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FY 2025 Progress 

Priority Issue One: Mental Health and Substance Abuse 

Northern Montana Hospital (NMH) health leaders identified Mental Health and Substance Abuse as 
their top priority. This top priority impacts the following health concern(s) pulled from the 
Community Health Needs Assessment:  P#1) Depression and Anxiety, P#2) Alcohol Abuse, P#3) 
Illegal Drug Use, P#5) Suicide, and P#10) Prescription Drug Use. Primarily, NMH will improve 
access to behavioral health programs. NMH will increase awareness of available resources. NMH will 
integrate prenatal care and behavioral health to improve maternal and neonatal outcomes. 
 
NMH has made mental health and substance abuse a priority by expanding access to behavioral 
health programs. This has been achieved through the implementation of warm handoffs, ensuring 
seamless transitions and stronger connections between patients and behavioral health providers. This 
allows our Licensed Clinical Professional Counselor (LCPC) to be present in the primary care area, 
facilitating immediate support and connection to resources. These warm handoffs extend across 
departments and are a key part of our integration of mental health care with social intervention 
services. The implementation of warm handoffs has been greatly supported by screening patients for 
depression, anxiety, and social determinants of health (SDOH). By leveraging our Licensed Clinical 
Professional Counselor (LCPC), we’ve been able to facilitate timely referrals to psychology and 
addiction counseling services, resulting in earlier access to long-term treatment. The use of warm 
handoffs in primary care settings has enhanced patient engagement in their treatment plans and 
contributed to improved health outcomes. 
 
Recognizing that behavioral health is closely tied to social needs, NMH collaborates with 
organizations such as Salvation Army, WIC, HRDC, CPS, LAC, and local psychiatry and counseling 
professionals in Havre. These partnerships help patients address housing instability, food insecurity, 
phone access, and safety concerns. By leveraging these external resources, NMH strengthens its 
ability to provide comprehensive support beyond clinical care. 
 
NMH actively participated in community health education and outreach events, including the cultural 
safety training at Rocky Boy and Fort Belknap and community educational walks. These efforts aim 
to increase awareness of behavioral health resources and foster trust within the community.  
 
In maternal care, NMH has integrated behavioral health into prenatal appointments to improve 
outcomes for both mothers and newborns. Every new prenatal appointment or confirmation includes 
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screening and intake with our Meadowlark Navigator and a behavioral health screening by our LCPC. 
Patients are screened regularly throughout pregnancy, postpartum, and up to one year after delivery. 
Following this, they are scheduled for annual behavioral health screenings to ensure ongoing support.  
 
Through these initiatives, NMH is building a comprehensive system that addresses mental health and 
substance abuse at multiple levels—clinical, social, and community—ultimately improving health 
outcomes for individuals and families across the region. 
 
Priority Issue 2: Social Determinants of Health 

NMH health leaders identified Social Determinants of Health as their second priority. Initially, NMH 
will increase cultural awareness, diversity, and inclusion. Implementing SDOH in selected 
departments will also partake while allowing us to provide individuals with the reasonable resources 
they may need. Essentially, NMH will provide quality and healthcare access as well.  
 
NMH successfully planned, tested, and implemented Social Determinants of Health (SDOH) 
screenings. The planning phase involved identifying key departments—such as Primary Care, Chronic 
Care Management, Meadowlark, and Behavioral Health—as initial testing sites. The screening process 
proved easy to administer during the testing phase, allowing for a smooth transition into full 
implementation. We standardized the screening templates across departments to ensure consistency 
in the questions asked. Staff members responsible for administering the screenings received training 
on how to appropriately phrase each question and accurately document responses in our system. 
 
This initiative supports our ongoing efforts to identify and connect patients with essential resources 
that address economic and social challenges. 
 
To streamline access, we’ve developed a comprehensive resource book and identified designated staff 
members within each department to assist patients who screen positive for SDOH needs. These 
resources include housing, food, transportation, and safety support, ensuring timely assistance. 
Social Determinants of Health (SDOH) screening at our facility extends beyond individual patients—
it considers the entire family dynamic. We recognize that healthy families contribute to a healthier 
community. As a result, we continue to assess and support each member of the household, not just 
the identified patient, while actively connecting them with meaningful resources to address their 
needs. 
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We’ve also prioritized cultural awareness, diversity, and inclusion through cultural competency 
training. This includes Indigenous safety education led by Dr. Stiffarm and participation in Rocky 
Boy’s cultural safety events this summer. These efforts help ensure our practices align with 
Indigenous cultural safety standards. Additionally, NMH has partnered with Rocky Boy to support 
improved pregnancy outcomes and maternal care. As part of this initiative, we’ve established a 
process that includes sending a new provider to Rocky Boy, strengthening access to care and 
fostering collaboration for healthier deliveries and prenatal experiences. 
 
Through these efforts, NMH demonstrates its commitment to addressing the social and cultural 
factors that influence health outcomes. By integrating SDOH screenings, fostering cultural 
competency, and strengthening partnerships with Indigenous communities, NMH is creating a more 
inclusive and equitable healthcare environment. These initiatives not only improve access to essential 
resources but also ensure that care is patient-centered, culturally respectful, and responsive to the 
needs of families and communities across the region 
 
 
Priority Issue 3: Chronic Health Conditions 
 
NMH health leaders identified Chronic Health Conditions as their third priority. This priority impacts 
the following health concern(s) pulled from the Community Health Needs Assessment: P#4) 
Obesity, P#6) Tobacco Use, and P#7) Diabetes. Denial of the wellbeing of one’s personal health is 
typically followed by Chronic Health Conditions. NMH wants to address personal health before it 
becomes a Chronic Health Condition. NMH will thrive to improve management of these conditions. 
NMH will address Hypertension, Diabetes, and Obesity issues and concerns. 
 
NMH has made notable progress in addressing chronic conditions such as hypertension, with many 
patients reaching target goals. For those overdue for preventive care, we’ve utilized custom registries 
to identify and schedule necessary appointments, improving overall health outcomes. 

NMH continues to expand our efforts to address diabetes within our region. Our primary approach 
begins with utilizing primary care services, patient education, and appropriate referrals.  Diabetes care 
begins with screenings to ensure patients are able to attend appointments and receive annual 
evaluations. These screenings help identify any barriers to care and determine whether patients may 
benefit from additional support, such as chronic care management team involvement or assistance 
with diabetes-related devices. 
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Chronic care management has enhanced its care plans for patients with diabetes to promote better 
health outcomes and improve quality of life. This is achieved through ongoing collaboration with 
patients to regularly update goals and care practices, ensuring personalized support that empowers 
them to succeed in managing their condition. 

Our approach to outreach remains consistent when addressing patients overdue for preventive 
screenings and those managing obesity, just as it does for other chronic conditions. We utilize patient 
registries to monitor care needs and prioritize getting patients in for annual physicals. These visits 
allow for updated medication management and personalized treatment plans. Through evidence-
based practices and a commitment to high-quality care, our facility continues to support improved 
health outcomes and advance our mission of enhancing patients’ quality of life. 

Our primary care nursing staff collaborates closely with providers to regularly review patient 
registries, ensuring that individuals with chronic conditions are being appropriately scheduled and 
seen for care. 

Through these initiatives, NMH reinforces its commitment to improve the health outcomes of 
individuals in the region and advance our mission to deliver high-quality, comprehensive health care 
services to our Hi-Line communities. 
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