
VA/Military
MT Healthy Kids
Health Savings Account
State/Other
Medicaid/MT Healthy Kids Plus
Agricultural Corp. Paid
Indian Health
Other
"Other" comments:
AARP

High deductible
Supplement Medicare
Federal retirement blue cross
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Count
79
51
49
5
3
2
1
1
1
0
7

Percent
39.7%
25.6%
24.6%
2.5%
1.5%
1.0%
0.5%
0.5%
0.5%
0
3.5%

Insurance and Health Care Costs (Question 25)
N=252

Respondents were asked to indicate how well they felt their health insurance covered their
health care costs. Thirty-nine percent of respondents (n=97) indicated they felt their
insurance covered a "Good" amount of their health care costs. Twenty-five percent of
respondents (n=62) felt their insurance was "Excellent" and 21.8% of respondents (n=55)
indicated they felt their insurance was "Fair." Twenty-five respondents chose not to answer
this question (9.9%).

How Well Insurance Covers Medical Costs
No answer

38.5%
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Barriers to Having Health Insurance (Question 26)
N=21
Those respondents who indicated they did not have medical insurance were asked to indicate
why they did not have it. Eighty-one percent ofrespondents (n=l 7) reported they did not
have health insurance because they could not afford to pay for it. Approximately twenty-four
percent ofrespondents (n=5) indicated they chose not to have medical insurance and 23.8%
(n=5) did not have insurance because their employer did not offer insurance. Respondents
were asked to mark all answers that applied thus the percentages do not equal 100%.
Reason
Cannot afford to pay for medical insurance
Choose not to have medical insurance
Employer does not offer insurance
Cannot get medical insurance due to medical issues
Not applicable
Other

Count
17
5
5
0
0
3

Percent
81.0%
23.8%
23.8%
0
0
14.3%

"Other" comments:
Medicare is all I can afford
Too expensive
Medicare
Self-employed
Medicare and supplement covers our charges well personally, but don't like that Medicare
shafts providers and hospitals by requiring high percentage write-offs
On Medicare and Medicaid
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Awareness of Health Payment Programs (Question 27)
N=252
Respondents were asked to indicate their awareness of programs that help people pay for
health care bills. Thirty-six percent of respondents (n=90) indicated they were aware of these
types of programs, but did not qualify to utilize them. Thirty-one percent (n=79) indicated
that they were not aware or did not know of these programs and 11.5% of respondents (n=29)
indicated they were unsure. Thirty-eight respondents chose not to answer this question
(15 .1%).

Knowledge of Health Costs Assistance Programs
Yes, and use
No answer" '
15.1%

them

~

No
3 1.3%

Yes, but do not
qualify

35.8%
11.5%
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VIII. Focus Group Methodology
Two focus groups were held in Ennis, Montana in October 2011. Focus group participants
were identified as people living in Madison Valley Medical Center' s service area. Each
individual received an invitation to participate.
Approximately 18 people participated in the two focus group interviews. The focus groups
were designed to represent various consumer groups of health care including senior citizens
and local community members. The focus groups were held at Madison Valley Medical
Center. Each group was up to 90 minutes in length and followed the same line of questioning
in each session (Appendix D). The questions and discussions at the focus groups were led by
Natalie Claiborne with the Montana Office of Rural Health.
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Focus Group Findings
The following themes and issues emerged from the responses participants gave to the line of
questions found in Appendix D.

•

Major issues in health care- Themes that were commonly discussed as top concerns
were the need for more awareness and education concerning available health care
services at the medical center and in the community, as well as how to utilize and
access these services. Participants felt that it is important to bring "Education to the
public about what our hospital can and cannot do." Moreover, participants would like
to see the medical center more involved in the community and working to correct
thoughts in the community about the hospital that are false. Participants felt that
community members' perception of the Medical Center still needs to be improved.
They noted a need to, "Actively engage in community events and sponsorships in the
community. This shows they are involved, makes their presence known and builds
credibility." In addition, participants would like to see the ambulance service
improved and more financial assistance for lower income community members in
order for them to receive health care services.

•

Opinion of services and quality of care at Madison Valley Medical Center:
Quality of Care- Participants spoke very highly of the hospital and clinic. It was
noted, "Excellent, a Cadillac service and facility" . Many praised the care they and
their family had received saying, "Better healthcare here than the city, and you don 't
have to wait. I utilize as many services as possible and can see the doctor when I
need it." Another participant stated, " We' re small and have limitations, but what we
do, we do well. Why are people doing services in Bozeman or other places when it' s
available here?" In addition to the praise, participants expressed that they were
"confused by the level of care provided, rotating physicians and what the twenty-four
hour care involves."
Number ofServices- Many participants were unaware of available services and
expressed a desire for more information. In particular, participants indicated the need
for information about doctors, visiting specialists, and what surgeries can be done at
the Medical Center. They stated a need to "Promote services; especially educate the
public on the specialists who visit" and "We need to know the schedule of the
specialists and what they do" . Participants who knew about services seemed to
appreciate those that were provided and would like to see them sustained; however
they would also like to see additional services added. They indicated a need for
mammography, local diabetes outreach program and more surgical procedures
available locally. One participant stated, " We need mammography. We have state-ofthe-art CT and X-ray machines. It would be great if women could do mammography
too."
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Hospital Staff- Participants discussed hospital staff in terms of style of care and
competence. Hospital staff was highly commended as reflected in the remarks,
"whole staff is excellent and very attentive," and "It's a happy place to work." One
participant commented, " We' ve got the best right now in the 5 years I've been here!
There is cohesion and great care. If we could keep who we have now that would be
great." Another participant commented on the care that is provided by staff, stating
"In-patient nursing care all depends on the person. There are excellent nurses and
those who seem to not want to be here."
Hospital Board and Leadership- The hospital board was not known well by many
participants. Some, who knew a members, had many positive comments to say such
as, "They are excellent," "hard working and communicate well with one another" and
"I appreciate what Loren has done since he' s been here." Participants also indicated
some confusion about the difference between the foundation board and hospital
board. One participant suggested that, "An annual report would be a great way to
educate the community on who they are, background and experience."
Business Office- Participants seemed appreciative of the business office and noted
improvements in customer service and relations, as well as timely and correct billing.
It was noted, "[The business office] improved from the last few years when bills were
delayed or secondary insurance was not billed." However, it was indicated that more
explanations of bills are needed. One participant stated, "Some areas for
improvement include: more training, bills that are comprehensible and include
amount (not just codes), and billing that includes explanation of charges."
Condition of Facility and Equipment- Participants seemed very happy with the
condition of the facility. They described it as "Excellent," "very clean and updated
equipment" and "feels like it should; comfortable, clean and warm". One participant
noted, " You ' d have to go to the Hilton to find a better room and view. Five star!"
Moreover, participants were complimentary of the way management approached the
promoting of, and buying new equipment stating, "Great public relations about the
new equipment and donations" and "appreciated the phasing of the renovation as
funds allowed."
Financial Health of the Hospital- The financial health of the hospital was largely
unknown by participants. Some participants perceived that the hospital was
struggling, while others felt it was improving. Participants who were aware of the
financial health appreciated the openness of the financial situation and stated, "Being
open with the issues and transparent about finances has been very important. If
you ' re not, people will form their own opinions on it." One participant did question
the sustainability of all the new hospital equipment noting, " We have a lot oflarge
expensive equipment. Are we getting a return on it?"
Cost- Participants felt that the cost of services was reasonable. They described cost
as "an equitable system."
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Office/Clinic staff- Participants seemed content with the office and clinic staff. One
participant stated, "I'm glad we don't have to fill out a million question survey every
time we come in."
Availability- Participants felt that availability was "super". Remarks included, "Easy
to get an appointment when needed" and "reasonable amount of time to get in and be
seen."
•

Opinion of local providers- Participants indicated they mostly use local providers as
their or their family ' s personal provider. Reasons noted for using local services
included: wanting to support local, accessibility, keeping money local, personal
relationship with provider and quality of care. Participants remarked, "They're good .
They' re responsive to my needs and know what they are talking about. I want to
keep them here" and "mutual respect and felt the doctor was very competent".
Another participant remarked, " I am not able to see one here, but I have my lab work
done here. We have a superb lab. My preference is to have everything done here
and ready before I go to the specialist. If people need to travel out of town for
healthcare services, we should do what we can locally first."

•

Opinion of Local Services:
Emergency Room- Participants praised the emergency room. They stated that it is
"well equipped" and "Great, glad it is here." Another participant commented, "I've
been to the ER (emergency room) three times and all three times the staff was
efficient, pleasant and fun. I had very good experiences and now I volunteer here. In
addition, one participant remarked, "People need to know what the ER is capable of."
Ambulance Service- Participants noted concern about the quality of the ambulance
services. Many participants realize it is a city service and not part of the hospital, but
acknowledge that some community members may not. One noted, "They have
incredible support staff, but I'll probably drive myself because we know the
ambulance and it probably won ' t make it in good time." Another participant
suggested that improving the ambulance service would probably benefit the hospital
and stated, "If the ambulance is improved, it could be a good avenue of public
advocacy for the medical center. Even though they are not connected, people think
they are." Moreover, participants felt that providing more training and having paid
workers would help improve the quality. "It's hard to get good volunteers. They need
additional training."
Health Care Services for the Elderly- Most participants seemed happy with the health
care services available for seniors in the community, but discussed the importance of
having a senior center multiple times. It was stated, "A senior center would be great!
A place where people can gather, play cards, etc." and "There is no senior center is
Ennis. Town Hall has lunches, but no services." Participants also discussed making
the pathways safer for walking around town and an interest in increasing the level of
hospice care available.
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Public/County Health Department- Many participants were unaware of the services
offered by the health department. Those participants who were familiar with the
services seemed to appreciate them. Participants noted, "They [the Health
Department staff] do blood pressure and blood checks which is nice" and "able to get
services like flu shots."
Health Care Services for the Poor- Participants felt that the "facility should be more
involved in helping the poor." They noted that the public health department offers
some assistance by waiving fees. It was also noted that it may be very difficult for
people to admit they need help even if they are aware of services. One participant
stated, "It's a touchy question. There's a lot of pride involved; people don't want to
admit they need help." For those who are unaware of services, it was suggested that,
"The food bank could be a good place to provide information on services and include
public health information as well."
Assisted Living Facility- Participants would like to see an assisted living facility
available in the community. They commented, "An assisted living facility in Ennis
would be nice" and "More need for assisted living in Ennis, not sure if it is feasible
(financially)."
•

What Would Make the Community a Healthier Place to Live- Participants offered
many suggestions for making Ennis, and the surrounding area, a healthier place to
live. They noted a variety of new services that could be provided, but focused on the
need for education and awareness of services in the community. One participant
noted that the County Health Department conducted a county-wide health assessment
and found that the top three services needed were alcohol prevention, mental health
and cardiology.

•

Health Services Needed in the Community- Additional services that participants felt
were needed in the community included: follow-ups after vision testing is done in
schools, a community pool or recreation center, mammography, more child protective
service workers, school nurses, more school counseling services, mental health
services, and an increased awareness of available health services. Furthermore,
participants asked if services that are not currently offered could be shared with
Bozeman or Sheridan in order to provide them. They noted, "A lot of services that
we don't have are due to not having enough people. Could we partner with Sheridan
or Bozeman? It might be worth exploring."
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IX. Summary
Two hundred and fifty-two surveys were completed in the Madison Valley Medical Center' s
service area for a 32% response rate. Of the 252 returned, 59.5% of the respondents were
females, 75% were 56 years of age or older and 83 .5% of respondents resides in Madison
County for 10 or more months a year.

Respondents rated the overall quality of care at the hospital as excellent to good, scoring 3.4
out of 4.0 on a scale of 4.0 being excellent and 1.0 being poor.

Seventy-five percent of the respondents have seen a health care specialist during the past
three years. The most frequent specialists seen was the "Dentist" at 54.2% (n=l 03),
"Dermatologist" at 31.6% (n=60) and "OB/GYN" at 27 .9% (n=53).

Overall, the respondents within Madison Valley Medical Center' s service area are seeking
hospital care at a rate that is typically seen in rural areas. Area residents recognize the major
impact the health care sector has on the economic well-being of the area, with almost 69.7%
of respondents identifying local health care services as "very important" to the economic
well-being of the area.

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 health care and many prefer to seek care
locally whenever possible for the convenience and out of trust for local providers.
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Appendix A- Survey Cover Letter

l>:tj

MADISON~(,!

0

MEDI0L __. ~NTER
Healthcare with Heart ... at Home
October 3, 2011
Dear Resident:
This letter and survey concern the future of healthcare in Ennis and the surrounding area.
Your help Is critical In determining health priorities and future n·eeds .
You are probably aware of many challenges facing rural healthcare, such as access to
services .and affordablllty. Unfortunately, many of the factors that threaten healthcare
services In other rural areas challenge our local healthcare system as well. However, by
completing the enclosed survey, you can help guide Madison Valley Medical Center In
developing comprehensive and affordable healthcare services to our area residents.
Madison Valley Medical Center received grant funding from the Montana Office of Rural
Health/Area Health Education Center to administer a community health survey. The
purpose of the survey Is to obtain information from a wide range of area residents to assist
In planning programs, services, and facilities to meet present and future healthcare needs.
,•

Please take a few moments to complete the enclosed survey by

November 14. 2011,

Your name was selected at random and your answers wlll be kept confidential.
Your response Is very Important because your comments will represent others In the area.
Even if you don't use healthcare services with Madison Valley Medical Center, your Input Is
still_helpful. We know your time Is valuable so we have made every effort to keep the
survey brief. It should take less than 15 minutes to complete, Your help is much

appreciated In responding to this survey.

·

Once you complet~ ·your survey, simply return It in the enclosed self-addressed,
pos~ge pal~ envelope. All survey responses will go to the National Rural Health
Resource Center In Duluth, Minnesota, the organization that Is assisting with this project. If
you have any questions about the survey, please call Kami Norland at 1-800-997-6685,
ext. 223. We believe, with your help, we can continue to Improve healthcare services in our
region.
Thank you for your assistance. We appreciate your effort.

Best Regards,

~-~
Loren Jacobson, CEO
Madison Valley Medical Center

305 No. Main IP,O. Box 397 I Ennis, MT 59729 (406.682.6862( MVMC) I Fax 406.682.4756
lwww.mvmedcenter.org
This institution is an equal opportunity provider and employer.
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Appendix B- Survey Instrument

■

Community Health Services Development Survey
Ennis, Montana

■

INSTRUCTIONS: Please use a #2 pencil or ink pen to complete the survey and return it in the enclosed
postage paid envelope. AU responses must be made by filling in the circle next to the corresponding answer.
Ifyou need assistance fi/li11g 011t this survey, please contact the Montana Office ofRural Health al 406-9946001. All responses wlll be kept confidential.
Use of Health Care Services
l. In the past tlu·ee years, have you or a household member received care in a hospital? (i.e. hospitalized
overnight, day surgery, obstetrical care, rehabilitation, radiology or emergency care)
0 Y~ 0 No (If no, skip to question 4)
2. If yes, which hospital does your household use MOST for hospital care? (Please select only ONE)

0 Madison Valley Medical Center
0 Ruby Valley Medical Center
0 Barrett Hospital

O Bozeman Deaconess
O Butte Hospital
O Billings Hospital
0 Other-----

3. Thinking about the hospital you were at most frequently, what were the three most important reasons
for selecting that hospital? (Check up to 3 that apply)

0 Cost of care
0 Closest to home

O Prior experience with hospital
O Recommended by family or friends

0 Closest lo work

O Referred by physician

0 Desired service provided

O Required by insurance plan

0 Emergency, no choice
0 Hospital 'srepulalionforquality

O VA/Military requirement
O Other._ _ __ _ _ __ _

4. 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?
0 Yes O No (Ifno, skip to question 8)

5. Where was that primary health care provider located? (Please select only ONE)

0 Ennis
0 Sheridan

O Dillon

O Bozeman

O Butte

O Billings
0 Other

------- ---

~007
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Page I

■

■
6, Why did you select the primary care provider you are currently seeing? (Select all that apply)

0
0
0
0
0
0

Appointment availability
Clinic's reputation for quality
Closest to home
Cost of care
Indian Health Services
Length of waiting room time

0
0
0
0
0
0

Prior experience with clinic
Recommended by family or fiiends
Referred by physician or other provider
Required by insurance plan
VNMilitary requirement
Other

- - - - - --

7. Jfyou routinely seek primary health care outside of Madison Valley Medical Center (MVMC), why?
(Select all that apply)
0 Cost of care
0 Prior relationship with other health care provider
0 Closest to home
0 Required by insurance plan
0 VA/Military requirement
0 Closest to work
0 Quality of equipment
0 I/we do not use health care outside ofMVMC
0 Quality of staff
0 Other
0 More privacy

--------

8. In the past three years, was there a time when you or a member of your household thought you needed health
care services but did NOT get or delayed getting medical services?
0 Yes O No (Ifno, skip to question 10)
9. If yes, what were the three most impoI1ant reasons why you did not receive health care services? (Select up
to 3)
0 It was too far to go
0 Could not get an appointment
0 My insurance didn't cover it
0 Too long to wait for an appointment
0 No insurance
0 Office wasn't open when I could go
0 Not treated with respect & courtesy
0 Unsure if services were available
0 Too nervous or afraid
0 Had no one to care for the children
0 Language banier
0 P1ivacy/confidentiality
0 Transportation problems
0 It cost too much
0 Don't like doctors
0 Could 11ot get off work
0 Other _ _ _ __
0 Didn't know where to go
10. In the past three years, have you or a household member seen a health care specialist (other than your
primary care provider) for health care services? O Yes O No (If no, skip to question 13)

~007
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Pngc2

■

■
11. What type of l1ealtb care specialist was seen? (Select all that apply)

0 Allergist

O Geriatrician

O Podiatrist

0
0
0
0
0

O
O
O
O
O

O
O
O
O
O

0
0
0

0

Cardiologist
Chiropractor
Dentist
De1matologist
Dietician
Endocrinologist
ENT (ear/nose/throat)
Gastroenterologist
General surgeon

O
0
O

O

Mental health counselor
Neurologist
Neurosurgeon
OB/GYN

Occupational therapist
Oncologist
Orthopedic surgeon
Pediatrician
Physical therapist

O
O
O

O
0

Psychiatrist (M.D.)
Psychologist
Pulmonologist
Radiologist
Rheumatologist
Speech therapist
Social worker
Substance abuse counselor
Urologist
Other _ __

12. Where was the health care specialist seen? (Select all that apply)

0 Madison Valley Medical Center

0 Ruby Valley Medical Center

O Barrett Hospital
O Bozeman Deaconess

0 Butte Hospital
0 Billings Hospital
0 Other_ _ __

13, The following services are available at Madison Valley Medical Center. Please rate the overall quality
for each service. (Please mark DK if you haven't used the service)
Excellent = 4

Good = 3

Ambulance service (volunteer service) 0 4
Cardiology (heart) services
0 4
Diabetic counseling
0 4
Emergency room
0 4
Gastrointestinal services
0 4
04
Health fair
Imaging (x-ray. ultrasound, CT scan) 04
04
Immunization/vaccinations
04
Laboratory
Pediatrics (children's health)
0 4
04
Physical therapy
Physician/PA services
04
Skilled nursing care
0 4
Speech therapy
0 4
Sports physicals
0 4
~007
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Fair = 2

0
0
0
0

3
3
3
3

0

02

0
0
0
0
0 1
0 1
0 1
0 1
0

3

0 3

0 2

0 3
0 3

02

0 3
0 3
0 3

0 2
0 2
0 2
02
02
02
0 2

0

3

0 3
0 3
0 3

Page 3

0 1

0 2
0 2
0 2
0 2

0 2

Don 't Know = DK

Poor = ]

0
0 l

0 l
0

0

0
0
0
0
0
0

0
0
0
0
0
0
0
0
0

DK
DK
DK
DK
DK
DK
DK
DK
DK
DK
DK
DK
DK
DK
DK

-~
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■

14. What additional healtl1 care services would you use if they were available locally? (Select all that apply)

0
0
0
0

DME/home medical equipment/oxygen
Gynecology
Home health core
Mental health counseling

O
O
O
O

Podiatry (foot core)
Substance abuse counseling
Surgery
Other _ _ _ __

Awareness of Services
lS. In your opinion, how important are local health care services to the economic well-being of the local area?
0 Very important
O Important
O Not important
O Don't know
16. How do you rate your knowledge of the health services that are available at Madison Volley Medical Center?

0 Excellent

O Good

O Fair

O Poor

17. How do you Jeam about the health services available in our community? (Select all that apply)

0 Yellow pages
0 Word of mouth
0 Website/internet
0 County public health

O Madisonian
O Bozeman Chro11icle
O Othernewspapers
O Direct mailing

O Presentations
O Business Directory
O Other _ _ _ __

18. Which community health resources, other fuan the hospital or clinic, have you used in the last three years?
(Select all that apply)

0 Phannacy
0 Dentist

O Public health
O Senior center

0 Vision services
0 Hospice

0 Mental health
0 Other _ __

19. In your opinion, what would improve our community's access to health care? (Select all that apply)

0 Greater health education services
0 Improved quality of care
0 Interpreter services
0 More primary care providers

~007
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O More specialists
O Transportation assistance
O Outpatient services open longer hours
O Cultural sensitivity
0 Other_ _ _ _ _ _ _ _ _ __

Pagc4

■

■

Community Health
20. How would you rate our community as a healthy community to be living in?

0 Very healthy

O Healthy

O Somewhat healthy O Unhealthy

O Very unhealthy

21. Select the three items below that you believe are most important for a healthy community.
(Select up to 3 that apply)

0
0
0
0
0

0
0

0

Access to health care and other services
Affordable housing
Arts and cultural events
Clean environment
Community involvement
Good jobs and healthy economy
Good schools
Healthy behaviors and lifestyles

0 Low crime/ safe neighborhoods

0 Low death and disease rates
0 Low level of domestic violence

0 Parks and recreation
0 Religious or spiritual values
0 Strong family life
0 Tolerance for diversity
0 Other - - - - - -- -

22. In the following list, what do you think are the three most serious health concerns in our community?
(Select up to 3 that apply)

0 Alcohol/substance abuse
0 Cancer
0 Child abuse/neglect
0 Diabetes
0 Domestic violence
0 Heart disease
0 Lack of access to healthcare

0 Lack of dental care

0 Lack of exercise
0 Lack of senior services
0 Lack of vision care
0 Mental health issues
0 Motor vehicle accidents
0 Obesity

Health lnsurauce
23. Do you have medical insurance?

0 Yes

O No

0
0
0
0

Recreation related accidents/injuries
Stroke
Tobacco use
Work related accidents/injuries
0 Other

-----

(if no, skip to question 26)

24. What type of medical insurance covers the majority of your household's medical expenses? (Please select onl3
ONE)
0 Individual plan
0 MT Healthy Kids
0 Agricultural Corp. Paid
0 Medicaid/MT Healthy Kids Plus 0 Health Savings Account
0 State/Other
0 Medicare
0 YNMilitary
0 Other - - - -0 Employer sponsored
0 Indian Health

~007
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■ IJ

■
25. How well do you feel your medical insurance covers your health care costs?
0 Excellent
O Good
O Fair
O Poor
26. Jfyou do NOT have medical insurance, why? (Select all that apply)

0 Cannot afford to pay for medical insurance
0 Cannot get medical insurance due to medical issues

O Employer does not offer insurance
O Not applicable

0 Choose not to have medical insurance

O Other

--- ------

27. Are you aware of programs that help people pay for health care bills?

0 Yes, and I use them

O Yes, but I do not qualify

O No

O Not sure

Demogrnpbics

All i11formatio11 is kept conftdenlial and your idelltity is 1101 associated with any answers.
28, Where do you currently live by zip code?

0 59729 Ennis

O 59740 Mcallister

0 59735 Harrison
0 59725 Dillon

O 59745 Norris
O 59747 Pony

0 59720 Cameron
0 59749 Sheridan
0 59710 Adler

0 59755 Virginia City
0 59758 West Yellowstone
0 Other _ _ _ __

29. How many months do you live in Madison County each year?

0 3 or Jess

O 4-6

0 7-9

0 l0-12
0 Yes

30. When you reside in Madison County, do you utilize local medical services?

0 Male

31. Wliat is your gender?

O No

O Female

32. What is your age range?

0

18-25

0

26-35

0

36-45

0

46-55

0 56-65

0

66-75

0

76-85

0

86+

33. Whet is your employment status?

0 Work full time

O Student

0 Work part time
0 Retired

O Collect disabilityO Unemployed, but looking

0 Not cunently seeking employment
0 Underemployed
0 Othe1·___ _ _ _ __ _

Plense return in the postage paid envelope enclosed with this survey or mail to:
National Rural Health Resource Center, 600 East Superior Street, Suite 404 Duluth MN 55802

MADISON VALLEY MEDICAL CENTER
THANKS YOU VERY MUCH FOR YOUR TIME
Please note that all information will remain confidential
~007
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Appendix C- Responses to Other and Comments

-

2. If yes, which hospital does your household use the MOST for hospital care?
VA
Helena
Mayo - Scottsdale
Out of state
OSHU & Kaiser Sunnyside
Surgery center
Fort Harrison VA
CA
Madison Memorial ID
Missoula
We did not live here at the time. We plan on using MVMC in the future.
Depends on service needed

3. Thinking about the hospital you were at most frequently, what were the three most important
reasons for selecting that hospital?
Years of use
Employee of that hospital
Our doctors are there
Had bad experience at MVMC
Local hospital does not do surgery. I feel the hospital is too large & expensive for what care they can
do.
Trust of medical professionals
That' s where I went first
OB care
5. Where was that primary health care provider located?
Helena
Milwaukee
VA clinic
VA Helena
Just moved here in June
CA
Lived in UT
Out of state
VA Fort Harrison
ID
Whitehall
CFUH doesn ' t do pediatrics
6. Why did you select the primary care provider you are currently seeing?
Follow up to emergency care
Trust of medical professionals
Female
Our medical care for over 30 years
OB care
Services they offered - OB
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The best
A new woman doctor
Because I don' t care for any doctors in Ennis
Used to live in Belgrade
Prior experience with MD
Has been doctor for 10 years
For son community, all others CFUH
Years of the primary care

7. If you routinely seek primary health care outside of Madison Valley Medical Center (MVMC),
why?
Called and asked hospital to join my network provider, but have not done it yet, so I have gone to
Bozeman
I will use MVMC in the future
Referral
Unless emergency
Lived in UT, but plan on using MVMC
Knee surgery
Trust of medical professionals
Needed a surgeon (2)
Mammograms are not at MVMC
We prefer an alternative medical healthcare provider
Previous bad experiences with two earlier staff and had no bedside manner, but experiences with
current staff of providers in Ennis has been excellent and we've had good care
Close to family
Used to live in Belgrade
Poor reputation, poor personal experiences at MVMC
I have 100% coverage if I use WHHS
I'm in CA 6 months a year
Might have to see a specialist
Tax money is used to fund a clinic that went broke!
Bad experiences with MVMC (billing, customer service relating to phone etiquette, knowledge,
commitments made but not kept
Sometimes we need a specialist for allergy and asthma, dermatology, OB/GYN
Services not available
Used to live in Bozeman, so I have prior relationship
Oncologist in Bozeman
OB/GYN services
Got over cold
Specialists
9. If yes, what were the three most important reasons why you did not receive health care services?
Really like doctor
Was not critical
Too busy
Unemployment
Couldn't afford to lose work
Wasn't allowed to talk to a medical professional without coming in
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11. What type of health care specialist was seen?
Neurologist
Lab - blood work
Geneticist
Ophthalmologist (6)
Pilates instructor
Colonoscopy
Cancer treatment
Infectious disease
Sleep study
Just therapy when I have to because doctors/PAs are bad
Bridgecare
Naturopath (2)
Alternative medical healthcare provider
Veins (2)
General practitioner
Oral surgeon
12. Where was the health care specialist seen?
Colorado Springs
University of Denver hospital (2)
Helena
Private (3)

ID
UT(2)
Florida (2)
Bozeman (8)
Rocky Mountain Eye Center
Tampa, FL
Anaconda
Dillon for neck and Butte for back
Sheridan (7)
Spokane
Outpatient
Doctor offices
Fort Harrison VA
Out of state
CA
Mayo clinic
UofWA
Pittsburg
Rocky Mountain Surgical Center
Redmond, WA
Roger's dermatology clinic, Bridger Orthopedic
Milwaukee
Redding, Ca
Bridger Orthopedic; Vets Hospital, Helena
Missoula (3)
Hamilton
Arizona (2)
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Seattle
Ennis (2)
Butte (2)
Billings (2)
Three forks

14. What additional health care services would you use if they were available locally?
Neurology
Pediatric specialist/therapy
ENT
Pilates - vision
Dental/oral
Alternative medical healthcare provider
If we had a surgery room and a good doctor which we can't afford
Any/as needed
Thermography
Don't know until you need it
Rheumatology
Orthopedics
Urology
ER, lab
Dermatology
Mammogram (2)
Would not use your hospital
Eye
Home health care - I would not use, but we need it badly in the community
Vision services
Cancer treatment
None, because my experiences with the administrative functions (not medical professionals) of MVMC
have been so poor
17. How do you learn about the health services available in our community?
AskMVMC(2)
Seminars
Lived here 65 years
Neighbors
Call and ask
Tour of new hospital
Call hospital
Personal knowledge
People in community
Needing them
Local resident
Worked there
Going there
Was first seen in the ER
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18. Which community health resources, other than the hospital or clinic, have you used in the last
three years?
None in Madison Valley
Physical therapy (2)
19. In your opinion, what would improve our community's access to health care?
Surgery
More awareness
Cancer education & referral services
Occupational therapy & something after physical therapy, Pilates
Long term primary care providers
Affordability - scale?
Lower overall health care costs
Preventative medical help, primarily as education
More competitive pricing
Cheaper insurance plans
Healthcare is adequate
Doctors that stay for more than a couple of years and call Ennis home
Listen to your patients
Family/individual counseling
Much has been done in the last couple or so years to improve staff and services
In cases of severe illness, opportunity to see an MD not a PA. I was denied my request to see an MD
when I was very ill with what turned out to be pneumonia
Having a clinic that is open 7 days a week instead of 5, causing the patient to go to the ER on weekends
and pay an outrageous medical bill or be forced to go out of town to a 7 day clinic
Better costs so they feel they could afford it
Service to low-income uninsured
On a part time basis
Community health topic programs
Professionals with better credentials - IM & cancer, stroke etc.
Cost
Dissolve the Madison Valley Medical Clinic so I can save enough money on my taxes to afford a real
doctor again!
Administration and billing services that were customer focused, comments made and met, courtesy and
concern, accurate and timely information and billing
Participate in Inter West Health PPO
Daily access to one doctor - not a different doctor at each visit
Must be cost competitive especially with Bozeman
Lower price
Continuity of physicians
21. Select the three items below that you believe are most important for a healthy community
All that apply would be nice
People don't have money or insurance so they don't go to a doctor

58

22. In the following list, what do you think are the three most serious health concerns in our
community?
No idea
Would have to be a health care provider to answer
Lack of family/individual counselors
No health insurance

24. What type of medical insurance covers the majority of your household's medical expenses?
AARP
High deductible
Supplement Medicare
Federal retirement blue cross
26. If you do NOT have medical insurance, why?
Medicare is all I can afford
Too expensive
Medicare
Self-employed
Medicare and supplement covers our charges well personally, but don' t like that Medicare shafts
providers and hospitals by requiring high percentage write-offs
On Medicare and Medicaid

33. What is your employment status?
Own business
Personal 7 months to a year
Self/artist (2)
Retired due to illness
Do volunteer work
Disabled
Self employed (4)
Additional Comments:
-I do not think MVMC will last without putting in surgery. A hospital cannot exist on Medicare
-Will no longer use services - bad experience with excessive costs compared to Bozeman
-We residents have been fighting for years to get quality doctors into Ennis!
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Appendix D- Focus Group Questions
1. What would make this community a healthier place to live?
2. What do you think are the most important local health care issues? (Probe question: What
do you think are the biggest issues facing local health care services?)
3. We are now going to ask you for your views about the Health Center. What do you think of
the Medical Center in terms of:
• Quality of care
• Number of services
• Medical Center staff (style of care, competence)
• Medical Center board and leadership (good leaders, trustworthy)
• Business office
• Condition of facility and equipment
• Financial health of the medical center
• Cost
• Office/clinic staff
• Availability
4. Are any of the local physicians (mid level providers) your personal physician or personal
physician to your family members? Why?
5. What do you think about these local services:
• ER
• Ambulance service
• Health care services for the elderly
• Public/County health department
• Health care services for the poor
• Assisted living facility
6. What other healthcare services are needed in the community?
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Appendix E- Focus Groups Notes
Focus Group #1
Tuesday, October 11, 2011 1:00 PM - Madison Valley Medical Center
1. What would make this community a healthier place to live?
Health fairs are a great way to get people into the hospital
More preventative lifestyles and education on things like eating right, nutrition,
cooking, exercising, and better physical activity tips
Need to get the word out better about community classes like Farm to Fork and PT
education classes
Farm to Fork is great with kids. The cooking in schools could be expanded.
It might help to reach outside of the facility, like to the Lions Club to do presentations
on health topics
Emergency services as in what occurs if it can ' t be handled? How does that all work?
Complaints on staff of ambulance crew being unprofessional.
Education to the public about what hospital can and cannot do
Lack of understanding on what Madison Valley Medical Center can do or not. What
point is referral?
Stories in the paper!
Good ways to get information out Lions club, Women ' s club, post office and
Madisonian
Feels like the hospital is somewhat disengaged from the community
How would a visitor know about services?
Ennis chamber brochure does not mention Medical Center
Signage has improved especially with awareness
Still overcoming the bad image from previous years.
Word of mouth is huge. It goes down to trust. Hospital is a pivotal point. We all rely
on each to survive. If people leave Ennis for services, they' ll take that business from
everyone. If the hospital is healthy and there is a good perception within the
community, it helps other businesses. This may be based on only the absence of
information, but bad news travels quicker than good news.
Recent experiences have been positive with good customer service, timely care, and
appreciation of the friendly and caring staff.
I like the articles in the paper every week. Dotty does them.
People come in and compliment us at the front desk quite regularly.
It' s a good idea to have handouts at the Chamber office, clinic and real estate offices.
Trifold (information for real estate businesses) should provide information about what
kind of medical care is available in Ennis for potential buyers.
Actively engage in community events and sponsorships in the community. This
shows they are involved, makes their presence known and builds credibility.
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2. What do you think are the most important local health care issues?
Paramedics are all volunteers. There needs to be more training and general support
for paramedics. Also, figure out ways to better increase positive attitude and loyalty.
If the government cuts back on how much they support rural facilities it could be
huge.
Government and federal support is critical
Support lower income community members
There is a financial assistance policy
Kids under supported and could pose as a barrier to care
Lower income community members assume they cannot afford care and just don ' t
seek it.
Can the churches help with these issues?
3. What do you think of the hospital in terms of:
- Quality of care
Excellent, a cadillac service and facility
Better healthcare here than the city and you don't have to wait. I utilize as many
services as possible and can see the doctor when I need it.
One friend saw a PA student and the office visit cost 140 dollars
Excellent, excellent care
Never had as good of care as here. The emergency care experience was very positive
and wrote a letter to the editor about it.
Confused by the level of care, rotating physicians, what the 24 hour care involves.
We need to know about the GYN services, etc. We all know about flu shots, but what
else is there?
-Number of Services
Promote specific services; especially educate the public on the specialists who visit.
Visiting specialists; when they come and what services are offered.
We need know the schedule of specialists and what they do.
Advertise all of the doctors and specialists with pictures and introductions.
Can rural hospitals network to provide more services?
We do peer chart reviews. Geography is an issue in sharing more services.
Is there a possibility to connect the medical center with other places like Bozeman
Deaconess so that it is better recognized? This would help create a better perception
for the medical center.
OB/GYN is beginning this month.
My primary care doctor is very clear about what he can do or what needs to be
referred out. This was very helpful.
The facility is limited because it only does minimal surgery. What are the cutoff
procedures for surgeries the hospital will do and what has to be done somewhere
else?

62

Still some grumbling about the size and cost of the facility
There is the belief in the community that if surgery were available, it would be done
well and with extreme care.
It costs too much to maintain more surgeries. It's good enough to have the primary
care available and it's a short travel for surgical services.
Explanation of the services between the hospital and clinic, which services are more
appropriate based on location.
Hospital and clinic are totally integrated.
-Hospital staff (style of care, competence)
Mutual respect from the primary care doctor.
Whole staff is excellent and very attentive.
It's a happy place to work.
Provide a lot of employment opportunities and volunteerism.
Staff is excellent and personable.
-Hospital board and leadership (good leaders, trustworthy)
Excellent board!
Don't know who they are.
An annual report would be a great way to educate the community on who they are,
background, and experience.
There are two different boards.
Hospital board is made up of elected officials.
Confusion around both boards, the differences.
-Business office
Coding on bills. More clarification of itemized services done.
Improved in the last few years when bills were delayed or secondary insurance was
not billed.
Automatic bills are sent out.
Some areas for improvement include: more training, bills that are comprehensible and
include amounts (not just codes), billing that includes explanation of charges.
All inclusive help with bill comprehension.
-Condition of facility and equipment
Excellent!
Always something new needed.
Great public relations about the new equipment and donations.
X-rays for mammograms.
Appreciated the phasing of the renovation as funds allowed.
Auxiliary is giving to the hospital each year.
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-Financial health of the hospital
Struggling, but this is based on word of mouth.
Is there a five year plan? Present income and budget.
Not hearing anything about the financial stability.
Needs to educate the community.
There are a lot of unknowns surrounding reimbursement and insurance with
healthcare reform.
Annual report projections are published
The Foundation donates to the hospital each year. Maybe there is a misperception
that this is done because the medical center is in financial trouble.
Need a better understanding/explanation about the Foundation.
-Cost
An equitable system.
Most people don 't have much capacity to compare.
Based on trust and reasonable rates.
-Availability
Reasonable amount of time to get in and be seen.
Expect to get in today or tomorrow and the wait times will be low.
4. Are any of the local physicians (mid level providers) your personal physician or personal
physician to your family members? Why?
• Yes, don ' t want to drive an hour.
• No, have had the same Bozeman doctor for many years, developed a relationship and
do not want to change now.
• Yes, mutual respect and felt the doctor was very competent.
5. What do you think about these local health care services:
-ER
•
•
•
•

Great, glad it is here.
Well equipped.
Don' t have to wait.
Travel time to Bozeman is too high, can get in right away here.

-Ambulance
• There is the perception that the ambulance is part of the hospital.
• I am reluctant to call the ambulance and will drive myself.
• Negative image of the ambulance could be doing damage to the Medical Center.
• It' s part of the city services.
• If the ambulance is improved, it could be a good avenue of public advocacy for the
medical center. Even though they are not connected, people think they are.
• Inefficient method of emergency care.
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-Health care services for the elderly
• I don't know what's available.
• There is a lot available like Meals on Wheels and transportation services.
• The hospital will refer patients to these services and set it up.
• Some people don't seek out services. Most are very responsive if we know there is a
need.
• There is no senior center is Ennis. Town Hall has lunches, but no services.
-Public/County health department
• Don't know what they do.
• Last resort to get services (like flu shots)
-Health care services for the poor
• The food bank could be a good place to provide information on services and include
public health information as well.
• It's difficult for people to step up when they need help.
• There needs to be cautious and compassionate ways to identify and get the
information to people who need help like through networking or partnerships with the
school.
-Assisted
•
•
•

living facility
An assisted living facility in Ennis would be nice.
More need for assisted living in Ennis, not sure if it is feasible (financially).
Would be nice ifwe were a big enough community to support it.

6. What other healthcare services are needed in the community?
• Mental health services to provide both awareness of issues and care.
• During the winter months mental health is a bigger issue. We need more assistance
for mental health, social outlets and community events.
• There are huge fluctuations in population numbers and social economic status
differences are more obvious in the winter.
• A senior center. Currently they are using the town hall, but they should have their
own place.
• The community center could incorporate both a senior center and community events
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Focus Group #2
Thursday, October 13, 2011 5:30 PM-Madison Valley Medical Center

1. What would make this community a healthier place to live?
County health nurse conducted a county-wide health assessment and found these
health issues were top concerns:
County health assessments found that:
• Emergency services were spread out over a large distance
• 35% increase in the 65 years and older population
• Suicide rates are higher than any other county in Montana. People come into
Madison County to die.
• There are gaps in mental health and mental health services are severely
lacking
• No full-time specialists; an audiologist and OB/GYN would be nice
• Heart conditions cannot be treated here
• Need for alcohol prevention services
• Top three services needed were identified as alcohol prevention, mental
health, and cardiology
• Public health doesn 't provide any of these services, only out of Butte
Community has mental health stigma. People won't admit or others look down on
those who may have problems.
Recruitment of providers is a challenge here
Information isn' t out there. I don't know where to go for help
Cannot have a baby in Madison County.
That's amazing! How do we do prenatal or postnatal care then?
EMS and Fire department volunteers should be paid. How do we get quality
volunteers? We should allocate county funds to help support this.
We have some big problems with gaps in social services. There' s no place for people
to go for help with alcohol abuse, childcare, mental health, etc.
A lot of people live at poverty level and just squeak by, but they won ' t seek care
because they're too proud to admit they need help
There are not enough people to make some of their programs work or keep physicians
busy. We could benefit from rotating services that are needed between multiple
communities. We need to share these specialties and provide office space to meet
their patients.
We need community education. A lot of us don ' t know what is available. I think
we' d be surprised at how much is available. This could be advertised in the
newspaper, on posters, in the post office, a sign on the hospital wall, etc.
The best way to communicate with the community is with positive testimonials.
These can make a huge impact. Also, letter to the editor in the newspaper (in Dillon,
Butte, Missoula and Madison County), a TV advertisement. In Dillon, they
advertised women ' s services. The past CEO has gone out to various groups,
organization and providers and spoke to them . Personal contact is good.
Put positive testimonials in the paper.
Barrett hospital in Dillon advertises on TV
Personal contact would be good ; people need to stay connected.
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2. What do you think are the most important local health care issues?
I think a city council member spoke very poorly of the hospital, but this person has
never been to the hospital. Incorrect thoughts about the hospital exist in the
community.
Is there a follow-up call with people who have been dissatisfied?
The health care system today is fragmented. What can we do to diminish that?
Continuity. How can we as a community improve that? It diminishes quality without
it.
Educate patients and their family on what to do if the provider is out, so they're not
lost.
3. What do you think of the hospital in terms of:
- Quality of care
• We're from the Bay area, close to the Stanford Medical Center and we really
appreciate the care we get here. It exceeds expectations for care we receive. We
choose to live here and it's because of the medical care we can get. My husband uses
the services a lot, so we have had many experiences.
• We need to taunt what we do well. We have a core of services that we do really well.
We have a great ER and primary care.
• The food is always a complaint. I don't think the food is very appetizing. People
would call to have food brought to them from somewhere else.
• There is a misperception on quality because we're smaller. People would rather go to
Bozeman because it's bigger.
• We're small and have limitations, but what we do, we do well. Why are people doing
services in Bozeman or other places when it's available here?
-Number of Services
My first thought was, "well what do we have?"
We need mammography. We have state-of-the-art CT and X-ray machines. It would
be great if women could do mammography too.
Diabetes outreach program would be nice to have locally
They have portable vans that we could get in to do mammography screenings
How do we make these services sustainable? Some people come in and provide
services, but don't stay. How do we keep people here?
I heard they were trying to coordinate electronic medical records or the like between
Bozeman and here, but it isn't working. It's a problem so people leave and do
services in Bozeman because of it.
-Hospital staff (style of care, competence)
We've got the best right now in the 5 years I've been here! There is cohesion and
great care. Ifwe could keep who we have now that would be great.
In-patient nursing care all depends on the person. There are excellent nurses and
those who seem to not want to be here
Great PT (physical therapy) department
Keeping staff steady will help with quality of care continuity
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-Hospital board and leadership (good leaders, trustworthy)
Yes, they are excellent
I appreciate what Loren has done since he' s been here
Hard working and communicate well with one another
People do not know where to go in order to talk about a complaint or a great
experience
Good open communication
I'm not sure I'd know who to talk to ifl had a complaint. Is there a feedback chain?
How is it kept private? What' s the mechanism?
People perceive that this mechanism did not ex ist, so people talk to their neighbors
-Business office
They are able to resolve any issues that come up
Customer service and customer relations have improved a lot
-Condition of facility and equipment
You ' d have to go to the Hilton to find a better room and view. Five star!
Feels good walking in here.
Feels like it should; comfortable, clean and warm.
Very clean and updated equipment
I like the gallery on the front wall. It' s nice to feature local and regional artists. You
can come in when you' re well, not just when you ' re sick.
-Financial health of the hospital
We hear it' s improving
How would we know?
Loren just sent out a letter about the financial health of the hospital that was very
nice, but I think it was only sent to donors.
We are working to publish an annual report
Being open with the issues and transparent about finances has been very important. If
you ' re not, people will form their own opinions on it.
What' s out accounts receivable? Are we comparable to others? What' s reasonable?
We have a lot of large, expensive equipment. Are we getting a return on it?
-Cost
Rates are set by the institution
-Office/Clinic staff
I'm glad I don't have to fill out a million question survey every time we come in

-Availability
Hard to get here
Easy to get an appointment when needed
They squeeze you in, when you need to be squeezed in
Super

4. Are any of the local physicians (mid level providers) your personal physician or personal
physician to your family members? Why?
• Yes, I want to keep the money in the county
• Yes, quick and local. I hate going to Bozeman
• They're good. They' re responsive to my needs and know what they are talking about.
I want to keep them here.
• You are treated with mutual respect and the doctor is very competent
• I am not able to see one here, but I have my lab work done here. We have a superb
lab. My preference is to have everything done here and ready before I go to the
specialist. If people need to travel out of town for healthcare services, we should do
what we can locally first.
5. What do you think about these local health care services:
-ER
•
•
•
•
•
•
•

It' s specialized in trauma care through staff training, equipment, etc.
We can hand le so much; appendicitis, broken bones, cardiac problems, etc.
People need to know what the ER is capable of
I came to the ER on Sunday for stitches and was not deemed an emergency so I was
not billed extra. I am willing to come again.
Had to use the ER and it was very enjoyable because all my friends were here.
I've been in the ER three times and all three times, the staff was efficient, pleasant
and fun. I had very good experiences and now I volunteer here.
I agree with that. The ER is excellent, cozy and homey feeling.

-Ambulance
• What can be done?
• It' s a city service in Ennis, not a hospital service
• EMS should be paid somehow instead of volunteer.
• It's hard to get good volunteers. They need additional training.
• Gap time is a problem in the county; it takes a long time for the ambulance to get to
the emergency site
• Would we be able to support full-time paid staff for the ambulance services?
• They have incredible support staff managing, but I'll probably drive myself because
we know the ambulance and it probably won't make it in good time.
• You have to make the choice to call "911 " or drive yourself.
-Health care services for the elderly
• Access is difficult because we have such a dispersed population
• I work with hospice. We have four levels of care and two include hospitalization. We
are not able to provide for two levels here in Madison County. It's very restrictive.
• We have Meals on Wheels and a senior lunch program.
• No senior center
• A senior center would be great! A place where people can gather, play cards, etc.
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•
•

We need to do something about the path to make it a safe walkway to the clinic,
grocery store, etc.
We are working with the pathways organization

-Public/County health department
• They do blood pressure and blood checks which is nice.
• What' s role of the health department?
• We ask because we don 't know
• There was a situation last summer with water contamination of a well at a camp. The
hospital helped identify the problem and did good job handling it.
-Health care services for the poor
• Facility should be more involved in helping. People don't know where to go for help.
• We need mental health services and programs for drug and alcohol problems. We
need something for people to do other than that.
• The public health department can waive the cost for services for those who cannot
afford it. I'm sure the hospital does too.
• What does the hospital offer people without insurance or low income?
• It' s a touchy question. There' s a lot of pride involved; people don ' t want to admit
they need help.
6. What other healthcare services are needed in the community?
• Just keep doing what you ' re doing. Don 't cut back.
• People have a hard time getting here [the Medical Center]. They would like to take
advantage of the bus system, but don ' t know about it.
• Teen center was shut down and that' s disappointing. It' s a challenge to get
community support.
• There is vision testing in schools, but there needs to be more follow-up. Many kids
are screened and identified with needs, but then what?
• A community pool or recreation center
• Mammograms
• More workers for child protective series. We only have one social worker to provide
assistance and it' s not enough.
• Not one school has a nurse on staff. Some have counseling services, but not enough
• A lot of services that we don ' t have are due to not having enough people. Could we
partner with Sheridan or Bozeman? It might be worth exploring.
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MONTANA
STATE UNIVERSITY

January 26-27, 2011

CAH Administrators,

The Montana Office of Rural Health has contracted with the Montana Healthcare
Research and Education Foundation (MHREF) for another round of Community
Health Services Development projects (CHSD) and a pilot project called CHSDLight (for facilities that participated in CHSD in 2007-2008).
Funds for 2011 allow us to conduct 6 CHSD projects and 4 CHSD-Lights.

, If you are interested, CHSD and CHSD-Light descriptions and Letters of Intent
are available on our website (http: //healthinfo.montana.edu/chsd.html) or contact
Natalie Claiborne for more information (406-994-6001).
Letters of Intent for CHSD and CHSD-Light are DUE: February 25, 2011
Should the number interested facilities exceed the number of slots available, we
will conduct a secondary application process .
.For those CAH's involved in the Frontier demonstration project (F-CHIP),
.separate funds are available for your assessments. Please use the same letters of
intent and indicate F-CHIP on the form.

N~~ ~
Office of Rural Health
Area Health
Education Center
Division of
Health Sciences
303 Culbertson Hall
P.O. Box 170520
Bozeman, MT 59717-0520
http://healthinfo.montana.edu
Tel

Fax

406-994-6002
406-994-5653

Mountains & Minds

Natalie Claiborne
Montana Office of Rural Health
natalie.claiborne@montana.edu
406-994-6001
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6.8%

6.7%
■

No high school diploma

■

High school diploma only

■

Some college, no degree

MONTANA

Associate's degree

STATE UNIVERSITY

■

Office of Rural Health

Bachelor's degree

■ Graduate/professional degree

Area Health
Education Center

Madison County Education level (Age 25+)
.!!!Indicators Northwest, Imp. Graph (2011)

Behavioral Hea/th

11
'

County

Childhood Immunization Up-To -Date {UTD)tt % Coverage

Montana

11

48.1%

Age 24-35 months, population size : 12,075 {% sampled: 35.9%}

64.3%
-

Tobacco use1
Alcohol Use
(binge and heavy drinking)

1

Obesity1
"·

Overweight

1

No Leisure time for physical activity

1

Cervical Cancer {Pap Test in past 3 yrs)

1

Breast Cancer (Mammogram in past 2 yrs)

Blood St ool

1
1

Diabetic Screening6
Percent of Medicare enrollees who rece ived
HbAlc screening
1Community Health Data, MT Dept of Health and Human Services
{2010)
1center for Disease Control and Prevention (CDC), National Vital
Statistics (2012)

Mortality

1 2 12
• •

Suicide Rate per 100,000
1
population
Unintentional injury death rate
1
per 100,000 population
Percent Motor Vehicle
Accidents crashes involving
alcohol 1
Pneumon ia/Influenza Mortality
1
per 100,000 population
2
Diabetes Mellitus
1

19.3%

24.0%

22.8%

18.8%

21.6%

36.4%

37.8%

18.8%

20.7%

84.1%
72.1%

1

Sigmoidoscopy or Colonoscopy

17.3%

25.3%

54.9%

54.3%

73.0%

79.00%

20.3

77.6

58.8

16.7%

Nation

38.4
-- ---

-

10.0%

-

2 13
•

12.0

-

19.4

-

tturo = 4 DTaP, 3 Polio, 1MMR, ¾ HIB, 3 Hep B, 1 Var by 24 months
County Health Ranking, Robert Wood Johnson Foundation (2012)
11
County Childhood Immunization Coverage, MT Dept of Health
and Human Services (2010-2011)

23.2

Community Health Data, MT Dept of Health and Human Services
(2010)
1
Center for Disease Control and Prevention (CDC), National Vital
Statistics (2012)

--

1

Montana

16.6

83.0%
71.9%

11---

31.5%

County

-

l

..

-

32.0%

-

--

---

19

17.5

27.1

21.8

JJcenter for Disease Control and Prevention (CDC), Web-based
Injury Statistics Query and Reporting System (WISQARS) (2011)
llKaiser State Health Facts (2008)
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M
County

1

Montana

1. Heart Disease
2. Cancer
3.Unintentional Injuries

Leading Causes of Death

Office of Rural Health

MONTANA
STATE UNIVERSITY

Area Health
Education Center

12
'

Nation

1. Cancer
2. Heart Disease
3.CLRD

2

1. Heart Disease
2. cancer
3. CLRD

.

.

1Community Health Data, MT Dept of Health and Human Services {2010)

*Chronic Lower Respiratory Disease

1

Center for Disease Control and Prevention {CDC), National Vital Statistics (2012)
1

County

Montana

Nation 3.4

Stroke prevalence

1.9%

2.5%

2.6%

Diabetes prevalence

5.1%

6.2%

8.3%

Acute Myocardial Infarct ion
prevalence (Heart Attack)

3.4%

4.1%

6.0%

All Sites Cancer

416.6

455.5

543.2

Chronic Disease Burden

1Center for Disease Control and Prevention (CDC) (2012)
! American Diabetes Association {2012)

1

Community Health Data, MT Dept of Health and Human Services
(2010)

Clinical Care

County

Primary Care Physicians

5

(# and doctor-patient ratio)
Nurse Practitioners (#)
Nurses (#)

5

5

1

Stroke

100,000 population

Diabetes
1
Myocardial lnfarction

398

Demographic Measure(%)
1

Population Densit y1

149.0

~MT Dept of Labor & Industry (April 2011)
i county Health Ranking, Robert Wood Johnson Foundation (2012)

1

White

1

American Indian
1
or Alaska Native
Other

1Community Health Data,

County

Montana

1676

989415

Nation

t1

<5

18-64

65+

<5

4%

63%

19%

6%

67
'

308 745 538
Not relevant

0.6

1

Race/Ethnic
Distribution

115.4
147.3

192.6

Community Health Data, MT Dept of Health and Human Services
(2010)

Gender

4

4
177.5
1

1

Age

1187
813 to 1
471

0

Hospitalization Rate pe r

Population

6
6

5

Physician Assistants (#)

Montana

63%

65+

<5

15-64

65+

14%

7%

62%

13%

Male

Female

Male

Female

Male

Female

51.0%

49.0%

50.1%

49.9%

49.2%

50.8%

99.0%

91.5%

0.7%

6.8%

0.3%

1.7%

MT Dept of Health and Human Services

(2010)

tBlack, Asian/Pacific Islanders, Hispanic & Non-Hisponic Ancestry
1us Census Bureau (2010)

i county Health Ranking, Robert Wood Johnson Foundation (2012)

Socioeconomic Measures
Median lncome

17
•

1
1

Persons Below Poverty Level
Uninsured Adults (Age <65)
(2010)
1us Census Bureau (2010)

Montana

Nation 8 ' 9

3.7%

4.5%

$51914
8.1%

12.0%

14.0%

13.8%

19.0%

18.2%

County
$40,949

Unemployment Rate

1Community Health Data,

{%)

1

1

28.8%

MT Dept of Health and Human Services

1United States Dept of Labor - U.S. Bureau of Labor Statistics (May
2012)
i center for Disease Control and Prevention (CDC), Health
Insurance Coverage (2011)

Madison Valley Medical Center
Community Needs Assessment Steering Committee
Draft S-9-11

name
Maybe
Yes

Adamson

Yes
Yes
Yes

Beekman II
Carlson ✓
Curnow J

~

~-

--

"

Yes
Yes
Yes

~

1
2
3
4
5

Affiliation

l. .u,ic:,, .....

ro •

J
,I

Stylist
Madison Valley Ranchlands
Womens Club
Hospice SW montana

✓
✓

retired UofM Professor
2nd grade teacher

✓

U{')

--

.MU
l UJ

'"'

Steely
White
Williams

✓,

Tanya Fortner
Lane Adamson "\Jet,
Jan Beekman
Mary Carlson
Maureen Curnow

v

' I

Jill Steely/ Christine Durham
1 John White
2 Bob Williams ~ ,,.t..
3 Barb Mample

"~,,

4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23

Carrie Burke
Janet Duncan
Sunni Knapton
Brent Oliver
Phillip Fortner
Eric Swed man
Jim Enebo
Jim singer
Pete Traxler
Dona Lindsay
Janice Witt
Cindy McKitrick
Mel McKitrick
Stacy Croy
Ken Gandenberger
Brandi Hilton
Bob of Kristie Beck
Bob Brius
Donna Crumly
Karen Shores
Marlene Reints
1 Meg Sammons

V

-.I

\/

retired insurance agent
3 term chamber pres
County health Director/public health nurse
History Association,Lyons
retired Pharmacy Professor UofM

c7

682-S070

Loren
Duncan

chamber scholarship program
FMVB
county sheriff
Fishing guide-Madison river outfitters
Retired businessman/Yellowstone maint sup
Retired Policeman
main! SUP·FMVB
past hospital bus off manager
retired exec secretary
Business Owner
Business Owner
Cement business owner
Retired Business owner
State employee
Retired Rio tinto exec
officer valley bank of ennis
officer valley bank of ennis

682-5421
682-3557
682-7638

682-3011
682-4433

682-7304

arts association

682-4015
double M Business Services
682-5780
682-4676
682-7349

€~

/ //

c.. fab c:~ /3

/ ,' O 6

/J

_:5'; 30 /21

>

682.4177 Duncan
Svlvia
Manny
Sylvia
Manny

581-6781
682-4550
682-4257
843-4295
682-3987
682-4109
682-5432 evenings
682-5535

madisonRiver Foundation

1rot.u~:S

Qc:_f oi/2

suuested by

671-3986
682-4940

Shirley Love
Tikker Jones
Wavne Black

Fo~ u s

Phone

fortner tanval6lvahoo.com
lanelffi~rivers.net

on vacation week of 8-10

thebeek(<i)3rivers.net
loraumt'"'•mail.com
maureencurnow@hotmail.com
belines/6l3rivers.net
marma@wisowest.net
siensl6l~river< .net
madcophn@3rivers.net

Left message
will consider & call back

Duncan
Loren
Dottie
Manny
Sylvia
Duncan
Duncan
Duncan
Duncan
Sylvia
Svlvia
Manny
Manny
Manny
Melinda
Melinda
Melinda
Scully
Melinda
Melinda
Melinda
Dottie
Dottie
Dottie
Dottie
Scully
Dottie

idwhite5974016l3rivers.net
mth1c@3rivers.net
No answer
declined-too busv

"

left message

Not at this time

left message

Scully
Scully
Scully
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~ ~
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MONTANA
SfATE UNIVERSITY

March 4, 2011

Loren Jacobson, CEO
Madison Valley Medical Center
PO Box 397
Ennis, Montana 59729

Loren:
Thank you for your interest in participating in the Community Health Services
Development (CHSD) Project. This letter is to inform you Madison Valley
Medical Center has been selected to participate in the 2011 CHSD process.
Our office will be contacting you to set up an initial conference call. During this
call a staff member of the Office of Rural Health will begin to go over the CHSD
procedure, timeline, and what your goals are for this process.
We look forward to speaking with you soon.

Sincerely,

Natalie Claiborne, MPH
Assistant Director

Area Health
Education Center
Division of
Health Sciences
303 Culbertson Hall
P.O. Box 170520
Bozeman, MT 59717-0520
http://healthinfo.montana.edu
Tel
Fax

406-994-6002
406-994-5653

Mountains & Minds

Loren Jacobson
From:
Sent:
To:
Subject:
Attachments:

Claiborne, Natalie [natalie.claiborne@montana.edu]
Friday, March 04 , 2011 2:31 PM
Loren Jacobson
Community Health Services Development
Acceptance Letter- Ennis.pdf
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MONTANA
SfATE UNIVERSITY

March 4, 2011

Loren Jacobson CEO
Madison Valley Medical Center
PO Box 397
Ennis, Montana 59729

Loren:

Thank you for your i11te1-e t in participating in the Community Health Services
De, elopment (CHSD) Project. Titis letter is to infonn you Madison Valley
!vfedical Center has been ·elected to participate in the 2011 CHSD process.
Our office\ ill be contacting you to set up an initial conference call. During this
call a staff member of the Office of Rural Health will begin to go over the CHSI
procedure, timeline, and what your goals are for this process.

'\Ve look fonvard to speaking with you soon.

Sincerely

atalie Claibome, MPH
Assistant Director

1

John Bishop
From:
Sent:
To:
Subject:

Pollari, Carolyn (cpollari@montana.edu]
Wednesday, April 04, 2012 12:01 PM
John Bishop
RE: Finishing Madison Valley Medical Center's Community Health Assessment

Okay, thank you very much . I will look to connect with you again about dates after April 26

th

.

Carolyn

Carolyn Pollari, CHSD Program Assistant
Montana Office of Rural Health I M ontana AHEC Program Office
Montana State University I Div ision of Health Sciences
P.O. Box 170520 I Bozem an, MT 59717
p: 406.994.6808 I f: 406.994.5653
AHEC & ORH: http ://healthinfo.montana .edu/RHl.html

From: John Bishop [mailto:jbishop@mvmedcenter.org]

Sent: Wednesday, April 04, 2012 11:42 AM
To: Pollari, Carolyn
Subject: RE: Finishing Madison Valley Medical Center's Community Health Assessment
The t ime for this presentation is something that we will discuss at our routine board meeting on April 26
I w ill get back in touch with you to schedule a time .

th

.

At t hat point

Than ks,
John Bishop
Chief Executive Officer
I

Madison Valley Medical Center
305 North Main
Ennis, MT 59729
Phone : (406)682-6615
Fax: (406)682-4756
www.mvmedcenter.org

From: Pollari, Carolyn [mailto:cpollari@montana.edu]

Sent: Wednesday, April 04, 2012 10:00 AM
To: John Bishop
Subject: RE: Finishing Madison Valley Medical Center's Community Health Assessment
Hi John,
Thank you for your response. Sometime in early May would work well for us. My directo r, Kristin Juliar, w ill be going
over the report with your Board of Directo rs. We usually schedule 90 m inutes for this meeting. Did you have spe cific
dates in mind?
We look fo rward to schedul ing this meeting,

1

Carolyn

Carolyn Pollari, CHSD Program Assistant
Montana Office of Rural Health I Montana AHEC Program Office
Montana State University I Division of Health Sciences
P.O. Box 170520 I Bozeman, MT 59717
p: 406.994.6808 I f: 406.994.5653
AHEC & ORH: http://healthinfo.montana.edu/RHl.html
From: John Bishop [mailto:jbishop@mvmedcenter.org]
Sent: Tuesday, April 03, 2012 11:57 AM
To: Pollari, Carolyn
Subject: RE: Finishing Madison Valley Medical Center's Community Health Assessment

Carolyn,
Thank you for the update on this. I just finished going through the summarized assessment that we received and found
it to be very helpful in assessing the needs of our community. I think that it would be helpful for our Board of Directors
to be involved in the presentation portion of this project. While our immediate future does not cater to an onsite
presentation I thin k that we could get something set-up in May sometime if that would work for you.
Thanks,
John Bishop
Chief Executive Office r
Madison Valley Medical Center

305 North Main
Ennis, MT 59729
Phone: (406)682-6615
Fax: (406)682-4756
www.mvmedcenter.org

From: Pollari, Carolyn [mailto:cpollari@montana.edu]
Sent: Tuesday, March 27, 2012 1:01 PM
To: John Bishop
Subject: Finishing Madison Valley Medical Center's Community Health Assessment

Good afternoon Mr. Bishop,
My name is Carolyn Pollari and I work with the Montana Office of Rural Health and Area Health Education Center. In
2011, we worked with your hospital to complete a community health assessment in your service area through a
program called "Community Health Services Development" (CHSD). There is one remaining component that we would
like to share with you, and that is the final presentation of results from the surveys and focus groups that were
completed in your community. Generally, we walk through the report with you (and a steering committee) and answer
any questions. We usually schedule 90 minutes for this meeting. I would be happy to discuss the details over the phone
if that would be helpful. I have listed a more in-depth description of what CHSD is and where you can find more
information below.
CHSD Description

The purpose served by the CHSD Program is to provide technical assistance to rural communities; especially assistance
with stabilization of health care delivery systems. n most instances, the assistance given has been in the form of
2

conducting community-based surveys, analyzing survey data, presenting survey data to the community - or a board of
trustees - and facilitating strategic planning. The purpose of developing strategic plans for these facilities and in these
counties is to provide guidance in addressing previous and current problems and to maintain quality health care delivery
systems to serve the continuing and future needs of the community.
http://hea lthinfo.monta na .ed u/ chsd. htm I
I look forward to hearing from you and hope we can schedule a meeting to complete the CHSD process in the very near
future.
Sincerely,
Carolyn

Carolyn Pollari, CHSD Program Assistant
Montana Office of Rural Health I Montana AHEC Program Office
Montana State University I Division of Health Sciences
P.O. Box 170520 I Bozeman, MT 59717
p: 406.994.6808 I f: 406.994.5653
AHEC & ORH: http://healthinfo.montana.edu/RHl.html
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through traffic, but parking
and stopping will be prohibited
during hunting season.
In other news the board
rec~ived an update from public
health administrator Theresa
Stack and discussed the need to
update the current immunization
database for the county.
Stack suggested that records
be updated electronically as
patients recei\'.e immunizations
to avoid excessive paperwork
between school districts and
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at www.madisoni~

incorporated into the medical
center's long term strategic
federal grant.
plan, Jacobson said. This plan is
The survey is an important
a crucial component of planning
tool for gauging community
for the future.
optmon about health and
"Any successful business,
medical services, said Natalie
hospitals included, should have
Claiborne, assistant director
a long-term strategic plan," he
with the Montana Office of
said.
Rural Health in Bozeman.
Once developed, the plan
"They allow communities
will be used to guide growth
to give open and honesi feedback
at the medical center as v,:ell as
to the facility about how things
evaluate performance.
are going," Claiborne said.
"Any
good
long-term
Claiborne will also be
strategic plan is not created
facilitating the focus group
once and then set on a shelf,"
meetings as well.
Jacobson said.
The information collected
The goal of the survey is not
in the survey will be used to
only to ascertain opinion about
develop the community needs
existing services, but to identify
assessment, which will be ·
what other medical services are
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The board also received who moved last year. Long-time
an Emergency Management town councilors Erin Rossiter electi
Performance Grant award from . - - - - - - : : : : : : - - - - - - - - - the Department of Homeland
Security and reviewed a memo
of understanding for predator
control between USDA Wildlife
Services,- the Montana Wool ·
Growers
Association
and
the . Montana Stock Growers
Visit our Webs
Association.
The next regular Madison
County Board of Commissioners
meeting will be Oct. 18 · in
Virginia City.

needed in the community, he
said.
Claiborne
will
start
assessing information from the
surveys in mid-November, she
said. The goal is to get a 30
-percent response.
"We want to make sure
we get the best sample and
representation of the community
we can," Claiborne said.
The long-term strategic
plan for .the medical center
should be finished by next
spring, Jacobson said.
For more information on
the survey, call Claiborne at
994-6001. For information on
the strategic planning process,
call Jacobson at the medical
center, 682-6862.
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East end of Main Street.
We are excited to offer tomatoes, cukes,
spinach, lettuce (red leaf & romaine), beets,
· various squashes, mcluding PUMPKINS! •
-,.~
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Thanks so much tor yonr suppo~. )
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Mostly cloudy. Highs 45
to 55. Lows 30 to 35

Mostly cloudy. Highs 50
to 60. Lows 30 to 40
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HADISON VALLEY
HEDICAL CENTER
SPECIAL POINTS

• Top rated health
services offered at
Madison Valley
Medical Center were:

Community Health Services Development Process

- Physical Therapy
- Physician/PA
Services
- Laboratory

• Madison Valley
Medical Center
services which
respondents were
least familiar with:
- Pediatrics
(children's health)
- Sports Physicals
- Speech Therapy

Madison Valley Medical Center participated in the Community Health Services
Development (CHSD) project administrated by the Montana Office of Rural Health
and the National Rural Health Resource Center (NRHRC) in Duluth, Minnesota and
funded through the Montana Health Research and Education Foundation Flex Grant.
The Community Health Services Development project is a process created 20 years
ago with the University of Washington. This process helps communities understand
what health services they need and to engage the community in strengthening the
healthcare system. To date, over 40 communities in Montana have used the CHSD
process over the past 20 years. Montana communities involved in this process for
2011 are: Ennis, Sheridan, Forsyth, Chester, Miles City, Plains, Culbertson, Ekalaka,
Baker, Philipsburg, and Terry.
CHSD Philosophy:

• Overall quality of
care at Madison
Valley Medical Center was rated good to
excellent with a 3.4
out of 4.0

•

Health care is a local affair.

•

Health care delivered in rural communities is affordable, high quality and
necessary to the good health of the entire community.

•

Citizens of rural communities/counties should take responsibility for the health
of the community.

•

Effective problem-solving by communities is the most important factor in the
survival of rural health services.

• 71.5%of respondents
indicated that they
use local medical
services when
residing in Madison
County

• 69.7%of respondents
indicated that local
health care services
are very important
to the economic well
-being of the community.

Common Themes- From Both Survey & Focus Groups
•

•
•

"Excellent, excellent care"

•

"The whole staff is excellent & very attentive."

•

•

"Easy to get an appointment when needed"

"Feels good walking in
here"

•

"The ER is excellent,
cozy and homey feeling. "

"It' s a neat atmosphere to
work here. I volunteer &
find it an amazing
experience."

" Better healthcare here
than the city & you don ' t
have to wait. I utilize as
many services as possible
& can see the doctor
when I need it."

•

"You ' d have to go to
the Hilton to find a better room & view. Five
star! "

•

The Hospital Board &
leadership are "hard
working & communicate well with one
another."

-------

Survey Results

The survey was sent to a
random sample of 783
households in MCMC ' s
Service area during the
month of October.
252 surveys were returned
for a 32% response rate
thus results are representative of the community
surveyed.

•

46% of respondents
were retired and 27.8%
worked full time

•

59.5% Female;
36.5% Male;
4% no response

•

33.2% of respondents
were between the ages
of 56-65 ; 22.8%
between 66-75 ; and
14.9% between 76-85

•

24.2% of respondents
reported they or a member of their household
did not get (or delayed)
needed medical services

Survey demographics
were as follows :

•

- - - - ------ -,

---

59 .9% of respondents
were from Ennis,
13.9% were from
McAllister and 7.1 %
were from Cameron

•

Hospitals used most often
in last 3 years were Madison Valley Medical Center (45 .6%), Bozeman
Deaconess (34.4%) and
Billings hospital (11.9%)

•

Most utilized primary
care providers were
located in Ennis (59.7%),
Bozeman (29%) or Dillon
(3.2%)

•

Most respondents learn
about local health services
via " Word of
Mouth" (77%)

-------- -------- .,,.

Healthy Communities...

Top 3 Components for a
Healthy Community:

56% of respondents feel
the Ennis area is a
"Healthy" place to live,
23.3% feel the community is "Somewhat
Healthy" and 19.8% feel
the community is a
"Very Healthy" place to
live.

I . Access to health care
and other services

2.

Healthy behavior and
lifestyles

3.

Good jobs and healthy
economy

MVMC Service Areas Top 3's
Top 3 Community Health
Concerns:

Top 3 Most Utilized Community Health Resources:

Top 3 Ways to Improve
Community's Access to Health
Care:

I.

Alcohol/Substance
abuse
64.3%

I. Pharmacy

82.5%

I.

More specialists

2.

More primary care

34. 1%

43.3%

Cancer

2. Dentist
2.

27.8%

Tobacco use

21.0%

3. Vision Services
3.

NATIONAL
RURAL HEALTH
RESOURCE CENTER

C O M M U N I T Y

providers

32.5%

20.6%

3.
Greater health education
services
18.3%
H E A L T H
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