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MAKING A DIFFERENCE FOR MONTANANS

About This Report

The Department of Public Health and Human Services (DPHHS) is a diverse state
agency that provides services for people all over Montana—border to border.

It is the largest agency in state government with over 3,000 employees, a nearly
$2 billion dollar annual budget and almost 2,500 contractual agreements with part-
ners in every community across the state including the eight tribal governments.

The overall theme of the 2013 Biennial Report is ‘making a dif-
ference’ in the lives of all Montanans. You'll read about the
impact DPHHS has made in the lives of Montanans.

We hope that this report will provide you with a sense of the real impacts
our programs make, including numerous stories from real people that are im-
pacted by our services in communities large and small throughout Montana.

On page 7, you'll read about the DPHHS autism program that focuses
on early intervention. This program has enjoyed great success helping
children and their families overcome tremendous obstacles.

Turn to page 10 and you'll see the number of children served by
the Healthy Montana Kids program that continues to grow.

DPHHS is also actively engaged in helping people with their
transportation needs. For that story, go to page 11.

The Prevention Resource Center had a wonderful opportunity to
produce a video that encourages parents to talk to their kids about un-
derage drinking. The video, called Keep Talking Montana, features inter-
views of real Montanans who have been impacted by this issue.

A piece on our agency public health and environ-
mental laboratories is found on page 23.

The fact that Montana has a small population scattered over an immense
area provides some interesting challenges, yet DPHHS—with its 3,000 em-
ployees in twelve divisions and six facilities—makes a big difference in
thousands of Montanans' lives, families and communities every day.

DPHHS mission: To improve and protect the health,
well-being and self reliance of all Montanans.
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MAKING A DIFFERENCE FOR MONTANANS

overview

The Montana Department of Public Health and Human Services (DPHHS) has
three branches: Operations Services; Medicaid and Health Services; and Economic
Security Services. Each has several divisions under its umbrella. DPHHS has a
total of 12 divisions. In turn, each division oversees numerous bureaus, programs,
services, grants, and facilities. The Public Health and Safety Division is unique in the
organizational structure as it is directly attached to the DPHHS Director’s Office. The
other functions that reside within the Director’s Office include the Office of Legal
Affairs, Human Resources, Public Information and the Prevention Resource Center.
Funding

DPHHS derives its funding from three major streams: federal funds, state
general funds and state special revenues. State general funds are greatly
leveraged by using them as a match for federal dollars. Below is a break-
down of where DPHHS received its funding for the 2013 Biennium.

Source Amount Percent
Federal Funds $2.6 billion 70 percent
State General Funds $837 million 22 percent
State Special Revenue $307 million 8 percent
Total Funding $3.8 billion

How DPHHS is organized

¢ 3 branches

e 12 divisions ;
* 3,000 employees DPHHS Director

o 6 facilities

Operations Services Economic Security
Branch Services Branch

Public Health and
Safety Division

- Disability Employment

« Office of Fair Hearings
9 & Transitions Division

« Business & Financial
Services Division « Human and
Community Services

» Quality Assurance o
Division Division

« Technology Services « Child Support
Division Enforcement Division

+ Child & Family
Services Division
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MAKING A DIFFERENCE FOR MONTANANS

What Difference Does It Make?

Throughout this report, you'll see ‘What difference does it make’ stories
that follow program descriptions. The program information is important, but
of equal importance are the names and faces of the Montanans this agency
serves. DPHHS works every day to ‘make a difference’ in their lives. DPHHS
provides services to help families, children, seniors and the disabled. Our efforts
in public health keep Montanans healthy and our large network of provid-
ers ensure homes are weatherized. The photos and stories demonstrate the
heart of the work DPHHS does every day, in communities all over Montana.

Department Highlights

DPHHS staff work hard every day to deliver a wide range of ser-
vices to thousands of Montanans. The Department Highlights section
represents some of the most significant accomplishments and success
stories representing the entire department over the past two years.
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Department Highlights

DPHHS works to protect children from child abuse and neglect

Over the last biennium, the DPHHS Child and
Family Services Division (CFSD) has taken many
steps to improve this agency's efforts to protect
Montana kids from child abuse and neglect.

CFSD has many positive ongoing efforts
aimed at helping children and families.

First, CFSD reached out to its constituents. In 2012,
over 1,200 people responded to a survey related to
CFSD's Centralized Intake Child Abuse Hotline. Almost all
reporters indicated
that they believe
i having a hotline to

. call 24/7 to report
R YOURVOICE a child who may
‘f.‘; Eﬁ;é not be safe is a
FAMILY, i@ valuable resource
for Montana's
children. However,
a result of what
CFSD learned from
these stakehold-
ers, changes have
been made to
improve the hotline
system. Training
has been provided
to Centralized
Intake Specialists, and policy has been revised
so that reporters can now be informed about
whether Centralized Intake will assign their
report for further investigation by field staff.

DPHHS has also worked to raise awareness about
the toll-free Child Abuse Prevention hotline through
our media campaign called Raise Your Voice for
Montana Kids. The campaign included a radio adver-
tisement that aired statewide, in addition to posters
promoting the hotline, also distributed statewide.

A new safety assessment has also been implement-
ed. The assessment is part of an evidence-informed
practice model with 35 years of research to support it.
This assessment is designed to more accurately identify
children as safe or unsafe during investigations.

The annual Prevent Child Abuse and Neglect
Conference is held each spring. There, foster parents,

6 * DPHHS 2013 Biennial Report

what difference does

CHILD AND FAMILY SERVICES

make?

Ask a Billings family who adopted a
child left in a Billings hospital bathroom.

The Safe Haven law went into effect in
2001. It states parents may surrender their
infant to an emergency services provider at
any hospital, fire station, police department or
sheriff's office in the state within 30 days of
birth. The baby is not required to be handed to
an individual, though it is encouraged. Parents
won't face charges as long as there are no signs
of abuse or neglect. The law was sponsored by
then-state Sen. Mike Halligan, D-Missoula, who
served in the Legislature from 1980 to 2001.

CFSD became involved with another Safe Haven
case in October 2011 when a baby, known as ‘Baby
Vincent,’ was left in a Billings hospital. In these
situations, CFSD becomes the guardian for the child
until a permanent home can be found for the child.

In 2012, the child was officially adopted. In an
April 2012 Billing Gazette article, the family where
the child was placed said: ‘I know this sounds
corny, but | never believed in love at first sight
until I met both of my boys,’ said the baby’s new
mother. ‘There is just that connection when you hold
them for the first time. That's love at first sight.’

...0r, ask a family who attended the
annual Adoption Ceremony in Helena. One
attendee said. “The little children’s choir was
very special, and all the speakers and guests
were So sincere. We are so moved by the over-
whelming support and love from all involved.

child protection specialists, foster children, a legisla-
tor, judges and court appointed special advocates are
honored for their work to help children and families.

Each individual in Montana can protect children
who are being abused or neglected by reporting
suspected abuse or neglect. To report concerns about
a child’s safety, call 1-866-820-5437 (866-820-KIDS).




Department Highlights

Children’s Autism Waiver continues to produce results

DPHHS launched the Children’s Autism Waiver
(CAW) in 2009 and has collected information about
the first group of children to complete the program.
Preliminary analysis suggests amazing results.

To be eligible for entry to the program, a child
must be between 15 months and 5 years of age and
be diagnosed with an Autism Spectrum Disorder. The
service includes up to 20 hours per week of intensive
in-home rehabilitation for three years by a trained
provider. The program serves 50 children at one time
with a maximum cost of $43,000 per child per year.

Parents of the children in the program play a major
role in the treatment process, especially after the three
years of treatment. The goal is to make parents partners
in the treat- - \
ment of their '
children and
give them the
expertise to
continue and
sustain the
child’s gains.

While
the cause y .
of autism is unknown, there is some general
agreement there is a complex genetic role. New
studies are looking at the interaction between
genetic and environmental contributions.

There is no cure for autism, but studies have
shown that providing children with intensive ser-
vices early in life is a proven treatment strategy.

DPHHS contracts with seven providers all across
Montana for these services in Miles City, Glasgow,
Great Falls, Billings, Helena, Missoula and Anaconda.

A study, commissioned by DPHHS shows
several major findings from children who
have completed the waiver program:

L

e 48.5% of children no longer score in the autistic
range of the Children’s Autism Rating Scale (CARS)
e 100% of the children have made gains

* 66.7% of children now receive general education
¢ 80.5% have improved to the point they are

no longer eligible for services offered by the
Developmental Disabilities Program.

what difference does the
CHILDREN'S AUTISM WAIVER
make to families?
Just ask Lisa DiGiallondardo.

In a Missoulian article on February 5, 2011,
DiGiallonardo, whose son Dominic is part of the first
group of children to complete the program, stated:

“The Children’s Autism Waiver is saving my
family. Before we had access to this program, my
husband and | were held captive in our home by
Dominic’s autism for three and a half years.

Extreme anxiety hardly describes the kind of
terror-filled behavior that Dominic used to exhibit,
Lisa says. His sensory processing and nonverbal dis-
orders made going out in public nearly impossible.

The ordinary sights and sounds of daily
life, like shopping for groceries or watching a
basketball game in a school gymnasium, were
so overwhelming the boy would unravel into a
screaming riot, throwing himself to the floor and
banging his head on anything he could find.

“It was horrible. If someone rang our doorbell
or approached us when we walked outside, or
if someone said ‘hi’ to him, he would just melt
down. And when | say melt down, | mean ear-
splitting screams, lashing out and crying and it
would take 20 minutes or more to console him.”

Or, ask Matt and Beki Wald of Billings,
whose son, Kannin, is a graduate of the program.
They were quoted in a March 4, 2011 article.

“Eating out at a restaurant, going to a sporting
event, playing at a ... park or taking in a movie
were things that we typically avoided because
Kannin would tantrum and just be lost in our
world.... Kannin has gone 360 degrees com-
pletely the other way of what he was before.”

These real life outcomes for families are a true
testament to the power of the program. Additionally,
the outcomes will likely significantly reduce the $3.5
million estimated cost for a person with an Autism
Spectrum Disorder. Given these CAW outcomes, the
program will save the State millions of dollars.
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Department Highlights

Montana is a No Kid Hungry state

On February 21, 2012, Governor Brian Schweitzer
and DPHHS, in partnership with Share Our Strength, a
national organization working to end childhood hunger,
launched the Montana No Kid Hungry initiative.

The purpose of this initiative is to connect Montana
kids with nutritious food where they live, learn and play.

More than 45,700 children (20.9%) in Montana
are at risk of hunger. That means that more
than one in five children live in families that
are struggling to put food on the table.

Studies show that kids who are hungry can have
trouble focusing and getting along with others, complain
often of headaches, stomachaches and other ailments,
and fall behind in school. Hunger decreases their

ability to learn,
NOKID
HUNGRY

The initiative
aims to end child-
SHARE OUR STRENGTH

hood hunger in
Montana by making
federally-funded
nutrition assistance
programs acces-
sible. Specifically,
Montana No Kid Hungry has
chosen three priorities for 2012
which include: CACFP At-Risk
Afterschool Meals Program,
the Supplemental Nutrition
Assistance Program (SNAP) and
the Special Supplemental Nutrition
Program for Women, Infants ;
and Children (WIC) Program.
DPHHS oversees administration
of all three of these programs.

A lack of awareness about
the Afterschool Meals program means there is a low
participation rate in the state and children may be
spending time away from school hungry. Montana
ranks 20th among all states for SNAP participation
rates. For the WIC Program, less than half of eligible
women and children participate in the state.

DPHHS, in partnership with Share Our Strength,
is committed to developing a comprehensive
plan to reduce childhood hunger in communi-
ties across Montana by: bringing more resources

MONTANA
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did you know?

More than 16.6 million American
children don't have reliable access to the
nutritious food they need to lead healthy, active
lives, including 45,700 here in Montana.

The Core Goals of the Montana
No Kid Hungry Campaign are to:

e Improve access to public and private
programs that provide food to families and their
children who are in need and are not receiving it.

e Strengthen community infrastructure and
systems for getting healthy food to children.

 Increase awareness to available pro-
grams, healthy food choices and how to
get the most from limited resources.

to the table, developing strategies to strengthen
existing programs, and building on public-private
partnerships to sustain this initiative.

The 2012 work plan has been implemented for
SNAP, WIC, and the Afterschool Meals program.

The work plan focuses on maximizing participa-
tion, oureach, education, and benefits. In addition, a
Montana No Kid Hungry website has been developed.

Montana No Kid Hungry has been awarded
a $5,000 grant to promote and implement the
Shopping Matters program in WIC offices across
the state. The program offers free interactive
guided grocery store tours to teach adults to make
healthy food choices on a limited budget.

A recent Share Our Strength study shows that kids
aren't hungry because of lack food or because of a lack
of food and nutrition programs. Children are hungry
because of a lack of a big-picture strategy to connect
them to the nutritious food they need to grow and thrive.

One study found that 8 in 10 low-income families
make dinner at home at least five times a week. The
study also shows that low-income families want to make
healthy meals, and believe eating healthy is realistic
for them, but are struggling to do so with food costs
seen as the most common barrier to healthy eating.

The good news is that the No Kid Hungry
model works. Share Our Strength supports No Kid
Hungry in 12 other states and cities and these
partnerships have seen tremendous success.
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The Weatherization Program helps Montanans stay warm, save money

The goal of the DPHHS Weatherization Program
is to reduce energy costs and ensure health and
safety for families living on low incomes by improv-
ing the energy efficiency of their homes. Eligibility
for this program is based on income and assets.
On average, weatherization reduces energy costs
by 30 percent for each household served.

Weatherization makes a positive influence in the lives

of thousands of families. The majority of the families

served include persons who are elderly, very young and/

or who have
disabilities.

Montanans
can apply
for energy
assistance at
several loca-
tions across
Montana,
including
one of 10
local Human
Resource Development Councils (HRDCS).

The weatherization services put Montanans to
work and hire locals with locally purchased materi-
als at an average cost per home of about $3,498.

Many of these staff are trained to weather-
ize homes at the Montana Weatherization
Training Center in Bozeman, which is af-
filiated with Montana State University. The train-
ing facility is regarded as a national model.

The purpose of an energy audit is to assess
weatherization needs and determine the most
cost-effective weatherization measures, which may
include a combination of furnace tune-up, caulking,
client education, insulation, weather-stripping, storm
windows, broken glass replacement or exterior door
repair. Workers may not be able to install all the
materials needed, but they will carry out the most
important tasks within allowable dollar limits.

Eligible applicants for weatherization services can

make no more than 200 percent of the Federal Poverty

Level, or $30,260 for a family of two. All approved
applications are ranked according to degree of need

what difference does

WEATHERIZATION PROGRAM
make?
Just ask this Big Timber resident.

Thank you for literally saving my life. The
Weatherization Assistance Program at District 7
HRDC did just that! | had been sick with colds and
headaches that would last for days. Jessie Sanchez
of the Weatherization Program visited with me and
inspected my furnace and quickly discovered a
crack and possible carbon monoxide leakage! Jewel
came and visited with me and informed me of how
the program will be assisting me in targeting the
emergency areas of concern. | would not have had
the finances nor the knowledge and expertise to
weatherize my home. | will continue to do my best
to use energy more wisely. I've really learned a lot
about the history of my energy usage, and simple
ways to use less energy and stay comfortable. | feel
very lucky to be part of this life-saving program.

Or ask this father...

| was reading a bedtime story to my 5-year-
old daughter the other night and she stopped
me and asked me if angels came in human
form. She looked up at me excitedly with big
eyes and exclaimed, “Maybe the guys who
fixed our house are angels in disguise.”

What the Weatherization Program did for my
household is greatly appreciated and | am over-
whelmed with gratitude. | walk around my house
looking at the new furnace, water heater, back door,
storm windows in the basement, thermal window
treatments and then there are the contractors and
inspectors who came before and after the project.

The real blessing is at night when | check
on the kids in their beds sleeping soundly
and I'm able to sleep now, not worrying about
an electrical fire from a space heater.

based on annual income and energy costs. Priority is
given to older adults and persons with disabilities.
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Department Highlights

Healthy Montana Kids

The Healthy Montana Kids (HMK) Plan offers free or
low-cost health coverage for children and teenagers
up to age 19. Eligibility is based on family size and
income. As of August 2012, more than 96,000 Montana
children are covered under the HMK Program. Since
its official launch in October 2009, HMK has enrolled
nearly 26,000 additional children and teenagers in
HMK, providing peace of mind for their parents and
critically needed health coverage for Montana kids.

The HMK Plan covers a range of health care services,
including office visits, well-child checkups, emergency
care, physicals, immunizations, dental visits, vision and
hearing exams, hospital care, prescription drugs and
more. A family of four with a gross income of about
$57,625 may be eligible. Families are encouraged to
apply even if they believe their income is above the
guidelines because deductions are available for some
expenses, including adult dependent and child daycare.

Families can apply or download the ap-

what difference does

HEALTHY MONTANA KIDS

make?

Kids without health insurance miss far more
school than their insured peers. Children with
health insurance show a 68 percent improve-
ment in ability to pay attention in school and
keep up with school activities. They also show a
25 percent improvement in overall health. Early,
preventive treatment is less expensive than later
stage treatment uninsured children often require.

Just ask Samantha Bergan.

Samantha (Sami) Bergan is a 24-year-old
mom living in Great Falls. She has a 2-year-old
daughter, Kase, and is expecting another child
in August. She is employed as a secretary
with the Great Falls School District.

Kase's father, Jarod, also 24, is a meter
reader for Energy West. Their combined
household income is around $48,000 a year.
Although health insurance is available through
Sami’s employer, the cost is just too high.

“It would take almost half my monthly
paycheck just to have the most minimal
coverage,” Sami said. “I can't even afford
it for myself, let alone my daughter.”

After starting work full-time with the school
district, Sami found their family no longer quali-
fied for WIC, but there was some good news. The
staff at the WIC office told them about HMK.

“HMK has allowed us to take Kase to the
doctor without the huge burden of medical
bills and charges on our backs. Without HMK,
we would likely not be able to afford to take
Kase to the doctor every time she needed
care. Our biggest concern is keeping our child
healthy and HMK takes care of the rest.”

plication on-line, or request an application at
1-877-543-7669). Applications are also available at
Offices of Public Assistance, health care provid-
ers’ offices and many other locations. Families
must submit proof of income when applying. For
more information, go to: www.hmk.mt.gov.

10 o DPHHS 2013 Biennial Report




Department Highlights

DPHHS works with other state agencies to coordinate transportation

Since 2005, the Department of Public
Health and Human Services (DPHHS) has
helped state agencies to work together to
meet transportation needs of Montanans.

The DPHHS transportation coordinator works to
maximize, maintain and improve quality transporta-
tion services for special populations both within the
agency and with other state agencies. The trans-
portation coordinator is the liaison between DPHHS,
Montana Department of Transportation (MDT), and
other state agencies. The transportation coordina-
tor facilitates the coordination and development of
services and resources regarding transportation.

DPHHS primarily focuses on seniors, people
with disabilities, people with low income,
and transition of youth with disabilities.

MDT requires every community with a public transit
system to have a Transportation Advisory Committee
(TAC). TAC members are not transportation providers
but are people who assist consumers/clients that need
transportation. These people work to inform the transit
agencies what transportation is needed in certain areas
and they provide valuable input on how to better meet
the transportation needs in Montana communities.

DPHHS helps agencies with their annual trans-
portation coordination plans that are submitted
to MDT. The plans looks at areas where coordina-

what difference does

TRANSPORTATION

make?

Just ask Laurel residents

Recently the General Public Transit system
wanted to run a shuttle from Laurel to Billings
a couple times a day. However, few citizens
were taking advantage of it. Residential Support
Services (RSS), a DPHHS contractor, had two
clients in Laurel that needed to go to Billings daily.
Through the work of the DPHHS transportation
coordinator, General Public Transit and Residential
Support Services were connected and now RSS is
coordinating with the city of Laurel and running the
shuttle from Laurel to Billings daily. In addition, a
few more riders take advantage of this opportunity.

tion is possible, such as at DPHHS offices.

Over the past several years, DPHHS and MDT
have coordinated and held three transportation
summits. These summits focused on getting all
State agencies together to discuss transporta-
tion and how they pay for transportation.

Another barrier to coordination of transit services is
communication among other funding agencies. Some of
the consumers from other funding agencies may have
similar transportation needs, but when the agencies
act independently, the needs often are not coordinated.
For example, one agency may be transporting people
to a nearby community for a doctor’s appointment
or for shopping. They may have only two or three
riders in a 12-passenger vehicle. DPHHS can help
connect agencies interested in combining their efforts
to share ridership and improve efficiency. Another
example occurs when agencies providing transporta-
tion through communities to their final destination
can coordinate transportation with other agencies
serving individuals and communities along the route.
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DPHHS adopts Service First initiatives in Offices of Public Assistance

In 2012, the Department of Public Health
and Human Services embarked on a new initia-
tive to improve the way clients are served
in all our Offices of Public Assistance.

The Service First initiative aims to enroll people in the
core programs such as Healthy Montana Kids, Medicaid,
Supplemental Nutrition Assistance and Temporary
Assistance for Needy Families in the shortest time
possible with the ultimate goal of connecting clients to
benefits within one or two days of first point of contact.

This new service approach is concurrent
with the implementation of the states’ new
computer system which will allow us to better
provide services and determine eligibility.

Eligibility specialists will be able to determine
eligibility for the core programs regardless of where
workers are located, or how they are contacted. This
will allow DPHHS to better balance staff workload.

With a business process change of this size, transi-
tions and restructuring are necessary. While DPHHS
works to achieve our ultimate goal of ‘Service First’,
the project will be implemented in phases while still
continuing to offer services throughout the state.

One of the first changes was moving the

Healthy Montana Kids program from a stand-alone
program to part of the Human and Community
Services Division, which already administers the
other human and community core programs.

Additionally, DPHHS will implement centralized
document processing by consolidating mail-processing
and scanning functions in a single location to
improve efficiency, accuracy and timeliness.

Another exciting feature will be the development
and implementation of a standardized six-week
training institute for new and existing staff.

This training will encompass all core programs.
Individuals will demonstrate proficiency as they
progress through the institute, to be able to de-
termine eligibility effectively and efficiently.

Finally, Offices of Public Assistance will be re-
designed and modified to allow clients direct, front
counter access to eligibility specialists. In addition,
the new computer system will allow eligibility staff
to process applications from a universal pool of ap-
plications. For example, a worker in Polson may be
assisting a family in Sidney to help balance workload
or permit a case assignment to an eligibility worker
who specializes in particular types of cases.
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Department of Public Health & Human Services

Director’s Office

The DPHHS Director’s Office serves as the hub for
the Department. This is where hundreds of programs
and dozens of agencies mesh to ensure a cohesive
approach to the work of the Department as a whole,
and to bring everything together in a seamless way
S0 Montanans receive the services they need.

The Director

The DPHHS Director is responsible for the develop-
ment of policy as well as managing and coordinating
programs. The Director must also be fiscally respon-
sible. The Director provides direct supervision to the
Department’s senior management team as well as to the
Administrator of the Public Health and Safety Division
and the staff that supports the Department as a whole.

Office of Legal Affairs

This Office is responsible for representing the
Department in court actions and administrative
hearings, providing legal advice to the agency, and
drafting administrative rules and legislation.

Office of Human Resources

This office is responsible for all aspects of
employee recruitment and hiring, labor relations,
contract administration, personnel policy administra-
tion, job classification and salary administration,
employee relations, safety programs and training, as
well as ensuring Equal Employment Opportunity.

Office of Governmental Support

This office plans, directs, and coordinates op-
erations under direction from the Director and is
responsible for planning the use of staff resources
and managing a variety of projects related to health

policy. This position provides direct supervision to the
Public Information Office, Office of Intergovernmental
Relations, and the Prevention Resource Center.

Public Information Officer

The Public Information Officer is responsible for
disseminating Department information in an ac-
curate and timely fashion to the general public, news
media and others. The Public Information Officer
writes and distributes news releases, orga-
nizes news conferences, manages website content,
reviews publications, handles media inquiries and
serves as the Department’s spokesperson.

Office of Intergovernmental Relations

This office is responsible for coordinating and
completing multiple, simultaneously executed
projects for the Department. This position provides
policy research and review based on Department
needs, and communicates with the leadership
team, legislative committees, other departments,
and stakeholders on assigned projects.

Prevention Resource Center

The Prevention Resource Center (PRC) helps Montana
communities develop comprehensive prevention efforts
in the areas of substance abuse, child and family safety,
violence and crime. The PRC supports the Interagency
Coordinating Council for State Prevention Programs,
directs a statewide AmeriCorps*VISTA project, and pro-
vides a wide range of prevention information resources.
Preventing illness and promoting healthy behaviors
make the best use of public resources. The PRC was
recently physically moved to the Director’s Office to co-
ordinate prevention efforts throughout the Department.
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The Prevention Resource Center

The Prevention Resource Center (PRC), established
in 1997, assists Montana'’s communities with local
prevention efforts and serves as a clearinghouse for

community prevention tools and resources. Additionally,

the PRC serves as the working arm of the Interagency
Coordinating Council for State Prevention Programs.
The Council coordinates state resources around
reducing youth risk behaviors in Montana toward
raising healthy and successful youth. The primary
focus of their work has been to reduce underage
drinking, binge drinking and drinking and driving.

The PRC, in collaboration with the Interagency

Coordinating Council, had a unique opportunity in 2011

to produce a video called ‘Keep Talking Montana’. The

video encourages parents to talk to their children about

Patty Stevens
Parent - Ronan, MY

underage drinking. It highlights local challenges and

successes in preventing underage drinking. Production

support was provided through the Substance Abuse

and Mental Health Services Administration’s (SAMHSA)

Center for Substance Abuse Prevention (CSAP).

DPHHS statistics show that binge drinking begins
as early as sixth grade, and new evidence shows that
underage drinking can cause permanent damage to a
teen’s rapidly developing brain. As a result, the need
for parental involvement has never been greater.

The video also stresses three main action points that

parents can take to reduce the likelihood that their

More on page 15
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what difference does VISTA make?

Numerous Montana communities benefitted from
Volunteers In Service to America (VISTA)-led food
drives during Martin Luther King Day 2012. In Helena,
the Helena Food Share received 622 pounds of
food, and in Billings a total of 400 pounds of healthy
breakfast food was collected. In Deer Lodge, a total
of 488 pounds of food was donated to the Deer
Lodge Food Pantry and in Ravalli County, 94 pounds
of food was divided among three food banks.

PRC AmeriCorps VISTA Successes

e Chartered a Boys and Girls Club in Anaconda,
while securing $39,000 in grants and fundraisers.
¢ Implemented the “Workin’ with Tradition”

soft job skills training program for Native
Americans in the Havre area.

» Developed a Farm to School program in
Livingston that has created a community garden.
¢ Conducted health needs assessment

for Jefferson County.

e Created healthy, quick and affordable
cookbook focused on low-income families

to teach nutrition in Bozeman.

e Established board to focus on prisoner re-
entry and education for incarcerated individuals
through Great Falls Weed and Seed.

¢ Implemented Youth MOVE Montana Program,
a national organization that is youth led and
devoted to improve services and systems for
fellow youth who experience mental health,
juvenile justice, welfare, and education issues.

e Introduced PRISM (Preventing and Reducing
the Incidence of Suicide in Montana) to various
school and colleges throughout the State.

e Partnered with local communities via school
systems, community organizers, and community
members to assess issues related to youth in
Eastern Montana Native American Reservations.
» Established Belgrade Youth Forum

as a 501 (c) (3) non-profit.




Director’s Office

Continued from page 14

child will consume alcohol before they are of legal age.
The three points are:
*  Talk to your kids about alcohol. ‘
e  Talk to other parents about underage drinking. } OFFICIAL DONATION BOX
e  Getinvolved in local prevention efforts. m@@p@ prog

Heslthy Breakast Food Orive for Helena Food Share

The video opens up with a powerful personal
story from Patty Stevens of Ronan describing an
alcohol-related car crash involving her two sons,
seriously injuring one, and fatally injuring the other.

The video also includes an interview from Cheryl
Little Dog, coordinator of the Blackfeet Medicine Wheel.

Blackfeet Nation North American Indian Days Junior
Princess, speaks in the video about the importance
for parents to talk to their kids about alcohol.
Additional underage prevention strategies
include educating parents using web-based
resources that discuss brain development, and
e e developing and distributing a media campaign of
#2 - Talk to other pare tu giee  radio and video PSAs. The Coordinating Council
b — has also developed www.parentpower.mt.gov
where the media campaign tools can be found.

Keep Talking Montana

PRC AmeriCorps VISTA Project

The PRC recruits from a national pool of potential
volunteers to the PRC AmeriCorps VISTA (Volunteer
In Service To America) Program. VISTAS choose
from among projects (sites) approved for service

Little Dog, who is paralyzed from the waist throughout the State. VISTAs work with communities
down because of an alcohol-related car crash, on projects designed locally with the intent of helping
uses her own experience to help other parents. eradicate poverty, reduce risk factors and promote

The video also features a youth perspective. protective factors. The goal is improving the safety,
Browning teenager Courtney Juneau, the 2010 personal responsibility and well-being of youth.
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DPHHS launches into social media

The Department of Public Health and Human
Services (DPHHS) launched into Social Media
in 2012 with an official agency Facebook page
that focuses on public health messages.

Social media are highly accessible, interactive
tools for creating, distributing and/or sharing online
content. Social media tools generally allow users
to generate and exchange content and engage

e N Peer-to-peer conversations.

DPHHS decided it was time to take
advantage of this format for communicating
with the State of Montana health topics such
as educating the public about our programs that help
people live healthier lives, educational articles, agency
events and public health emergencies that arise.

DPHHS Facebook posts include information on
planning for an evacuation during a wildfire, West Nile
Virus, reminders about wearing sunscreen, getting your
well water tested annually and childhood immunizations.

DPHHS has an agency Social Media Policy and also

DPHHS changes its logo

In spring 2012, DPHHS worked with the media firm
that contracts with our Montana Tobacco Use Prevention
Program to create a new, modern logo. The work was
completed at no cost, so it was a wonderful opportunity.

DPHHS serves the entire state from the west to the
east and all locations in between. So, it's important
that the logo reflects
the entire state. The
wavy green design
embedded in DPHHS
represents the moun-
tains of the west and
the plains of the east.

The "Healthy People.
Healthy Communities.’
tagline is reflection of our ongoing work with the people
and communities of Montana. Our programs help
children and families receive health coverage and put
food on the table. We work hard to ensure children are
safe from abuse and neglect. We also work to make sure
children and adults are immunized against disease. The

Healthy Communities

follows the guidelines established by the Montana
State Information Technology Services Division.

Public health messages are posted to the
agency Facebook page several times a week
by Public Information Office staff. Post ideas
are submitted by agency staff and go through
a review process before being posted.

DPHHS has staff located all across Montana.
The agency requested from ITSD Facebook access
at work to all DPHHS staff so they too could
receive the messages in a timely manner and
help share the information as appropriate.

DPHHS also has a YouTube page that is open
for the entire agency to post videos such as
Public Service Announcements and various
agency-related educational materials.

The Facebook page is available at www.
facebook.com/MTDPHHS. The YouTube page is
available at www.youtube.com/MontanaDPHHS.

new logo
tagline cap-
tures our
main health
and services
to Montana
message. Fl
Logo :
implementa-
tionisa
gradual
process and will not happen overnight. Naturally,
there are countless items that include the old logo
including brochures, posters, billboards, building
signs, business cards, website pages, and more.
The new logo will be phased in over time.
We asked staff to not destroy items that include the
old logo, but to incorporate the new logo going forward.
The Office of Public Assistance in Lame
Deer was the first building to implement
the new logo on its building sign.
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Department of Public Health & Human Services

Public Health and

Safety Division

This Division provides a wide range of services
designed to promote healthy behaviors, prevent and
control communicable and chronic diseases,
improve the public health system and ensure that
the system is prepared to address all types of
public health events and emergencies. Services are
primarily delivered through local and Tribal public
health agencies, private providers, clinics, hospitals
and other community-based organizations.

The Chronic Disease Prevention and Health
Promotion Bureau administers programs to
prevent and control asthma, cancer, heart disease,
stroke, diabetes, arthritis and tobacco use. The
Bureau also promotes proper nutrition and physi-
cal activity and administers the emergency medical
services, trauma, and injury prevention programs.

The Family and Community Health Bureau over-
sees maternal and child health programs, family plan-
ning, and services for children with special health care
needs. Nutrition education and supplemental food dis-
tribution for women, infants and children are also in this
Bureau, through the Special Supplemental Food Program
for Women, Infants, and Children program (WIC).

The Communicable Disease Control and

Who Are We?

Prevention Bureau administers programs to detect,
control and prevent communicable, or infectious
diseases. These programs include immunizations,
prevention and treatment of sexually transmitted
diseases, food and consumer safety and epidemiol-
ogy. The Bureau includes Montana’s Public Health
Emergency Preparedness Program, which works
across the Department, in partnership with local and
Tribal health departments and others to ensure that
the public health system is prepared to address public
health emergencies. The Bureau is also responsible for
public health workforce development and training.

The Laboratory Services Bureau
operates two laboratories.

¢ The Clinical Public Health Laboratory performs
diagnostic testing in support of communicable disease
control and prevention programs and screens newborn
children for inborn metabolic errors. The laboratory
also provides reference microbiological services to
Montana hospitals and clinical laboratories.

e The Environmental Laboratory tests drink-
ing water and analyzes other environmental
samples, including soil and air. This laboratory also
inspects and certifies private industry laboratories
in Montana that perform drinking water analysis.

Public Health &
Safety Division

Chronic Disease Prevention and
Health Promotion Bureau

Family and Community
Health Bureau

Communicable Disease
Control and Prevention

Laboratory Services Bureau
Financial Services and
Operations Bureau
——— State Medical Officer
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Montana Cardiovascular Disease and Diabetes Prevention Program

The Montana DPHHS implements an intensive
lifestyle intervention to prevent type 2 diabetes
called the Cardiovascular Disease and Diabetes
Prevention Program (CDDPP). The program is
based upon the National Institutes of Health
Diabetes Prevention Program and began in 2008
in Montana with four intervention sites.

There are currently 16 sites, including
four telehealth sites: See attached map.

e Libby (St. John's Lutheran Hospital)
o Kalispell (Kalispell Regional Medical Center)
e Polson (St. Joseph’s Providence Medical Center)

* Missoula (Community Medical Center, Missoula City-

County Health
Department,
and St. Patrick
Hospital)
e Butte (Butte
community
Diabetes
Network)
e Dillon (Barrett
Hospital and
HealthCare)
e Choteau
(Teton Medical
Center)
e Great Falls
(Benefis Health
System)
¢ Helena (St.
Peter’'s Hospital)
* Bozeman
(Bozeman
Deaconess)
« Billings (Billings Clinic and St. Vincent Healthcare)
» Miles City (Holy Rosary Healthcare), which also
delivers the program through telehealth to Baker,
Colstrip, Forsyth, and Ekalaka (see map on page 19)
Montana’s sites have received national recogni-
tion: two lifestyle coaches are Master Trainers for
CDC's National Diabetes Prevention Program and
10 sites received pending recognition by CDC's
Diabetes Prevention Recognition Program.
From 2008 to 2012, the program has enrolled

Tabatha Elsberry

what difference does

CARDIOVASCULAR DISEASE AND
DIABETES PREVENTION PROGRAM

make?
Ask Tabatha Elsberry

Nearly a decade ago, Tabatha Elsberry had
her “aha moment.” Her father’s entire family had
diabetes, and Tabatha wanted to avoid becoming
a statistic. So she lost 50 pounds and dropped
six dress sizes. She gained more energy and a
much more positive outlook on life. Still, her high
blood sugar and family background continued
to put her at risk for developing diabetes.

Almost 26 million Americans have type
2 diabetes, according to the U.S. Centers for
Disease Control and Prevention (CDC). Based
on current trends, 1 in 3 U.S. adults will have
diabetes by 2050. The good news: Most diabetes
cases are preventable with weight loss and
increased physical activity. Tabatha found help
for focusing on both of these goals by joining the
Cardiovascular Disease and Diabetes Prevention
Program (CDDPP) in Billings, Montana.

CDDPP, an intensive lifestyle change program,
was created to help Montana residents at high
risk for diabetes. Trained lifestyle coaches use a
curriculum focused on diet, exercise, and behavior
change. A blog on the program website provides
added encouragement to participants and others
looking to make healthy lifestyle changes. Ideas
range from tips on improving fitness for hunters
to hosting healthier meetings (by serving nutri-
tious snacks or having a walking meeting).

For Tabatha, CDDPP helped her make adjust-
ments to her nutrition and activity. Her lab values
quickly began to move into the normal range.

“l had to start with weight loss and the realiza-
tion that | didn't want to join the ranks of those
diagnosed with type 2 diabetes,” she says. “Now

| just focus on eating right most the time and
staying active—all the while teaching my children
to do the same, since they too are at risk.”
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More on page 19
Continued from page 18

approximately 3,500
adults at high risk for
developing type 2 |
diabetes or heart disease. AT =y
Participants enrolled in the TTi“"
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eating habits, complete at
least 150 minutes of mod-
erately vigorous physical
activity per week, and lose
7% of their body weight.
Adopting these behaviors
and meeting the weight
loss goal is based on
evidence from the original
NIH clinical trial. Results showing that the incidence of
Type 2 diabetes can be reduced by 58% after completing
the program and by 34% ten years after the program.

From 2008 through 2010, 76% of participants
completed the 16-week core component of the
program and 40% completed the entire program.
Average physical activity was well over 150 minutes
each week, and average weight loss was over 10%.

The results of Montana's CDDPP are impressive.
Adult participants who increased their physical activity
to 150 minutes each week and decreased their weight
by 7 percent lowered their risk of developing Type 2
diabetes by an average of 58 percent. Moreover, the
entire state will reap the financial benefits of a healthier
population. People diagnosed with diabetes consume
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nearly two and a half times the amount of healthcare
than those without the condition. The cost of diabetes
care in Montana exceeds $580 million a year.

“Our goal is to have the healthiest Montana we can
and to have people live long, healthy lives, to be produc-
tive, and to live at home and not in nursing homes,” says
Todd Harwell, Montana's bureau chief of chronic disease
prevention and health promotion. “The more we focus
on prevention-related issues, the less we are going to
spend on medical care and related costs, which are
key issues that affect our ability to live independently.”

Why do programs like CDDPP succeed? Because
they encourage small, realistic lifestyle changes—and
connect people to the knowledge, resources, and
support they need to turn education into action.
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Cardiovascular Health Program

The Montana Cardiovascular Health Program works
to improve the health of Montanans by addressing heart
disease, stroke and related cardiovascular risk factors
including high blood pressure and high cholesterol. The
program has been funded by the CDC since 2000.

The program reaches out to communities,
healthcare organizations and worksites.

The following are just a few examples of how this
program works to improve the lives of Montanans.

Communities. The Cardiovascular Health Program
continues to produce community-based public educa-
tion campaigns on stroke or heart attack signs and
symptoms and the need to call 9-1-1 immediately. This
effort reaches out to primary care providers, pharmacies

STROKE STORM WATCH
If You Notice the Signs

CALL 9-1-1 IMMEDIATELY!

and other com-
munity organizations
to increase message
awareness. Also, the
program has part-
nered with county
Extension agents to
improve blood pres-
sure control of com-
munity members.
Healthcare
organizations.
The Montana
Stroke Initiative
has supported telestroke systems in Libby, Havre,
Glasgow, Lewistown, Ronan, Whitefish, Browning
and Plains. Telestroke provides a virtual link between
rural emergency departments and a distant stroke
specialist, allowing the specialist to examine patients
through a two-way audio/video Web connection. The
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what difference does the
CARDIOVASCULAR HEALTH
PROGRAM make?

Ask this Butte neurologist regarding the
stroke campaign in Silver Bow County.
“I've been wanting to know who to blame
for running a stroke campaign during hunting
season last year because | kept getting calls
for acute stroke cases and couldn't get any
hunting in. Next time run the media in July.”
More seriously, he said that clearly the
campaign is working because he was getting
S0 many calls. And that “certainly some lives
had been saved (and disabilities prevented).”

Cardiovascular Health Program has also provided stroke
trainings to Emergency Medical Services staff and
dispatchers statewide and conducted several hyperten-
sion workshops for health professionals in primary care
settings. In addition, the Cardiovascular Health Program
offers cardiac and stroke recognition to Critical Access
Hospitals that meet criteria for acute care of patients.
Worksites. In 2012, the Worksite Health Promotion
Conference honored over 25 employers who met the
criteria for excellence in worksite health promotion, in-
cluding nine Montana employers who received the Gold
Award, the highest award a worksite can achieve. The
Worksite Health Promotion Coalition website also offers
Montana businesses resources on blood pressure/
cholesterol management for employees and sodium
reduction for the worksite setting. The Cardiovascular
Health Program is collaborating with the University
of Montana Skaggs School of Pharmacy to enhance
blood pressure management of state employees.
Stroke risk. There are nearly 2,000 strokes an-
nually that accounted for more than 500 deaths
in Montana. All too often it's because of a lack of
awareness of risk factors and/or of how to reduce
risk for stroke. Many people don't realize that the
same factors that increase risk of heart attack—such
as diabetes, high cholesterol and high blood pres-
sure—also increase your chance of having a stroke.




Public Health & Safety Division

Montana Asthma Control Program

Asthma is a common disease among Montana
adults and children. An estimated 84,000 children
in Montana are affected by asthma, includ-
ing an estimated 20,000 children ages 0-18.

The Montana Asthma Control Program (MACP) is
implementing a number of activities to improve the
health of youth
and adults in
Montana who
have asthma.
Examples of
these include
the following:

Montana
Asthma

Home Visiting
Project (MACP)

Ellie

In 2011, the MACP launched a home
visiting program targeting children
and families. The Asthma Home
Visiting Program sends trained
nurses into the homes of children
ages 0 to 18 to help find ways to
reduce exposure to the things that
trigger asthma attacks and provide
education on how to properly manage

asthma. The program is now open to open to families
through the Missoula City-County Health Department,
Lewis and Clark City-County Health Department, and
the Bullhook Community Health Center in Havre.

Since June 2011, 92 children with uncontrolled
asthma have been continuously enrolled in the
program and 26 completed all six home visits. After
one year, there have been significant improve-
ments in asthma-related outcomes including:

e having self-reported severe or very
severe asthma decreased from 27% to 4%

¢ having an asthma action plan
increased from 31% to 81%

e completing a home environmental
change increased from 0% to 100%

e scoring over 91% on the asthma knowledge
More on page 22

Home Visiting

what difference does
ASTHMA CONTROL PROGRAM

make?

Just ask Ellie, 5 years of age, who has
had asthma symptoms and the di-
agnosis of Reactive Airway Disease
since she was 12 months old.

In November 2011, Ellie had an unscheduled
doctor visit due to respiratory symptoms much like
asthma. At this visit she was given the diagnosis
of asthma and was prescribed several types of
medications. Her mother, who also has asthma,
was very discouraged about the diagnosis and
reluctant about the start of an inhaled steroid. “I
thought it would be something she would just grow
out of,” she reports. Shortly after Ellie’s asthma
diagnosis, her mother signed up to participate
in the Montana Home Visiting Prorgram.

The education and support provided by the
program has given Ellie and her family the tools
and education about asthma to gain control over
this disease. Ellie has gone from having asthma
symptoms 15 days of a month down to just 3
days of a month with no nights of waking up
with asthma symptoms. Ellie’s mother has been
able to see how and why a controller medication
can change her daughter’s asthma control.

Not only has Ellie’s health improved, the whole
family has benefited from various environmental
changes they have made after the home assessment.
With a furnace as old as their 40-year-old home, it
was discovered that the filter needed to be cleaned
manually every month which had never been done
since the family moved in. The family has also been
working on vacuuming their carpets and rugs and
sweeping and mopping their hardwood floors more
frequently. The Home Visiting Program has also
provided other tools such as an extra mask/spacer
for Ellie to have on hand at school, allergen bed
covers, and also a HEPA filter for Ellie’s bedroom.
Together, these interventions and tools provide a
comprehensive program that has given this child and
her family the knowledge and reassurance that her
asthma can be controlled now and for years to come.
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Continued from page 21

test increased from 12% to 65%

e scoring less than 20% (uncontrolled asthma) on
the asthma control test decreased from 74% to 10%

e good inhaler technigue increased 14% to 92%

e missing one or more school days in the
last 6 months decreased from 56% to 17%

e having an unscheduled office
visit or ED visit from asthma in the last 6
months decreased from 69% to 15%

Improvements in these clinical outcomes have
been shown to reduce emergency department visits,
hospitalizations, reduced medical expenses, improved
school attendance and improved quality of life.

The Immunization Section

Working with
Montana’s approxi- DPHHS  rrovent
mately 230 Vaccine 2LIOS T T emicmainn

for Children provid-
ers, the Immunization
Section coordinates
the delivery and as-
sessment of much of
the State’s vaccina-
tion effort. According
to the 2011 National
Immunization

Survey, Montana
ranked among

the lowest in the
nation for complete
series coverage for
children aged 19-35
months. Public health agencies and stakeholders
have worked diligently to address low immuniza-
tion rates that make our communities vulnerable
to vaccine-preventable diseases, and as a result,

StEPS to
Often!
+ Cover coughs and
sneezes.
veiccinate

j_nPLue'nza 2 + The flu vaccine is the

first and most
important step in
protecting against
influenza.

22 * DPHHS 2013 Biennial Report

Schools and Childcare Trainings

The MACP provides free training on creating asthma
friendly environments to schools and childcare providers
across the state through our resource guides, in-person
trainings and new school and childcare website www.
asthmamontana.com. Free online trainings for school
staff, coaches and childcare providers, with continu-
ing education units provided, are all available on the
website. Small grants for school nurses to conduct
asthma activities are also available at www.asthma-
montana.com. In 2011, 59% of school administrators in
Montana reported receiving our school resource guide
and 23% reported receiving training on the resource
guide over the past three years. Schools that reported
receiving our trainings also reported significantly higher
compliance with asthma friendly policies and practices.

Montana has seen a steady increase in complete
series coverage for children aged 19-35 months.

A variety of quality improvement initiatives are
now targeting young children, teens and adults
to ensure both populations are fully immunized.
Coordinated state and local efforts include strate-
gies to educate immunization providers, improve
access to services, enforce Administrative Rules
regarding immunization requirements in child care
facilities and schools, and ensure stewardship and
accountability of all publicly purchased vaccines.

State funding has been allocated to vaccinate
uninsured and under-insured adolescents, and
local health jurisdictions have engaged in innova-
tive activities to reach this population. As a result,
Montana saw an increase in the number of adoles-
cents who were immunized for Tetanus, Diphtheria,
Pertussis (Tdap), Meningococcal and the Human
Papillomavirus between 2008 and 2010. As a result,
Montana was awarded the “Most Improved Adolescent
Immunization Coverage Award” from the Centers
for Disease Control and Prevention in March 2012.
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Public Health and Environmental Laboratories

The Public Health Laboratory has
been in operation since 1917.

About 38 employees, including clinical laboratory sci-
entists, chemists and support personnel, perform about
20,000 tests on over 4,500 samples each month. Tests
are performed on human (medical) and environmental
samples. The range and complexity of tests has changed
dramatically due to constant scientific advances.

The primary function of the laboratory is testing

in support of community health programs, to
prevent and control disease and improve com-
munity health. The laboratory emphasizes testing
for prevention, disease surveillance and control
as well as outreach to high-risk populations.

The laboratory serves in a consultative role, giving
information to public health partners regarding:

e significant public health testing, test se-

lection and sample requirements;

e drinking-water tests;

¢ aggregated laboratory tests for statewide surveillance;

what difference do
PUBLIC HEALTH AND
ENVIRONMENTAL LABORATORIES
make?

Ask Montanans tested during the 2012
pertussis outbreak in Montana. In responding
to Montana’s 2012 pertussis outbreak, the MTPHL
performed 2,238 tests from April 1 to June 11, com-
pared to 215 tests in the same time frame of 2011.
This timely testing allowed for earlier treatment and
public health follow-up for contacts and helped
stem the continued transmission of pertussis.

...Or ask Montanans who have benefit-
ted from the Laboratories’ ability to test
quickly for tuberculosis. In 2011, the MTPHL
instituted a new rapid test for tuberculosis which
would allow for diagnosis of TB within 1-2 days
rather than the 1-2 weeks required with traditional
testing. This new test also checks for a marker
for drug resistance. Although Montana diagnoses
only a few TB cases each year, it is important to
rapidly diagnose or rule out TB, both for patient
management and for public health disease control
activities. In 2012 to date, we have screened
almost as many specimens as we did the entire
year of 2011, so the importance of rapid diagnosis
and the availability of this test at the MTPHL is
making an impact on patient care in Montana.

e training/continuing education opportunities; and
e state-of-the-art testing mechanisms for emerg-
ing infectious disease, environmental threats,

and biological or chemical terrorism.
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The Montana Tobacco Use Prevention Program
(MTUPP) has been in place since 1994 and ad-
dresses the public health crisis caused by commercial
tobacco by reducing exposure to secondhand
smoke, preventing youth initiation, promoting ces-
sation via the Montana Tobacco Quit Line and
eliminating tobacco-related health disparities.

MTUPP funds local health department efforts to
implement tobacco use prevention activities. These
efforts have helped reduce the use of tobacco
products by Montana adults and youth. In 2012,

50 of the state’s 56 counties and every reservation
had active tobacco use prevention programs.

MTUPP also worked with local tobacco prevention
contractors to form county-based partnerships among
health officers, health board members, sanitarians,
elected officials, judges and law enforcement officers.
These partnerships
continue to ensure
compliance with the
Clean Indoor Air Act
that went into full
effect on October
1, 2009, to include
Montana’s bars,
taverns and casinos.
Anyone can log a
complaint about
noncompliance with
the Clean Indoor Air
Act through the online
Clean Air Reporting
System at http://tobaccofree.mt.gov, by emailing
infotobaccofree@mt.gov, or by calling 1-866-787-5247.

The program continues to work with Montana’s
college campuses and medical facilities to adopt
comprehensive tobacco free policies. Currently,
there are 7 tobacco free college campuses
and 41 tobacco free medical facilities.

Smokefree rent-restricted housing remains a
priority policy initiative for MTUPP. Seven of the 19
public housing authorities have some level of a
smokefree policy in place and 3 have a campus-wide
smokefree policy in place. MTUPP will work with
housing authorities and multiunit housing managers/
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Montana Tobacco Use Prevention Program

what difference does

MONTANA TOBACCO USE
PREVENTION PROGRAM
make?

Ask the 64,000 Montanans who
have called the Quit Line since 2004
and the 22,400 who have quit.

Or, the people who successfully quit
smoking. People who use the Montana Tobacco
Quit Line are up to 10 times more successful
than those who try to quit on their own.

Or those who are healthier because they
quit smoking. People who successfully quit
reduce their risk for stroke, heart disease, and
a number of cancers and other diseases.

owners across the state to encourage the adoption
of smokefree policies and to provide assistance
with gaining higher compliance with existing poli-
cies. In addition, almost 200 youth led teen activism
events took place in FY12 around the state.

Recently, MTUPP expanded its efforts to work
with the Montana Medicaid Program to provide
comprehensive coverage for cessation services
for Medicaid enrollees. This effort included a public
awareness campaign (television, radio, and news-
print), direct mail outreach to adults enrolled in
Medicaid, outreach to providers including physicians,
mid-level practitioners, and dentists, and outreach
to state and local agencies serving this population
including the WIC Program, the Office of Public
Assistance and others. The goal of this program is to:

e Increase awareness of adults enrolled in Medicaid
about the cessation benefits provided by Medicaid,

e Increase utilization of the quit
line by Medicaid enrollees;

e Increase cessation attempts
by Medicaid enrollees; and

* Reduce the prevalence of tobacco use
among adults enrolled in Medicaid.

MTUPP continues to work with all seven reserva-
tions and two urban Indian centers to develop
tobacco prevention and cessation messaging that
specifically target those community members.




Public Health & Safety Division

Children’s Special Health Services

The Children’s Special Health Services (CSHS)
program administers regional interdisciplinary
pediatric clinics, the statewide medical genetics
program, newborn hearing screening program and
the clinical newborn screening follow-up program.
These programs contract with health care provid-
ers for high-quality medical services for children
and youth with special health care needs.

Often, the cost of treatment is a hardship for families.

CSHS serves as a payment source for those children

who have limited or no other health insurance coverage.

This includes children who have insurance coverage
with high annual deductibles, high co-payments or
coinsurance. In calendar year 2011, CSHS provided
services to 5,810 children through clinic services,
financial assistance and resource and referral contacts.

Newborn Screening

Babies born in Montana are screened for 28
metabolic/genetic conditions and hearing loss shortly
after birth. When screening tests indicate out of
range results, parents and primary care physicians

what difference does

CHILDREN'’S SPECIAL HEALTH SERVICES
make?

Ask the parents of the 12,017 babies
born in 2011 who received screening tests
for these life-threatening conditions.

Or, ask the parents of the 5,810
children who received clinical services, financial
assistance, or resources and referrals from
Children’s Special Health Services in 2011.

are notified of the result. Additional testing may be
needed. In calendar year 2011, 99.2 percent of all
babies received metabolic/genetic screens and 96.3
percent of all babies received hearing screenings.
Treatment and follow-up care is provided in-state
through specialists at regional pediatric clinics and the
Montana School for the Deaf and Blind. Early diagnosis
and treatment for these conditions is essential to
ensure that all babies lead normal, healthy lives.
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Public Health & Safety Division

Cancer Control Section

The Montana Cancer Control Section works to
reduce cancer incidence, morbidity and mortality
in Montana. The section includes Comprehensive
Cancer Control, Cancer Screening and the Cancer
Surveillance and Epidemiology programs.

The Comprehensive Cancer Control Program
partners with the Montana Cancer Control Coalition
(MTCCC) to coordinate a statewide collaborative effort
to implement the Montana Comprehensive Cancer
Control (CCC) Plan. The CCC Plan 2011-2016 provides
evidence based guidance for cancer control activi-
ties in Montana ranging from prevention, screening
and early detection of cancer to treatment, research
and quality of life issues. Of the 6,096 reportable
cancer cases in Montana in 2011, 65% received
cancer treatments through one of six Commission
on Cancer (CoC) Accredited Hospitals in Montana.

In 2012, a seventh hospital became accredited.
Cities with a CoC-accredited hospital are: Missoula,
Great Falls, Helena, Bozeman, Billings (2) and Kalispell.

The Cancer Screening Program supports compre-
hensive cancer control in Montana through education
and by providing screening services to age- and
income-eligible Montanans. Screening services
include: mammograms, clinical breast exams; Pap
tests and pelvic exams for early detection of breast
and cervical cancers; and colonoscopies and fecal
occult blood tests to screen for colorectal cancer.

Since the program’s inception in 1996, 28,861
Pap tests and 42,815 Mammograms have been
provided to women in Montana. In Fiscal Year 2011,
the program provided 5,882 breast and cervical
cancer screenings for women and 793 colorectal
cancer screening procedures to men and women who
otherwise would not be able to afford screening.

The Cancer Surveillance and Epidemiology Program
(CSEP) monitors trends in cancer incidence and mor-
tality. The CSEP houses the Montana Central Tumor
Registry (MCTR) which collects information on every
case of cancer diagnosed and treated in the state of
Montana. The MCTR has received national recogni-
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what difference does the

CANCER CONTROL SECTION
make?

Ask this client, Judy P., who
recently wrote this letter.

“I'd like to thank you for this life-saving
program. Thanks to your financial assistance
to cover a mammogram, follow-up imaging,
ultrasound and biopsy and laboratory charges,
my breast cancer was diagnosed early. With
this help, | would not have been financially able
to pay even for the diagnostic services much
less seek treatment before the cancer spread.

I'd also like to thank you for directing to the
Medicaid program, which will help me pay for
treatment without having to sell my house,
which would have been the only way | could
possibly pay for my medical treatment.

I'm profoundly grateful that the State of
Montana participates in these programs.”

tion for data quality and completeness for the past

11 years. The Montana Cancer Control Section uses
cancer incidence data from the registry to plan activities
and target program resources for maximum impact.

Currently, the primary programmatic focus
is increasing colorectal cancer screening for all
Montanans age 50-75 rates. Colon cancer is largely
preventable through aggressive screening.

The institutionalization of cervical cancer
screening has almost eliminated cervical cancer
as a cause of morbidity and mortality among
American women; widespread screening could
do the same for colorectal cancer.

According to Behavioral Risk Factor Surveillance
System (BRFSS) data in 2010, 58 percent of Montanans
between the ages of 50 and 75 were up to date on
colorectal cancer screening, either by a fecal blood
test within one year, a sigmoidoscopy within five years,
or a colonoscopy within ten years. MCCP's goal as
well as a national goal is to increase colorectal cancer
screening rates to 70.5 percent of adult Montanans.




Public Health & Safety Division

Food and Consumer Safety

The purpose of the Food and Consumer Safety
Section (FCSS) is to prevent illness and injury from
consumer products and licensed facilities throughout
the state. This is primarily accomplished through facility
inspections, training local sanitarians, maintenance of
administrative rules and communication with various
stake holders, including industry and the public.

FCSS licenses nearly 12,000 facilities in
Montana. The Section works with local health
departments to ensure facilities are safe and
in compliance with state laws and rules.

Major func-
tions are to:

e Assist
businesses
in bringing §i&
new products “
and services
to market
that meet
regulations

e Train
county
sanitari-
ans, school food-service workers, swimming
pool operators, tattoo artists and other parties
about sound public health practices

¢ Inspect various licensed establishments not served
by a local jurisdiction, such as food manufacturing
facilities, swimming pools and body art establishments

what difference does

FOOD AND CONSUMER SAFETY SECTION
make?

During 2012—in partnership with
local jurisdictions—Food and Consumer
Safety licensed and inspected:

e 7,847 food establishments, at
the retail and wholesale level

* 1,649 public lodging facili-
ties, including hotels and motels

e 1,317 trailer courts and campgrounds

e 931 swimming pools, spas
and water attractions

¢ 134 tattoo and body piercing businesses

The Section also plays a key role in ensuring
sanitation and safety in facilities and institutions
that do not require a license, such as schools,
childcare centers, senior citizen facilities and
detention institutions. These facilities and
institutions often serve populations most vulner-
able to safety hazards and disease outbreaks,
which may spread to the general public.

e Work with community stake holders and
other governmental agencies to ensure compli-
ance with applicable codes and rules

e Respond to unsafe product recalls
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Economic Security

services

Economic Security

The Economic Security Services

Services Branch

Branch, through the combined efforts of
the Disability Employment & Transitions
Division, Human and Community
Services Division, Child Support
Enforcement Division, and the Child
and Family Services Division, delivers a
broad range of social and public health
services to communities in Montana.

The Branch Manager supervises the
four Division Administrators, helps coor-
dinate legislative strategies, develops an
organized approach to family economic
security, assists with interdepartmental
issues such as system development
and tribal relations and develops strate-
gies to deal with reduced revenues.

The Branch is comprised
of these divisions:

Disability
Employment

Vocational
Rehabilitation

Disability
Determination
Services

e Disability Employment & Transitions,
e Human and Community Services;

e Child Support Enforcement; and

e Child and Family Services.

Transitions Division

Program Support

Human &
Community Services
Division

Child Support
Enforcement
Division

Child and Family
Services Division

Administrative
Services
Bureau

Fiscal Services
Bureau

Early Childhood
Services Bureau

Field Services
Bureau

Program

Fiscal Bureau Bureau

Centralized
Intake Bureau

Legal Services
Bureau

Office of
Administrative
Law judge

Field Services
Assistance Administrator
Bureau

s Field Services Program and

Training

 Policy/Systems

* Centralized
Processing/
Quality Control

Budget Officer

Disability Employment and Transitions Division

The Disability Employment and Transitions
Division promotes successful employment and
independence among Montanans with disabilities.

The programs that reside in this Division are:

« Vocational Rehabilitation assists approxi-
mately 8,000 Montanans with disabilities each year
in securing competitive, integrated employment.

¢ Blind and Low Vision Services help blind
or visually impaired Montanans secure employ-
ment and achieve self-reliance through instruc-
tion in alternative techniques and tools.

¢ Independent Living Services coordinates
independent living services in collaboration with
the Statewide Independent Living Council. Four
centers for independent living (Billings, Great

Falls, Helena and Missoula) provide services.

e Disability Determination Services
determine eligibility for the Social Security
Administration’s Supplemental Security Income
and Social Security Disability Insurance programs
for approximately 14,000 Montanans each year.

¢ The Montana Telecommunications Access
Project operates the Montana Relay and provides
services and equipment to ensure approximately 907
Montanans with disabilities can use the telephone.

¢ Public Transportation Coordination coordinates
access to Montana’s public transportation programs.

» Transitions Services promote suc-
cessful transitions from high school to work
and/or post-secondary education.
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Blind and Low Vision Services

Blind and Low Vision services advance work and
independence for Montanans with blindness or visual
disabilities. These services assist individuals in finding
or maintaining employment, learning to live with
low vision or blindness, increasing independence
and helping with vision medical treatment. The
programs include Vocational Rehabilitation, Business
Enterprise Program, Older Blind and Visual Medical.

what difference does

BLIND AND LOW VISION SERVICES
make?

Ask this 81-year-old retired farmer who
receives services from Blind and Low Vision
Services. He was introduced to multiple low
vision devices and program staff helped him
choose what would work best for him. He
regained the enjoyment of his favorite pastimes:
reading, gardening, and fabricating barbed-wire
wall hangings. He states: “I can’t imagine what
| would have done without the assistance and
instruction from Blind and Low Vision Services.”

Montana Telecommunications Access Program

The Montana Telecommunications Access
Program (MTAP) aims to improve the quality of life
for all Montanans through education, innovation, and
technology by enhancing communications options.

MTAP does this by overseeing the Montana
Relay program, which allows people who are deaf
to use telephone services, and by offering assistive
equipment and services to Montanans whose dis-
abilities make it hard for them to use the phone.

The Montana Relay makes it possible to make
phone calls between a standard telephone and a text
telephone, of the kind used by Montanans who are
Deaf, severely hard of hearing, or who have a speech
disability. An operator will relay the call between the
two different phones, speaking aloud whatever is
typed, so the standard phone user can hear it, and
typing whatever is said, so the text telephone user
can read it. Montana Relay makes communication
by telephone simple, dependable and convenient for
people who have difficulty using a standard phone.

MTAP provides services to ensure ap-
proximately 900 Montanans a year with
disabilities can use the telephone.

what difference does

TELECOMMUNICATIONS ACCESS
make?

Ask this Helena resident. “| depend
on my phone for business and social
contact; it allows me to live a fuller life.”

Or this Bozeman client. “Thank
you... thank you... all of you. The equip-
ment that you delivered/shared to use with
my mother and father is a great fit."

Or this Stevensville client. “I thought that
| would write you a letter telling you about a
very fine experience | had with an employee of
Montana Telecommunications Access Program.
The equipment specialist was helpful setting up
the phone and explaining how to use it. By golly,
| now have a phone with a printout screen so |
can understand who is saying what. Thank you.”
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Vocational Rehabilitation

\Vocational Rehabilitation (VR) assists approxi-
mately 8,000 Montanans with disabilities each year
in securing competitive, integrated employment.

In order to be eligible for these services, clients
must meet all three of the following criteria:

Have a physical or mental disability
The disability must prevent the
client from getting or keeping a job

The client must need VR ser-

vices to help get or keep a job.

A video that showcases this program is avail-
able on the DPHHS website at http://www.
dphhs.mt.gov/detd/vocrehab/index.shtm

what difference does

ices

VOCATIONAL REHABILITATION

Ask East Helena native Kevin Connolly, who
was born without legs. He has downhill skied
competively and is a photographer. Kevin states:
“Over the years I've been asked if | have been bitten
by a shark or in a car accident. Being born without
legs has given me the added challenge of figuring
out what to do with my life and my career, and,
more importantly, how to do it. | learned about Voc
Rehab through my high school counselor. | was at
first not sure what Voc Rehab was about. | think
part of that was because it's a wide and expansive
program. The level of service offered goes anywhere
from very close counseling to guiding you to an
occupation once you get out of school. That was
the most valuable thing Voc Rehab offered me.”

Or, ask Chris Clasby, who has a physical disabil-

make?

ity of quadrapelgia from a spinal cord injury suffered
in a car accident when he was 18. Chris states:
“There was some fear and uncertainty. Obviously

a lot of questions | had were about employment. |
soon realized that Voc Rehab could help me pursue
some of my job goals. Voc Rehab meets an indi-
vidual where his or her interest and potential lie.”

Or ask Missoula’s Barb Schiedermayer, a
Voc Rehab counselor. She states, “Voc Rehab is
about helping young people who live with dis-
abilities, transition from school into the world of
work. It's all about finding what you enjoy most,
followed by your abilities, those things you do
well. And, we bring those things together in a job
goal. When we do that, we have some magic.”
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Human and Community Services Division

The Human and Community Services Division (HCSD)
plans, administers, and provides safety net support
programs for eligible Montanans. HCSD programs
are designed to help both low employment and no
or limited income households meet basic human
needs for food, shelter, heat, healthcare and childcare.
HCSD's statewide presence provides both short and
long term solutions. Montana children make up more
than half of those receiving program benefits.

The Division determines eligibility through
processes that include application, verifica-
tion, maintenance and renewal.

The Division administers the following public as-
sistance programs through its Field Services Bureau and
Policy and Systems Bureau: Healthy Montana Kids,
Medicaid, Supplemental Nutrition Assistance
Program (SNAP), and Temporary Assistance to
Needy Families (TANF). The Division has begun a
multi-year effort to implement an improved model
of service delivery related to these programs called
Service First. Service First is a process to align all
programs’ policies, streamline application and interview
processes, and maintain accuracy and oversight
while simultaneously creating stronger customer
service and efficiencies in state-wide operations.
Program eligibility determination can occur over the
phone, onling, or in person at local field offices.

The Division also administers the Low Income

Energy Assistance Program (LIEAP), the
Weatherization program, and the Community
Services Block Grant through Human Resource
Development Councils (HRDC) across the state.
The Intergovernmental Human Services
Bureau (IHSB) provides assistance for home-

less populations and also manages the state
warehouse for the commodity food program.

The Early Childhood Services Bureau (ECSB)
is home to many of the state’s early childhood
initiatives including the Best Beginnings Advisory
Council, Head Start State Collaboration, and
Early Childhood Comprehensive Systems. The
Best Beginnings Child Care Scholarship program
helps low-income, working families pay for child
care. The bureau supports early childhood programs
and staff. Through the Child and Adult Care Food
Program (CACFP), meals are reimbursed in child
care facilities. Other initiatives in support of child
care programs include Best Beginnings STARS to
Quality and other professional development programs.
In addition, the ECSB serves pregnant and parent-
ing teens in partnership with local communities.

Many of the Divisions’ programs are provided
by approximately 1,900 local agency contracts.

Approximately 90% of the division’s
502 full-time employees are located in 40
field offices spread across the state.
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Supplemental Nutrition Assistance Program

The Supplemental Nutrition Assistance Program
(SNAP), formerly known as Food Stamps, now
serves one in eight Montanans. The program

Supplemental
Nutrition
Assistance
Program

helps struggling Montana families put food
on the table. Use of this program is usually
reflected by current economic conditions.

In FY12, an average of 126,000 individuals
received SNAP benefits. SNAP recipients use EBT

Child and Adult Care Food Program

The Child and Adult Care Food Program (CACFP)
plays a vital role in assuring the nutritional quality of
meals and snacks served to eligible children and adults,
and making care more affordable for many low-income
families. The program serves participants in Montana
statewide in all counties and all Indian Reservations.
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what difference does
SUPPLEMENTAL NUTRITION
ASSISTANCE PROGRAM
make?

As of June 2012, SNAP successfully deter-
mined eligibility and provided benefits to
7.47% more individuals than in June of 2010.
For every $5.00 in SNAP benefits issued,
$9.20 is generated in local economic activity.

cards, which are similar to debit cards, to purchase
food in authorized retail stores. For every $5 in SNAP
benefits issued, $9.20 is generated in local economic
activity. Montana Offices of Public Assistance help
determine program eligibility or people can go online
to apply at https://app.mt.gov/mtc/apply/index.htm

what difference does
CHILD & ADULT CARE FOOD PROGRAM
make?
Ask the 15,250 children who received
a nutritious meal because of this program.
The program provides reimbursement, techni-
cal assistance, and training so that care facilities
can provide nutritious meals and snacks.
Children come hungry to meals and leave
with the nutrition and energy they need to
grow, play and learn. CACFP meals inspire
the stability, sufficiency, trust, confidence
and health children need to succeed.
In FY 2012, 1,095 child care facilities partici-
pated in the CACFP serving 7.8 million meals.
The program also trained more than 186 childcare
directors and 213 cooks in food service program
management, menu development and child nutrition.
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Commodities Distribution Program

Through the Commodities Distribution Program
(CDP), nutritional foods are delivered to Montana’s
American Indian Reservations, food banks,
emergency-feeding organizations and senior centers.
It also provides monthly food packages for women,
children and seniors living on low incomes.

Approximately nine out-going semi-truckloads
per week full of food commodities are distrib-
uted to food banks, tribal programs and senior
citizens weekly. In 2012, approximately 9.7
million pounds of commaodity foods were dis-
tributed through four commodity programs.

Food is distributed through the Food
Distribution Program on Indian Reservations,

Commodity Supplemental Food Program,
Emergency Food Assistance Program, and
Nutrition Services Incentive Program.

The CDP also warehouses; sets up orders and
loads private carriers with National School Lunch
Program USDA purchased commodity foods in
cooperation with the Office of Public Instruction.

The Commodity Distribution Warehouse
delivered 30 truckloads of firewood throughout
Montana during the 2011-12 winter months for
a total of 300 cords of firewood for low income

what difference does

COMMODITIES DISTRIBUTION PROGRAM
make?

Ask seniors in the Flathead Valley who
receive food from the Flathead Food Bank
courtesy of the Commodities Distribution
Program. The program helps elderly people
at least 60 years of age by supplement-
ing their diets with nutritious foods.

The Flathead Food Bank has about 40
volunteer drivers that come in on a monthly
basis to deliver bags to 627 seniors valley wide.

families to assist them with their heating needs.
Firewood deliveries are in progress for 2012-13.

Food distributed in FY 12 (in pounds)

e Nutrition Services Incentive Program = 350,000

e Food Distribution Program on Indian

Reservations = 3.5 million

e Emergency Food Assistance Program = 2.4 million

e Commodity Supplemental Food Program = 3.0 million
e National School Lunch Program = 375,000
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Temporary Assistance for Needy Families

Temporary Assistance for Needy Families
(TANF) provides cash assistance to families in
need. Cash assistance is limited to 60 months
in an adult’s lifetime for qualified applicants.

The program helps people move to em-
ployment and economic security.

In Montana, an average of 8,162 Montanans
receive TANF in 3,333 households each year.
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what difference does

TEMPORARY ASSISTANCE FOR NEEDY FAMILIES

make?

Ask the 44 Montanans who have benefit-
ted from Parents As Scholars Program.

The 2011 Legislature created the Parents
as Scholars Program, which provides that
some TANF recipients be allowed to attend
an approved vocational/educational program
for the purpose of continued education.

PAS participation is limited to 25 slots statewide.
Since its implementation in August 2011, a total of 44
individuals have been enrolled in the PAS Program.

Participants attend a variety of schools in
programs to attain their Associates and Bachelor
level degrees. Some students are studying for their
GED while others are attending trade schools or a
component of the Montana University System.

To date, students have completed their
degree to become a paralegal, medical assistant,
dental assistant, cosmetologist or nurse.

...0r ask this single mother of a 2-year-old boy
who was approved for the PAS immediately after
using her 12 months of Short Term Training. She also
earned her dental assistant degree in June 2012

and plans to become a dental hygienist by 2013.

...0r ask Jennifer, who has graduated from
the Academy of Hair, Skin and Nails. She is
looking forward to taking the State Boards and
feels confident she will pass so she can become a
licensed cosmetologist. In spite of her numerous
challenges in her life and raising a child with special
needs, she was persistent with her education

and has persevered. Jennifer is excited about her
future and eager to go into business for herself.

....Or ask Tami. She is currently attending school

in the nursing program at Miles Community College.
Upon graduation, her plan is to increase her employ-
ment hours working with a local health care facility
while seeking a more permanent nursing position.

...0Or ask Elizabeth, who through TANF funds and
the help of Community Action Partnership was
able to get back on her feet. In short she writes:
This is my story. With the help of TANF, | was able
to get through major changes and difficulties that
came into my life and how | learned how to deal
with them. | learned that sometimes it is ok to

ask for help. | also learned how to help myself.
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Work Readiness Component

Work Readiness Component (WORC) provides
intense case management services to Temporary
Assistance for Needy Families (TANF) participants
that focus on employment and training activities
leading to self-support. WORC also assists participants
with a defined physical and/or mental disability in
the federal disability benefit application process.

The WORC objectives are to:

o Assist families to become self-supporting;

e Create employment opportunities, through
case management, which assist the participants
to achieve their individual employment and/or
alternative to public assistance reliance goals;

e Provide case management and supportive ser-
vices to assist participants in obtaining employment;

e Provide case management for six months after
an individual's case closes due to employment; and

e Maximize available funding to optimize
community coordination and prevent duplica-
tion of resources at the local level.

The local Office of Public Assistance begins the
process. When a family applies for TANF cash assistance,
the OPA caseworker completes an initial assessment
for the household’s adult members. Based on the
assessment, the OPA caseworker sends an electronic
enroliment referral to the WORC operator. The WORC
operator engages the participant in meaningful activities
by providing priority appointments for activity planning.

what difference does
WORK READINESS COMPONENT
make?

Ask Pegi, a former TANF and WORC
programs recipient, the two programs that
helped her get through school. Pegi began
taking public assistance in 2009 at the age
of 24. She had completed four quarters of
pre-nursing at SKC without TANF. In 2009, she
was accepted into a state nursing program.

Pegi carefully planned her use of Short
Term Training but it still was not enough to
get her through finishing pre-nursing and
both years of nursing so she completed other
activities while in her final year of nursing.

She worked hard month after month,
never losing sight of her ultimate goal.... to
succeed in a profession that would allow
her to provide well for her daughter.

After years of work, she graduated on time and
passed the State Boards the first time she took it.

She is now happily employed for $25.65/
hour with benefits at St. Joseph Hospital. She is
also renting a very nice duplex while she looks
for a house to buy. She said her financing is all
in place but she is being “very picky” about the
house she buys. She is also looking for a new car
but is being picky about that purchase too. Pegi
said it was good to know that she can be picky
about those kinds of purchases and great to know
she will never need public assistance again.
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Best Beginnings Quality Programs

DPHHS is dedicated to helping children and families
succeed by increasing the affordability, accessibility
and quality of early care and education. There are
several programs available that assist in this effort.

¢ The Best Beginnings Childcare
Scholarships helps qualified working families
find and afford high quality child care.

* The Best Beginnings Quality Programs promote
children’s learning by improving the quality of Montana’s
early care and education and after school programs.

* The Best Beginnings STARS to Quality is
a continuous quality improvement program
for early childhood education in Montana.

¢ School Readiness provides information about
how young children develop and how parents and
professionals can best support early learning.

what difference does

BEST BEGINNINGS QUALITY PROGRAMS
make?

In Fiscal Year 2012, 6,522 families
were served through Best Beginnings
scholarships,which translates to 10,663 children
who received child care scholarship assistance.
In addition, Best Beginnings supports 3,408 child
care providers, including licensed and registered
centers, group or family day care homes, and
legally certified (informal care) providers.

Because of STARS incentives child care
programs have improved their staff's skill
level, improved their children’s environments,
allowed for staff raises, invested in professional
development, and provided for family involve-
ment/educational opportunities. The Salish
Kootenai College Child Care Center recently
improved their outdoor recreation area.

Low Income Energy Assistance Program

The Low Income Energy Assistance Program
(LIEAP) is a federally-funded program that helps
low-income households with their energy bills.

On average, about 23,600 Montana
households receive assistance with sea-
sonal heating bills through LIEAP.

Due to rising energy costs and hard economic
times, demand for assistance has grown from 18,921
families in 2008 to 24,165 in 2011 to 23,603 in 2012.

All records and information provided
by clients is kept confidential.

DPHHS also provides a toll-free number at
1-800-332-2272 for those seeking assistance.

Montanans can apply for energy assistance at
several locations across Montana, including one of
10 local Human Resource Development Councils
(HRDCs), the seven Tribal Energy Assistance
Offices or the North Central Area Agency on Aging
Office on Conrad. The 10 HRDCS are located in
Glendive, Havre, Great Falls, Lewistown, Billings,
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what difference does

LOW INCOME ENERGY ASSISTANCE
make?

Ask this LIEAP client.

Just wanted to let you know how thankful and
grateful we are to be found eligible for energy
assistance this year, it is not a small thing to us.
My husband had two major surgeries in the last
three months and we were pinching pennies to
stay warm. Thank you also for the energy reduc-
ing cost advice to help stretch those dollars.

...Or ask these Seniors. Many, many
thanks for the help with LIEAP. It has been a
real blessing to us both. We are age 86 and 87
and we really needed help. Bless you all.

Helena, Bozeman, Kalispell, Missoula and Butte.
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Child and Family Services Division

The mission of the Child and Family Services Division
(CFSD) is: Keeping Children Safe and Families Strong.
CFSD works three hundred and sixty five days a year,
twenty-four hours a day, to fulfill its mission. CFSD
is responsible for ensuring the safety, permanency,
and well-being of children who have been victims
of, or are at substantial risk of being victims of, child
maltreatment. CFSD provides child protective services
from field offices located in 37 counties. CFSD is also
comprised of a Field Services Unit and three bureaus.

Child Protection Specialists in the Division
investigate reports of child abuse, neglect and abandon-
ment, provide services to prevent foster care placement
or to quickly reunite families, arrange foster care
for children who cannot safely remain at home, and
implement alternate permanency plans for children
who cannot safely return home. Regional staff also
conduct foster and adoptive home studies, provide
permanency services, facilitate family decision-making
meetings, and help to ensure the provision of transi-
tional living services to youth aging out of foster care.

CFSD operates the foster care, adoption and
guardianship programs that provide temporary and/
or permanent placements for children in the child
protection system when they are unable to safely
return to the home from which they were removed.

Although certain professionals are mandated to
report child abuse or neglect, anyone who believes
a child has been physically or sexually abused or
neglected may report to the DPHHS Child Abuse
Hotline at 866-820-KIDS. This toll-free hotline is
open 24 hours a day, seven days a week.

The Program Bureau administers interstate
compacts for foster care and adoption, licenses adop-
tion agencies, and administers grants for programs
involving domestic violence prevention, access,

visitation, child abuse and neglect. This Bureau also

manages the Children’s Trust Fund and the Children’s
Justice Act. The Bureau coordinates State and Federal
relations for developing federally required plans,
contract monitoring, and program compliance. The
Bureau drafts administrative rules and policy and
provides technical assistance and support to field staff
in the areas of in-home/reunification services, family
support and preservation, child protective services,
foster care, guardianship, adoption and permanency;,
independent living, and the Indian Child Welfare Act.
The Operations and Fiscal Bureau manages
and coordinates financial activities, information
systems, legislative budget preparation, evaluation
and benchmark analysis, and coordination of sup-
plies, leases and equipment. This Bureau includes
the Social Security Income Unit, which applies for
SSI/SSB benefits on behalf of children in foster care.
The Bureau also houses the Title IV-E Unit, which
determines whether or not each child placed in foster
care is eligible for this Federal foster care funding.
The Field Services is responsible for working
to ensure consistency across the state-wide child
protection system regarding the provision of high-
quality services, implementation of best practices,
compliance with state and federal law, and compliance
with CFSD policy in the field. This position oversees
five Regional Administrators across the state; as well
as, the Centralized Intake Bureau Chief. The state’s
five Regional Offices are located in Miles City, Billings,
Great Falls, Helena and Missoula, with staff in 39
counties. The Centralized Intake Bureau is located in
Helena and is responsible for operating the statewide
child abuse hotline. This Bureau receives all reports
of suspected child abuse, neglect or abandonment
statewide from mandatory and discretionary reports,
and is available seven days a week, 24 hours a day.
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Foster Care

Children placed in foster care range in age from infants to teenagers. They
come from many different backgrounds and reflect the cultural diversity of the
state. On June 30, 2012, 1,887 Montana children were in foster care because they
had been abused, neglected, or abandoned by their parents or other caretakers.

Anyone who is at least 18 years of age and in good physical and mental health
may apply to become a foster parent. Single people, couples, people with or without
children, all may be eligible. What is most important is the ability to provide an
environment that protects and promotes the well-being of a child or children.

Some important characteristics of foster parents are strong parenting skills (or
the ability and willingness to develop these skills), time and energy to invest in a
child’s life, and a genuine concern for the well-being of children and their families.

what difference does

FOSTER CARE

Ask the children that foster parents Roberta
and TJ Haynes of Arlee have cared for.

Making a difference in the community and
in the lives of children can be one of the most
important and rewarding experiences a family
can have. For a couple in Arlee, it recently
became a rewarding experience as well.

The Department of Public Health and
Human Services honored Roberta and T)

Haynes for their dedication in preventing child
neglect as one of two Resource Parents of the
Year at the Prevent Child Abuse and Neglect
Conference on Tuesday, April 17, 2012.

That effort began 11 years ago for the Haynes
family when Roberta was working at St. Ignatius
Elementary School with an 8-year-old child
who lost both parents in a nine-month span.

"I made a call to social services and they
didn’t know what would happen to him,” Roberta
Haynes said. “I asked if | could take him. | went
and got licensed. Later, they asked if | could take
his little brother and it snowballed from there.”

The siblings were the first of 10 children
to come through the Haynes’ home over the
last 11 years. Now 19, the first of the children
Roberta and TJ took in has graduated high
school and is tackling the world himself.

“He's a great kid,” Haynes said. “We were
young parents and didn't know what we were

make?

doing, but he turned out OK. He's a good kid
and has overcome a lot of obstacles.”

The young parents have also turned out OK,
doing a commendable job supporting children in
need in the area through their tireless efforts.

“We strive for reunification and want to
see the children with their parents,” Haynes
said. “Sometimes that doesn’t work.

“We enjoy giving them a safe place
with loving parents,” Haynes added.

The Haynes' have had the help of
family and friends through the years,
something they’ve cherished.

“We definitely couldn’t do it without the
support of the Arlee community,” Haynes said. “My
husband’s family lives next door and Grandma'’s
there at our beck and call. We couldn’t do it if it
were just TJ and me. Everybody has been great.”

Because of that support, the Haynes'
were honored by the DPHHS, but to
them, it's not about accolades.

“To me, it's no big deal,” Haynes said.

“This is what we do. It's our responsibility
as humans to take care of these kids.”

In the grand scheme of things, the award may
be no big deal, but it is definitely well-deserved and
the impact that the Haynes family has had on the
lives of area children is most certainly honorable.

By Dylan Kitzan
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Centralized Intake

The toll-free Child Abuse Hotline at 1-866-820-KIDS
(1-866-820-5437) is available 24 hours a day, 7 days a
week for Montanans to report suspected child abuse
and neglect. The calls are received by Centralized Intake
Specialists who take the information from the reporter
and determine whether it meets the Montana statutory
requirements to be referred to the appropriate Child
and Family Services field office to be investigated.

This method of reporting assures that reports
are assessed and categorized in a consistent way
throughout Montana. It also allows local child protection
specialists more time to focus on spending time with
children, youth, and families completing investigations
and developing and implementing intervention services
to allow children to safely return home if at all possible.

Family Finding

Family Finding is a set of strategies being used
throughout the United States and in the Province of
British Columbia to find lifelong support for children
and young people in foster care. The founder of Family
Finding is an internally known permanency expert,
Kevin Campbell. He is the founder of the Center for
Family Finding and
Youth Connectedness.

During the past
biennium, the Child and
Family Services Division
trained 25 staff, includ-
ing Child Protection
Specialists, Permanency
Planning Specialists,
and Family Group
Decision Making Meeting Coordinators, from across
the state. The extensive training occurred over nine
months and involved learning the six steps to the
Family Finding model: Discovery, Exploration, Planning,
Decision-Making, Evaluation, and Follow-Up.

The training included a Montana Family Finding
pilot project. The pilot involved Family Finding for 18
youth who had been in foster care for over three years,
without a permanent placement identified. As a result

what difference does
CENTRALIZED INTAKE
make?

Ask the thousands of Montanans
who utilized the service to report
suspected child abuse or neglect.

In SFY 2012, Montana citizens called Centralized
Intake 33,684 times; 15,300 of the calls were
entered into the CFSD automated system. Of the
15,300 calls entered into the automated system,
8,648 required investigation and 5,288 contained
additional information on open reports being
investigated. The remainder of the calls entered
into the system were either requests for services
referrals or information only. In SFY 2012, CFSD
placed 1043 children in out-of-home care.

what difference does
FAMILY FINDING
make?

As one Child Protection Worker stated, “D.
has been in care for a little over six years. He has
been in and out of group homes and residential
treatment centers with brief stays in therapeutic
foster homes.... For a child who has not felt
like he was a part of anything in a long time it
is really cool, as his social worker for the past 4
years, to see him settling in to a home that will
support him and his connections to his family.”

CFSD continues to apply the Family
Finding model to cases across the state
with ongoing successes for youth who
previously had no permanency.

of the pilot, 523 previously unidentified relatives and
people with significant connections to these youths
were identified and contacted. On average, 29 such
individuals were located for each youth. Over half of the
youths in the pilot found permanency and/or developed
lifetime connections to support them in their transi-
tion out of foster care. Furthermore, worker’s ratings
regarding safety and emotional well-being outcomes
for the youth in the pilot significantly improved.
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Foster Care Education and Training Voucher

The Foster Care Education and Training Voucher

(ETV) program provides resources to meet the post- what difference does

secondary education and training needs of youth aging FOSTER CARE EDUCATION

out of the foster care system. This program makes AND TRAINING VOUCHER
vouchers of up to $5,000 per year available to eligible make?

youth attending institutions of higher education. Dannielle Farmer, a former participant, states,”

“College Prep Camp helped me prepare for
college by teaching me about financial aid. It also
gave me the opportunity to talk to other kids

in college to learn about classes, dorms, and
other college life. | knew where to go for help
with a class or when | had questions about the
dorms, and | feel that the College Prep Camp
helped prepare me for tough college situations.”

succeed in postsecondary education. These factors,
in combination with rising school costs, can create
barriers for youth in foster care who wish to pursue
further education after high school. The ETV program
assists them by helping offset the cost of books,
lodging, tuition, and other school related expenses.
The goal is to ease the transition of a youth in foster
care for youth entering a postsecondary institution.

In addition to the ETV program, the Child and Family
Services Division, also works closely with Student
Assistance Foundation to put on an annual College Prep
and Computer Camp that gives attendees the opportu-

Dannielle nity to experience college life as it is held on a college
campus. Youth who attend also receive training to help

In many cases, youth aging out of foster care don't them prepare for postsecondary education. This camp
have the same support system as youth growingupin  8ives youth the opportunity to tour two-year college
their birth or adoptive families. This means that these facilities, to learn about financial aid and how to apply,
youth have fewer resources to help them apply for and and allows them to take classes in basic computer skills.
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Child Support Enforcement Division

The Child Support Enforcement Division (CSED)
assists people with their child support needs. The
Division central office is located in Helena with four
field offices in Billings, Butte, Missoula and Great Falls.

CSED is often the only affordable place that people
can go to have paternity established, support payments
calculated and orders enforced or modified. The division
also locates absent parents and helps keep children
insured with their work in medical support enforcement.

Individuals who receive public assistance under
the Temporary Assistance to Needy Families Program
(TANF) are automatically referred to the CSED. Support
owed to the family is assigned to the State as a
condition of receiving TANF. When child support is
collected, it helps reimburse the State and Federal
governments for benefits paid to participating families.

Individuals who do not receive public assistance
may still apply for Division services. In non-TANF
cases, child support collections are forwarded to
the custodial party. Other states refer cases to
Montana for action when a noncustodial parent lives
in Montana. CSED also collects parental contribu-
tions to the State for foster care placements.

Regular child support collections help TANF families
transition from dependency to self-sufficiency and help
non-TANF families maintain economic self-sufficiency.
Requiring obligated parents to provide medical support
coverage for their children also saves Medicaid dollars
and ensures that children have access to medical care.

CSED now puts child support payments on the
U.S. Bank ReliaCard. The U.S. Bank ReliaCard is a VISA
debit card and can be used wherever debit cards
can be used. The card allows customers the flex-
ibility of making on-line purchases such as school
lunches. Customers also get a monthly statement
showing transactions and account balance.

what difference does

CHILD SUPPORT ENFORCEMENT DIVISION
make?

Ask these clients ...

“Thank you for responding to my February
15 request. It give me sincere joy that someone
actually cares about the support of assisted
children.....It's services that you give that makes
living life a little easier. Thank you for caring
about the welfare of my children. | promise
to pay Montana Child Support Services every
penny for taking care of my responsibilities!”

“It's been great working with you over the
years. | had a lot to do and CSED was always
so helpful and kind to me. Right from the
start...Thanks again for your support.”

“I am requesting that the hearing scheduled
for April 18, 2011, be cancelled. Thank you for
all of your help. This has been the best experi-
ence | have ever had with a support division
and | thank you for restoring my faith.”

Over 400,000 payments were processed in
the last fiscal year. The vast majority of these pay-
ments were distributed electronically through Direct
Deposit (12,061 cases) or Reliacard (14,061 cases).
During State Fiscal Year 2012, the CSED collected a
record amount $70 million. In March 2012, the CSED col-
lected a record amount for a single month, $7,356,706.
Since it's inception in 1976, the CSED
has collected $1,097,907,535.
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Medlcald and*

The Medicaid and Health Services
Branch is the umbrella for programs that
provide health coverage, mental health
and chemical dependency services and
specialized services for people with devel-
opmental disabilities. The Branch operates
Six state facilities. By combining Medicaid
and other health care services under one
Branch, the Department can coordinate
and optimize efficient delivery of services.

The Branch has four Divisions
and one major Program:

e Senior and Long Term Care Division;

» Developmental Services Division,

¢ Addictive and Mental
Disorders Division;

¢ Health Resources Division; and

¢ Medicaid Systems Support Program.

The Medicaid and health services
provided through this Branch share the
common goal of assisting people to
live healthier lives and more actively
participate in their communities.

A full continuum of services is provided;
each Division strives to treat people at
the least restrictive level of care, in terms
of cost and disruption. For long-term
services, care in the home and community
is emphasized over institutionalization.

For more acute needs, care by com-
munity providers rather than hospitals or
residential settings is preferred. Clearly,
though, it is necessary to recognize
and support the needs of the minor-
ity of people who require treatment at
more intensive levels of care.

These needs may be met at the
Montana State Hospital, commu-
nity hospitals, nursing care facilities,
the Montana Developmental Center,
the Montana Veteran's Homes, and the
Montana Chemical Dependency Center.

42 e DPHHS 2013 Biennial Report




AW

Senior and Long Term Care Division

The Senior and Long Term Care Division (SLTC) plans,
administers, and provides publicly-funded long-term
care services for Montana'’s senior citizens and persons
with physical disabilities. The Division also provides
education and support regarding aging and long-term
care issues for Montanans of all ages. The Division is
charged with serving three key groups of people:

e  Senior citizens who are in need of
or who are planning for long term care,

e People with serious disabilities who
are in need of long term care and who are
not developmentally disabled; and

e  Baby Boomers who are helping their
parents as they age or planning to meet their
own long term care needs in the future.

The Division makes services avail-
able through six major programs:

» The Office on Aging develops the State
plan on aging and approves service delivery plans
and programs developed by 10 Area Agencies on
Aging located across Montana. Among the services
provided by the Area Agencies are senior centers,
Meals on Wheels, health services, transporta-
tion, public education, information and assistance,
long-term care ombudsman and other services.

e The Medicaid Community Services Program
pays for in-home, assisted living and other community-
based services (e.g., the home and community based
services waiver that allows alternatives to nursing
home care for Medicaid-eligible individuals).

¢ The Medicaid Nursing Facility Program
pays for short- and long-term nursing care for
Medicaid-eligible individuals in 81 Montana
nursing homes. Nursing home care comprises

the largest portion of the Divisions’ budget.

¢ Adult Protective Services employ 41 adult
protective services social workers across the State.
Their duties include investigating allegations of abuse,
neglect and exploitation of the elderly and people with
disabilities. They also arrange for and coordinate a
variety of support services aimed at protecting vulner-
able people from abuse, neglect and exploitation.

e Skilled nursing facility care is provided to vet-
erans at the 105-bed Montana Veterans Home
(MVH) in Columbia Falls and the 80-bed Eastern
Montana Veterans Home (EMVH) in Glendive.

¢ The State Supplemental Payments Program
pays a portion of the room and board costs for individu-
als who are eligible for Supplemental Security Income
(SSI) and who are residing in designated residential care
facilities. Funding for the State Supplement program is
completely (100%) derived from State general funds.
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Aging Services are geared to serving Montana
residents aged 60 and over. The services provided allow
seniors to remain independent. Older adults are offered
choices in living and care arrangements, and programs
are designed to protect their rights and autonomy.

A variety of food and nutrition programs are offered
through Montana’s Aging Network. They are funded by
federal Older Americans Act and USDA funds, state and
local dollars and client contributions. The main goal of
the programs is to enable older adults to remain healthy
and independent within their homes and communities.
The Office on Aging develops the State Plan on Aging
and approves service delivery plans and programs
developed by Montana's ten Area Agencies on Aging.

Additional benefits include:

e Promoting health and preventing disease;

e Reducing malnutrition risk and improving nutrition;

e Reducing social isolation; and

what difference does

e Linking older adults to community services.
Those who are eligible for services include:
e People aged 60 years of age and older and
their spouses, no matter the spouses’ age;
e Disabled persons residing with a
person 60 years of age or older; and
e Disabled individuals residing in housing facilities
for the elderly where congregate meals are provided.
Others may also participate, but must
pay the full cost of the meal.

AGING SERVICES
make?

Ask one of the nearly 6,928 indi-
viduals who received a meal from
the Meals on Wheels program.

Home Delivered Meals or Meals on Wheels
target those seniors who are unable to get to
meal sites for a congregate meal. The vast major-
ity of home delivered meals are served hot, but
they can be delivered cold, frozen, dried, canned
or as supplemental foods. Meals must comply
with the Dietary Guidelines for Americans. Each
site determines the frequency of meals served
per week. Meals on Wheels is one of the many
programs offered through the aging network to
the over 58,000 senior senior citizens in FY 2012.

In 2012 there were 693,818 meals delivered
to about 6,928 persons all across Montana
by 137 home delivered meal providers.

Or ask the 22,678 seniors who participate
in the Congregate Meals Program....

Congregate Meal Programs are generally housed
by senior centers, although churches, fraternal
organizations, nursing homes and restaurants can

also serve as meal sites. Meals must comply with
the Dietary Guidelines for Americans. In FY 2012,
1,193,403 congregate meals were served to 22,678
persons through approximately 173 meal sites.

Or ask the Governor’'s Conference

on Aging participants.

This conference provides information on
issues important to Montana’s aging popula-
tion. Starting in 2009, rather than one big event,
three smaller conferences were offered.
Attendance more than doubled to about 550.

The event brings together Centenarians from all
over Montana to be honored and to share their story.
Butte’s Fannie Leding, age 102, said her secret

to longevity is “three meals a day, hard work and
faith,” and the most amazing event in her life is “living
through the Depression, seeing all 10 of her children
grow up and seeing Roosevelt elected President.”

Mary Favero of Red Led Lodge was born in
1912 in Yugoslavia. She said her most memo-
rable event was “coming to America” in 1921. She
said her secret to longevity is to “keep moving
even when it would be easier to just sit.”
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Adult Protective Services

Adult Protective Services are provided by the
Senior and Long Term Care Division of DPHHS to
reduce or remove the risk of physical or mental
harm that has occurred or is occurring to a person,
as a result of abuse neglect or exploitation.

These services are provided to persons over
the age of 60, physically or mentally disabled
adults and adults with developmental dis-
abilities who are at risk of physical or mental
injury, neglect, sexual abuse or exploitation.

Adult Protective Services are emergency inter-
vention activities which may include: investigating
complaints, coordinating family and community
support resources, strengthening current living situ-
ations, developing and protecting personal financial
resources and facilitating legal intervention.

Hospice and Home Health

Hospice is a program that provides health
and support services to the terminally ill and their
families. This approach to treatment recognizes the
patient’s impending death and as a result, palliative/
comfort care, rather than curative care, is delivered.
Services are provided in the consumers’ home or for
a resident in a nursing facility to augment services
being provided b<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>