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BACKGROUND AND
METHODOLOGY

to change conversations from gap analyses (the
negative) to envisioning successful futures (the positive).
Interview questions focused on the COVID-19
experience, related successes, factors that contributed
to successes and ways in which successes could be built
upon.

The local governmental public health system in Montana
is decentralized, with 58 unique county, city-county,
district and tribal agencies providing a varying array of
public health programs, services and protections. The
Objectives were twofold:
populations served by these agencies range from fewer
than 1,000 residents to more than 160,000.1 Before the
1) Create a summary of the ways that HDs are utilizing
SARS-CoV-2 (COVID-19) pandemic, it was estimated
the Coronavirus Relief Fund (CRF) from the
Coronavirus Aid, Relief and Economic Security Act
that more than half of the Montana local and tribal health
(CARES Act). This information is summarized in a
departments (HDs) employed fewer than five full-time
separate report entitled, “Montana Local and Tribal
equivalents (FTEs), and only three employed more than
Health Departments Use of the Coronavirus Relief
2
50 FTEs. While an estimated 74% of HDs had a total
Fund: A report from the Montana Public Health
annual budget of $500,000 or less, six had a budget
Institute and Montana Department of Public Health
of $50,000 or less, and five had a total annual budget
and
Human Services, September 15, 2020,” which
in excess of $3 million.3 Given this range of capacities,
can be accessed at www.mtphi.org.
there is a wide variability in the manner in which HDs
2) Create a plan to provide additional support to the
across the state are responding to the COVID-19
local and tribal response based on the needs
pandemic.
identified in the interviews.
Since the value of listening to and learning from local
and tribal public health officials cannot be overstated, the
Montana Public Health Institute (MTPHI) partnered with
the Montana Department of Public Health and Human
Services (DPHHS) to harness the vast experience of these
officials to better understand the local and tribal response
to COVID-19 in Montana. In August and September
2020, key informant interviews were conducted with
lead local public health officials (LLPHOs), who are either
the director of a health department or the health officer
(HO) in the jurisdiction that employs a full-time health
officer.4 Interviews were attempted with the LLPHO in
each of the 58 local and tribal jurisdictions and were
completed with 40 of them (69%).
Interview questions were designed utilizing the
appreciative inquiry (AI) theory of change,5 an
evidence-based, strengths-focused framework intended

KEY FINDINGS
Local and tribal HD staff have risen to the challenge of
responding to the COVID-19 pandemic in their
communities and have experienced a variety of
successes. Utilizing an AI approach, we asked LLPHOs to
think back on their COVID-19 experiences and prompted
them by saying: “Tell me about a day that you felt like
the response was going well in your community.” The
LLPHOs shared a variety of specific experiences, such as
community testing events, students returning to school,
setting up an incident command system (ICS), the day
when local testing became consistently available, a day
when handling cases and contacts was particularly
rewarding, and a time when partners were able to reach
consensus on a particular issue or plan. We have
highlighted several success stories throughout the plan.
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Key Factors to Success

Support Needed

LLPHOs identified the following as key factors
contributing to their successes.
•
•

•

•

•

•

•

While our approach was focused on successes, to fully
meet our objectives we queried LLPHOs about additional
support needed to continue their pandemic response.
Strong collaboration with local and state partners and The assistance needs that were identified are summarized
elected officials yields the most success.
here, and additional detail is provided on pages 15-16.
Most HDs are using some type of an incident
command system to organize their response and have
found a formalized structure invaluable.
Technical assistance, support and resources provided
by the DPHHS have bolstered the local response. In
particular, LLPHOs often cited the availability of
epidemiologists assigned to work with each
jurisdiction and the support of Public Health and
Safety Division leadership.
HDs have increased the engagement of their Board
of Health (BOH), health officer and local elected
officials.
LLPHOs value regular communication and
opportunities to learn and share with state and local
public health officials.
The CRF has allowed HDs to purchase needed
supplies and equipment, support overtime for
existing staff, and add staff or contractors to manage
the COVID-19 response.
The Montana National Guard and Disaster and
Emergency Services have provided valuable
assistance to LLPHOs with personal protective
equipment (PPE), community testing events, contact
tracing and liaison with FEMA.

•

•
•

•

•

•

•
“The most memorable day was back-to-school day. It felt
like our hard work the past five months was paying off.
We had been working with schools, parents, and kids. The
schools here are all in-person, but options are available
for high-risk kids to learn virtually. We have developed a
process for updates to go out in the evening, so parents will
know if they need to send masks with their children in the
morning.
The kids are listening and picking up on important public
health messages. While there is no mask mandate in Blaine
County right now and only one active case, when I walked
through the junior high and high schools yesterday, kids
were wearing masks anyway!
Time buys perspective and clarity. I think the qualities that
contributed to our success were tenacity, communicating
and recommunicating important public health messages
in different ways, having patience with process, and some
form of optimism.”

•
•

•

•

•

•

— Jana McPherson-Hauer, Health Supervisor, Blaine
County Health Department
A Plan to Address Local and Tribal Public Health System Needs
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LLPHOs reported they are not adequately staffed to
continue the pandemic response or retain existing staff
given the intense demands and increasing fatigue. A
variety of specific training needs were highlighted in
the interviews as well.
To sustain the pandemic response, LLPHOs said that
HDs will need enhanced funding.
LLPHOs requested advance consultation and joint
decision-making with state officials, as well as
advance notice before the release of state directives
and guidance.
Clarity and consistency in messaging was requested,
as well as guidance documents from state officials on
topics such as testing, working with schools, sports
and large gatherings.
LLPHOs requested information, training and assistance
from entities outside their communities to increase
support among local elected officials for public health
measures and enforcement needed to control the
pandemic.
LLPHOs made a variety of specific requests for
technical assistance regarding testing, contact tracing,
case investigation and monitoring.
Most HDs lack the capacity to develop and utilize
data and metrics for decision-making and would
welcome assistance in this area. Some LLPHOs
indicated they would also appreciate consistency in
the use of data across the state.
LLPHOs requested regular, systematic communication
with and among state and local HDs.
Support was requested to review, interpret and
streamline the high volume of information provided to
LLPHOs.
Guidance and assistance is needed to address
specific populations and topics, such as seniors and
behavioral health concerns.
LLPHOs would like additional statewide public health
messages and media campaigns, with materials that
can easily be distributed locally.
State-level outreach and education was requested
to increase support for public health among medical
providers, hospitals and other partners.
LLPHOs need assistance to maintain non-COVID-19
public health programs and services, as well as to
bolster their ongoing operational and administrative
capacity.
2

ACTION PLAN
Representatives of statewide public health
organizations, including DPHHS, MTPHI, Montana Public
Health Association (MPHA), Montana Association of
Public Health Officials (AMPHO), Montana Healthcare
Foundation (MHCF), Montana Public Health Training
Center (MPHTC), the University of Montana’s School of
Public and Community Health Sciences (SPCHS), and
We Are Montana (WAM) met on October 13 and 20 to
develop the following plan to begin to address the needs
identified in the interviews. The strategies, objectives and
activities described here will be reviewed at weekly
collaboration sessions among these organizations and
will continue to be adjusted and refined to meet the
increasing and changing needs of the local and tribal
public health system during the pandemic (see
Strategy 1). Furthermore, twice weekly meetings with
local and tribal HD representatives will continue to inform
the services offered to support the pandemic response
(see Strategy 5).
Strategy 1:
Regular, structured coordination among statewide public
health organizations to support the local and tribal
response

“A day I felt successful was when we had a community
surveillance testing event in June. The same week, we
had our first case of COVID-19, followed by 13 more.
So not surprisingly, 1,400 people came to be tested.
The event was put together in four days. The willingness
of partners to jump in was key to our success. We held
the event at the fairgrounds, and the fairgrounds
manager is on our ICS team. We had health care
providers and clinics, county DES, and law enforcement
assisting. The news media came and interviewed our
IC. State partners, local partners, and the National
Guard worked together seamlessly.
We have done well because we have built on
established relationships and we got organized long
before we had cases. We worked through language
and communication barriers early on, and community
partners stepped back and said, ‘What do you need?
We will wait until you tell us how we can assist.’
Also, as a smaller health department, staff has really
supported one another. We take care of each other,
we rotate being on call, we encourage time off when
possible.”
— Chelsea Jerke, Public Health Director, One Health,
Custer County

Needs Addressed
•

Assure partners collectively address work plan
objectives across the needs identified in the interviews

Strategy 1
Objective

Continue weekly Tuesday
1:00 pm meetings among
statewide public health
organizations

Key Activities
Create and distribute recurring calendar
appointment and Zoom link
Designate an official attendee to these
meetings to ensure continuity
Utilize this work plan to create an
agenda for each meeting
Record and disseminate follow-up
actions after each meeting
Update this work plan as needed based on
meeting proceedings
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Lead
Partner
Organization Organization(s)
MTPHI
ALL
MTPHI

ALL

MTPHI
MTPHI

ALL
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Strategy 2:
Staffing assistance and support for local HDs
Needs Addressed
•
•
•
•

Staffing
Staff training and assistance
Testing, contact tracing, case investigation and
monitoring
Non-COVID public health contracts and services

Strategy 2
Objective

Key Activities

Lead
Partner
Organization Organization(s)

Provide staffing support to
local health departments
for activities such as contact
tracing, monitoring and data
entry

Communicate to local HDs how
assistance can be requested through the
DPHHS
Department of Emergency Services
Create recruitment information for
interested people, including how to receive
training and how to sign up to provide
DPHHS
assistance (Montana Healthcare Mutual Aid
System (MHMAS))
Update MHMAS to eliminate the
volunteer verbiage and to make it clear
DPHHS
where people interested in helping with the
public health COVID response can register
Provide a summary document for local HDs
DPHHS, AMPHO,
on mechanisms they could utilize to hire staff
MTPHI
MPHA
for their COVID-19 response
Ask local HDs using VISTA AmeriCorps
to share their experience with others on a
AMPHO
weekly call and discuss if other local HDs are
interested in this support
If others are interested, make contact with the
MTPHI (Discuss
Governor’s Office of
with DPHHS)
Community Service
Recruit people to expand the pool of staffing
All
support

Create a work prioritization
protocol using a pyramid
concept

Create and disseminate a work
prioritization protocol for HDs to use during
surges to avoid burnout

A Plan to Address Local and Tribal Public Health System Needs
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Strategy 2
Objective

Provide leadership support,
technical assistance and
operational support for
LLPHOs, HOs and tribal
health directors

Assist local HDs in the
adoption of COVID-related
technology

Deliver a public health care
package for local PH staff

Ensure that assistance is
provided as needed on
non-COVID-related work

Key Activities

Lead
Partner
Organization Organization(s)

Create a pool of retired LLPHOs, HOs and
tribal health directors to offer personalized
support to HD leaders
MTPHI
Note: AMPHO and MPHA to help identify
retirees from smaller HDs and to advertise
availability
Establish a nurse liaison to the School Nurse
DPHHS
Association
Continue and expand the use of Yarrow
Consulting and other entities to provide
one-off support for COVID-related matters
MTPHI (MPHA
(e.g., writing policy/procedure, public
until existing
information support, operational support) and contract ends)
potentially to assist with non-COVID
programs
Publicize Sara Alert training and
technical assistance that is currently available
and create an online training related to Sara
Alert (possibly via Moodle)
Contact local HDs to provide
site-specific technical assistance on the
adoption of COVID-related technology
MPHTC/SPCHS to work with University of
Montana’s Curry Health Center to
develop supportive services for local and
tribal public health professionals (e.g.,
mental health, wellness, resiliency skills, health
coaching, etc.)
Communicate with public health
practitioners on the care package and
services available to local HDs
Discuss with other non-COVID programs the
status of grantees in meeting
deliverables
Contact local HDs to offer additional support
as needed
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AMPHO, MPHA

ALL

DPHHS,
MPHTC

MTPHI

AMPHO, DPHHS

MPHTC/
SPCHS

DPHHS, WAM,
MTPHI, MPHA

MPHTC

DPHHS
DPHHS
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Strategy 3:
Standardized metrics and data for use locally
Needs Addressed
•

Data and metrics

Strategy 3
Objective

Create a standard set of
metrics to inform
communities and support
local decision-making

Generate data and provide
it at regular intervals to assist
local jurisdictions to monitor
the standardized metrics

Train on the use of metrics
and data

Key Activities
Review metrics currently in use locally in
Montana and similar rural/frontier states
Review national standards and
recommendations for local jurisdictions from
national organizations and academia
Develop a proposal and, with partners, vet a
minimum set of standard metrics appropriate
for every local jurisdiction (larger HDs may
go well beyond this); emphasize the use of
these metrics as “indicators” rather than
“trigger points”

Lead
Partner
Organization Organization(s)
MTPHI
MTPHI

MTPHI

Create and disseminate regular reports to
local jurisdictions

DPHHS

Create more visible and easily accessible
links on the DPHHS and Montana Response:
COVID-19 websites to the following reports:
COVID-19 Epi Profile, COVID-19 in the
Schools, COVID-19 in LTC and Assisted
Living, and Hospital Occupancy and
Capacity Reports

DPHHS

Create and disseminate a training on
standardized metrics
Contact local HDs to provide site-specific
technical assistance on metrics

A Plan to Address Local and Tribal Public Health System Needs
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DPHHS,
WAM

MPHTC

WAM (COVID
Local)

MTPHI

AMPHO, DPHHS

6

Strategy 4:
Research, synthesis and dissemination of available science and information
Needs Addressed
•
•
•

Policy, directives and guidance
Guidance and assistance related to specific populations and topics
Streamlined and easily accessible information

Strategy 4
Objective

Key Activities

Determine priority topic areas for which
guidance documents for local use are
needed (e.g., rapid antigen testing in schools)
Research and summarize key elements of
guidance from other states and entities on
prioritized topics
Produce guidance documents Work with DPHHS and HDs to select topics,
for local use
and review, summarize and determine key
elements of guidance for Montana HDs
Create final guidance documents and
communicate their location at Connected
Community (CC) to HDs
Research and synthesize emerging science
and information on specific topics of interest
to HDs

A Plan to Address Local and Tribal Public Health System Needs
Related to the COVID-19 Pandemic in Montana

Lead
Organization

Partner
Organization(s)

MTPHI

DPHHS,
AMPHO, MPHA

MTPHI

MTPHI

DPHHS, AMPHO

MTPHI

DPHHS,
AMPHO, MPHA

MTPHI

DPHHS
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Strategy 4
Objective

Key Activities
Determine priority topic areas for which
summary documents for local use are needed
(e.g., mask wearing, vaccines, transmission
via bars/restaurants)
Write briefs on prioritized topics for use by
HDs, communicate their location at
Connected Community to HDs
Weekly Summary: Key COVID-19
Information for Montana, to include:
•

Produce summary documents
on specific topics for local
use

•

•

•

No more than three takeaways with
highlights from the categories below
Public Health Meetings and Trainings
This Week – every issue would link to
Montana PH Training Center, contact
tracing and other offerings
New COVID Literature – link to no more
than three articles, include a link to
MMWRs
Key Montana Data Points – extracted
from twice monthly Montana COVID-19
Epi Profile, COVID-19 in the Schools,
COVID-19 in LTC and Assisted Living,
and Hospital Occupancy and Capacity
Reports – with link to full reports

Weekly text and email alert to HDs with link
to the weekly summary
Maximize the use of
Connected Community (also
known as Higher Logic) to
organize, disseminate and
house information for local
use

Train HDs not utilizing CC
Review and organize existing material
Determine gaps in what is posted and seek
examples
Communicate regularly with HDs about what
is being added/currently available (could be
added to weekly summary listed below)

A Plan to Address Local and Tribal Public Health System Needs
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Lead
Organization

Partner
Organization(s)

MTPHI

DPHHS,
AMPHO, MPHA

MTPHI

DPHHS,
AMPHO, MPHA

MTPHI

AMPHO, MPHA,
MPHTC, DPHHS

MTPHI
DPHHS
DPHHS
MTPHI

DPHHS

MTPHI

DPHHS,
AMPHO, MPHA
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Strategy 5:
Formalized and consistent communication with local and tribal HDs
Needs Addressed
•
•
•

Communication and collaboration among state and local HDs
Testing, contact tracing, case investigation and monitoring issues
Funding

Strategy 5
Objective

Adjust phone call schedule
with local HDs to ensure
effective and efficient
communication

Key Activities
Review the phone schedule and determine the
purpose and target audience for each call;
ensure there is a call to address day-to-day
communicable disease control aspects of the
pandemic response and a call among
leadership of the state and local HDs to
address policy, funding, guidance, directives,
etc.
Disseminate a final phone schedule and
request that every HD designate an
official attendee at each meeting to
ensure they receive needed information

Lead
Partner
Organization Organization(s)

DPHHS,
AMPHO

DPHHS

AMPHO

Initially communicate with local HDs on the
following items:
•
•

Clarify information and
provide updates related to
testing, contact tracing, case
investigation and monitoring
issues

•

•
•
•

•
•

Test result turnaround times, laboratory is
not current barrier
Weekend courier service locations for
laboratory specimens and impracticality
of adding locations
Need to funnel calls to 406-444-0273,
which is staffed 24/7, including calls
regarding laboratory issues, even on
weekends since four laboratories are
involved in the response
Changes being made to MIDIS
Encouraged use of Sara Alert
Contact tracing pool available through
Disaster and Emergency Services (DES)
and MHMAS
Updates on funding
Discuss ways local and tribal HDs can
hire more quickly (e.g., temp agencies,
etc.); see above activity about the
development of a fact sheet on this topic

A Plan to Address Local and Tribal Public Health System Needs
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Strategy 6:
Outreach to state and local influencers
Needs Addressed
•
•
•

Outreach and education with partners
Local orders and enforcement
Statewide media campaigns

Strategy 6
Objective

Key Activities

Lead
Partner
Organization Organization(s)

Create toolkits for local influencers
•

•

Provide local HDs with
outreach toolkits for local
influencers

•

Outreach to statewide health
organizations

These would include materials to
engage local influencers in
advocacy with local elected officials
in support of public health measures
Consider the following groups:
business owners, hospitals, hospital
board members, physicians and
other medical providers, persons
who have suffered from COVID,
senior citizen groups, county
extension agents, 4-H clubs, artists
and entertainers
Keep communication objectives
simple, discuss incentives for
businesses in compliance, promote
unity

Meet with other state health organization
leaders to determine strategies to engage
local constituents in advocacy with elected
officials in support of public health measures
•

AMPHO,
MPHA, WAM

AMPHO,
MPHA, WAM

Consider the following groups:
MHA, MMA, MNA

Meet with other statewide organizations to
Advocate with the statewide discuss issues related to public health support
organizations of local elected
• Consider the following groups:
officials
MACO, Montana Association of

AMPHO,
MPHA

MEHA

Sheriffs and Peace Officers, Montana
Association of County Attorneys

Utilize statewide media
campaigns to disseminate
consistent messaging

Create and disseminate statewide media
campaigns on topics such as influenza
vaccination

A Plan to Address Local and Tribal Public Health System Needs
Related to the COVID-19 Pandemic in Montana
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SUMMARY INFORMATION
FROM INTERVIEWS

•

Response Structures
Most local and tribal HD personnel are using some form
of the ICS or Unified Health Command to structure their
response to the COVID-19 pandemic. However, these
structures vary widely, with some organized within an HD
and staffed mostly with HD employees and others
involving a variety of external community partners. In
at least four areas of the state, more than one county or
tribal HD are working together within an ICS structure.
The LLPHO is the professional who most often holds the
position of incident commander, followed by the DES
coordinator. The extent to which all branches of the
formal incident command structure are functioning
(command, operations, planning, logistics,
finance/administration) varies among jurisdictions.
LLPHOs reported that the frequency of ICS meetings
ranged from twice daily to monthly to “as needed.” Most
reported that the frequency of meetings has decreased
since the earliest weeks and months of the pandemic, as
the response has become more routinized.

Another county described these response structures:
•
•

•

•

The LLPHOs in some rural counties told us they either
were not using an ICS structure or had during the early
months of the pandemic but were not any longer. Still,
these LLPHOs reported regular communication and
consistent collaboration with key partners, such as DES,
hospitals, health care providers, elected officials and first
responders. Reasons cited for not using an ICS structure
included: 1) the structure itself took more capacity to
maintain than they were able to dedicate; 2) minimal
COVID-19 activity in the county allowed them to
manage without it; 3) it was not necessary because they
had so few staff and key partners; and 4) demands for
information about COVID-19 had decreased and their
response had become routinized, so they no longer
needed it.
A number of jurisdictions, mainly in more populous
counties, reported they have more than one response
structure in place that is well connected to others. One
county described the following response structures:
•
•

that includes the hospitals, HD and DES
The county is operating an ICS led by DES
that is the primary liaison with the state DES
and Federal Emergency Management Agency
(FEMA)

The HD is operating within a traditional ICS
The HD is part of a Unified Health Command

A Plan to Address Local and Tribal Public Health System Needs
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The HD is operating within a traditional ICS
The county is operating an ICS led by the county
DES that is the primary liaison with state DES and
FEMA and is dealing with complications of the
pandemic as well as fires
An area command that includes elected officials
and leaders from hospitals, schools, higher
education and business
A Joint Information Center (JIC) that includes
the city, county, higher education, schools and
elected officials and is focused on consistent
messaging

“A seminal moment in our response so far occurred in
late March. I had been serving as the IC, working
closely with two nurses. We spent the first three or four
weeks managing our COVID-19 response like
everything else—all questions came to the three of
us. Honestly, we didn’t even realize we were doing this.
Our county DES coordinator and a couple other
local partners sat us down and suggested we needed
to change this, that I needed to be pulled out of the ICS
structure and that we needed a different incident
commander. They were super diplomatic, and it was
obvious they were worried that I would be
offended. This is when we made the leap to bring on the
DES coordinator as IC and run the response at the EOC
at the fairgrounds.
It was a sea change in our response. We wouldn’t have
survived when Gallatin County became the epicenter
of the pandemic in Montana. These partners brought
in resources and outside people with ICS experience to
manage the logistics, including paramedics, law
enforcement and fire personnel. After that, when I got
a call, I could point to someone who could help, rather
than try to handle everything with my small group of
staff members. Using ICS and working hand in hand
with community partners has been critical to our
response. I have also been so fortunate to have a strong
staff that I trust implicitly.”
— Matt Kelley, Gallatin City-County Health Officer
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Partners
Coordination with partners is the most essential element
of an effective emergency response. LLPHOs cited the
following as their key local response partners: DES,
hospitals, health care providers and clinics, elected
officials, law enforcement, schools, emergency medical
services (EMS), long-term care (LTC) facilities, county
environmental health specialists, colleges and
universities, local Indian Health Service Units, and
neighboring jurisdictions. State agencies most often
identified as key partners include the state Public Health
and Safety Division within DPHHS, Montana DES, and
the Montana National Guard. Where necessary, local
jurisdictions have also collaborated across state borders
and with the National Park Service to respond to the
pandemic.

“From the beginning, the county leadership and tribal
leadership have worked together and early on created a
Unified Command. This was created with representatives
from all partners and provided a means for consistent
communication.
An example of the success of this collaboration was the
snapshot testing events. Our community really came
together, and during the events every single partner was
there and providing resources.”
— Chelsea Kleinmeyer, Confederated Salish and
Kootenai Tribes Tribal Health

Most of the added staff have been for contact tracing,
case investigation, monitoring of persons isolated or
quarantined, and call lines. A variety of mechanisms
have been used to add this capacity, including hiring
permanent staff, hiring temporary staff, hiring through
a temporary staffing agency, creating pools of on-call
workers and using contractors. In some cases, local
health care facilities have staffed these functions. In
addition to general recruitment strategies, HDs have
recruited retired professionals and volunteers, including
AmeriCorps Vista volunteers whose host sites were closed
due to the pandemic. In some cases, people have been
trained in contact tracing but have not yet been utilized.
One or more HDs also reported they added staff to take
complaints and enforce orders; perform
communications work or serve as public information
officers (PIOs); enter data into the state
communicable disease reporting system; handle
non-COVID-19 response services; serve as liaisons with
schools, LTC facilities or higher education; staff
positions in the ICS; write grants for COVID-related
funding; and perform screening for symptoms of
COVID-19 among persons entering the HD facility.
Among HDs that have not added staff, the following
reasons were cited:
•

•
•

Staffing for the Pandemic Response
Adding and Reassigning Staff
With the exception of HDs that only have one employee, every LLPHO interviewed had reassigned staff to
the COVID-19 pandemic response. One from a larger
jurisdiction said that nearly every staff person is
participating in some way. From the interviews, we
estimate that about half of HDs have added staff to assist
with the response.

•

COVID-related workloads ebb and flow with
case counts and additional staff are needed only
during surges
Qualified staff are difficult, if not impossible, to
recruit in many rural areas
The current demands on existing staff would make
it difficult to train and appropriately utilize
additional staff
Elected officials are unwilling to add staff even
with COVID-specific funding available

Most LLPHOs, whether they have increased staff or not,
expressed concern about becoming overwhelmed with
a large increase in cases, though few mentioned having
specific plans to address surges. Several LLPHOs
indicated they had identified and/or trained persons in
contact tracing who could be used on a paid or
volunteer basis when needed. Beyond staff, the only
aspect of surge capacity addressed in the interviews
came from several LLPHOs who indicated they had
identified housing that could be used for persons in need
and under isolation or quarantine orders.
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Maintaining the Current Workforce
While attention to surge capacity is important to the
response, perhaps an even more basic need is to
maintain the current workforce. Montana news media
have reported that several HO and LLPHO positions
have been vacated due to a real or perceived lack of
support from local elected officials for public health
measures and enforcement needed to control the
pandemic. Interviewees expressed concern about
positions that have changed over or been vacated since
the beginning of the pandemic or that remain vacant
since before the onset, including:
•

•

•

One of the largest counties in the state has a
number of public health nurse positions open
and, at the time of the interviews, was operating
with only one public health nurse on staff.
Several other jurisdictions have vacant public
health nurse positions (at least one served as the
LLPHO), and LLPHOs have experienced serious
difficulty recruiting for them.
At least two county DES coordinator, one public
health emergency preparedness coordinator
and one environmental health specialist positions
were vacant at the time of the interviews.

LLPHOs from less populated jurisdictions indicated they
do not have the capacity or expertise to access and use
data and/or had chosen only to adopt or follow state
directives rather than set policy locally, so believed
metrics were not needed.
Most HDs utilize the state COVID-19 dashboard and
communicate what is available there through social and
traditional media.
Most HDs that use metrics for decision-making are in
more populated jurisdictions and make them
publicly available on websites. LLPHOs from several
larger jurisdictions indicated their websites were currently
under reconstruction to improve their public display of
metrics. Metrics being used include:
•
•
•
•
•
•
•
•
•
•
•
•
•
•

New, active and cumulative case counts
Incidence per 100,000 population
Number of hospitalizations
Number of deaths
Positivity rate
Severity of contagion of COVID-19 (R-naught)
Test result turnaround time
Transmission routes
Average # of contacts per case
Cases and contacts by age group
Time to isolation
Hospital capacity
Contact tracing capacity
Health department capacity to perform
COVID-19 activities
Community complaints
Wastewater detection in sewage
Sentinel surveillance
Measures regarding specific populations (e.g.,
schools, LTC facilities)

No reason was given for these vacancies, except for one
DES coordinator position. The incumbent was reported
to have resigned due to a lack of interest in working on a
pandemic. Finally, several LLPHOs mentioned the
difficulty of engaging environmental health specialists
•
in the response, particularly in jurisdictions where these
•
functions are performed by contractors. It is important
•
to note that this is by no means a full description of the
•
vacancies in the local public health system, as a specific
question about vacancies was not asked. However, there
was enough concern expressed about this issue that it
warranted a mention in this report.
One larger HD publishes a weekly surveillance report
to present data in addition to what is on its website and
to provide more appropriately analyzed information on
Metrics for Decision-Making
a weekly basis. Another HD teamed up with university
faculty to develop, continuously monitor, update and
An overwhelming majority of LLPHOs interviewed
present its metrics.
indicated they do not use formal metrics for
decision-making but would welcome assistance in this
Several LLPHOs commented that there is pressure to
area. Some indicated they would also appreciate
develop “trigger points” for various public health actions
consistency in the use of data across the state.
but stated that anything developed must be developed in
the context of the local situation. One said that the county
A Plan to Address Local and Tribal Public Health System Needs
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commissioners would like metrics that could indicate
when to hire additional staff. Several stated that while
they are not using metrics, they have had many
discussions about doing so, particularly in relation to
schools.

Board of Health Roles in the
Response
The composition, powers and authorities of county,
city-county and district BOHs are delineated in Title 50,
Chapter 2 of the Montana Code Annotated (MCA).
The following are the configurations currently in place in
Montana.
•

•

•

•

The 43 county BOHs consist of the county
commissioners and at least two members
appointed by them, with a minimum of five
members.
For the six city-county BOHs, at least one
member is appointed by the county
commissioners and one is appointed by the city
governing body, with the others mutually agreed
upon by those bodies. There is a minimum of five
members.
There is one district BOH. One or more adjacent
counties and/or 1st or 2nd class cities within them
can create a district BOH. These have at least
one person appointed by the county
commissioners or city governing body of each
jurisdiction involved. Central Montana Health
District includes six counties.
One BOH was created under an interlocal
agreement to share services authorized in Title
7, Chapter 11, MCA. RiverStone Health BOH
includes the City of Billings, Yellowstone County
and the City of Laurel. According to its bylaws,
the BOH includes between 12 and 15 members,
with at least two appointed by the county
commissioners, two by the mayor of Billings, one
by the mayor of Laurel, and the remainder filled
by the BOH itself.
Tribal nations create and utilize public health
governance entities as they deem appropriate to
serve their communities.

they are playing in the pandemic response vary greatly.
While there are substantial public health powers and
authorities vested in BOHs and HOs to take measures to
control communicable disease, many local
jurisdictions have not issued community-wide orders and
have adopted only the state-issued orders or issued ones
that reiterate the state ones.
LLPHOs described some BOHs as actively setting policy
and making decisions. The members issue orders using
BOH authorities, review and support HO orders before
they are issued, and/or actively seek public input on
matters related to COVID-19. On the other end of the
spectrum, some BOHs were described as only advisory
and minimally involved, delegating everything to the HD
or even being unsupportive in the response.
LLPHOs reported that some BOHs have increased their
activity and are more engaged with the HD than in the
past, are gaining a greater understanding about public
health authorities and responsibilities, are meeting more
often, and/or are offering more guidance to the HD.
LLPHOs mentioned regulating large gatherings and
public events as one activity BOHs commonly do. Some
BOHs were actively engaged in developing guidance
for such events, some reviewed all event plans, some
reviewed only controversial or complex plans, and some
delegated the review to HD staff.

Health Officer Roles in the Response
BOHs appoint HOs, who, according to Title 50, Chapter
2, MCA, must be a physician or a person with a master’s
degree in public health or an equivalent combination of
education and experience as determined by DPHHS.
Only seven Montana jurisdictions have a full-time HO
who is an employee of the HD. In the remaining
jurisdictions, HOs are typically physicians or mid-level
providers who serve in this role on a part-time
contractual basis, and sometimes even as a volunteer.
Again, the roles these individuals are playing in the
COVID-19 pandemic response varies.

In more populated jurisdictions, full-time HOs are
consumed with the pandemic response on a daily basis
and actively involved in the response structure—setting
policy and promulgating and enforcing orders in
collaboration with their BOH and/or other elected
Given the wide variation in the compositions of the BOHs
officials. This work is done utilizing the statutory powers
in Montana and the population sizes they serve, the roles
and authorities vested in HOs or BOHs, depending on
•
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Staffing
• Personnel who can provide interim assistance or
relief work for local HDs
• Access to a cadre of trained contact tracers who
can assist during surges
In more rural jurisdictions, HOs often provide guidance to
• Personnel who can assist with administrative
HD employees, BOHs and elected officials, and review
work and school and influenza vaccine clinics
HD actions. In at least one rural jurisdiction, the HO is the
• Additional compensation for salaried employees
only provider in the community and delivers clinical
• Assistance normalizing the response and
services in support of the pandemic response, including
achieving a sustainable pace
collecting samples for testing.
Staff training and assistance
• Emotional support to address employee stress,
Public Information During the
burnout, low morale and trauma
• Stress management and resiliency training for
Response
staff
• Assistance reviewing educational opportunities
Only a handful of HDs had PIOs before the pandemic
available for HD staff
began, therefore, most have had to determine who would
• Contact tracing and PIO training for HD staff
serve in that role as the response unfolded. Most of the
time, the LLPHO was chosen to serve in that role,
Policy, directives and guidance
particularly in more rural jurisdictions. Other
• Consultation and joint decision-making with
arrangements include using a county PIO, assigning the
LLPHOs by state officials and agencies on public
role to an HD staff member (e.g., environmental health
health directives and guidance
specialist, administrative assistant, public health
• Advance notice to LLPHOs before the release of
emergency preparedness coordinator), contracting for
directives and guidance
these services, and hiring a PIO. Several LLPHOs said
• Clarity and consistency in messaging, as well as
these new positions would continue post-pandemic.
guidance documents from state officials on
topics including testing, working with schools,
All LLPHOs reported that they have regular methods of
school sports, large gatherings and public events
communicating with elected officials and key partners via
email, conference calls and meetings. All HDs are using Local orders and enforcement
• Information, training and assistance from entities
social and traditional media to communicate on a regular
outside their communities to increase support
basis (most daily) with the public. Facebook, press
from county commissioners, boards of health,
releases, websites, radio, YouTube videos and community
county attorneys and law enforcement for public
conference calls were the most frequently mentioned
health measures and enforcement
mechanisms for communication. Only a few LLPHOs
mentioned using the state Health Alert Network for
Testing, contact tracing, case investigation and
communicating with health care providers.
monitoring
• Timely test results
• Additional courier service locations for
Assistance Requested to Support the
laboratory specimens on weekends
Response
• Phone contact with the state laboratory to clarify
issues on weekends
LLPHOs were asked what types of assistance from the
• Timely and complete information from the
DPHHS, MTPHI and other partners would be helpful for
DPHHS online listing of cases and contacts
the ongoing COVID-19 response. Their responses
• Streamlined data entry into MIDIS
included:
• Applications to assist with monitoring and
contact tracing via automated text messaging
local preference. Key issues that HOs have been
involved in are working with schools and higher
education, LTC facilities, large public events, and
addressing special populations.
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Data and metrics
• Standardized metrics for use by HDs in
decision-making
• Data, information and reports specific to local
jurisdictions
• Metrics, data and guidance related to schools
• A set of metrics used consistently across
jurisdictions

Association of Montana County Attorneys,
Montana Sheriffs and Peace Officers
Associations, Montana Hospital Association,
and Montana Medical Association to increase
support for and understanding of public health

Non-COVID-19 public health contracts and
services
• Help prioritizing and revising non-COVID public
Communication and collaboration among state
health deliverables and services required by
and local HDs
state contracts
• Regular, systematic communication with the state
• Training for HD staff on non-COVID programs
and peers—specifically, calls similar to those
and services
held in the early months of the pandemic
• A master calendar of deadlines and deliverables
for all public health contracts (such as the one for
Guidance and assistance related to specific
maternal and child health)
populations and topics
• Assistance with operational and administrative
• Guidance and assistance for low-income
capacity
children, isolated/quarantined persons, schools,
• Support for public health accreditation
daycares, seniors, public events, athletics
• Assistance on better connecting public and envi• Guidance and assistance for those with
ronmental health
behavioral health issues due to isolation,
unemployment, nursing home lockdowns
Streamlined and easily accessible information
• Templates, plug-and-play resources and
messaging for use at the local level
• Syntheses of emerging science and literature in
formats understandable to the public
• At-a-glance information about upcoming
training, conference calls, webinars
Statewide media campaigns
• COVID-19 and influenza campaigns
• Materials to use locally to support statewide
campaigns
Funding
• Continued funding to sustain the pandemic
response
• Assistance navigating funding streams and
leveraging available funding
• Ideas on the use of CRF resources
Outreach and education with partners
• Public health training for BOHs, HOs, county
commissioners and law enforcement
• Education for medical providers and hospitals
on public health roles and responsibilities and
regulations regarding sharing personal health
information with public health
• Outreach to statewide organizations such as
Montana Association of County Officials,
A Plan to Address Local and Tribal Public Health System Needs
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CONCLUSION
The interviews summarized here were conducted in late
August and early September. At that time, the state was
experiencing fewer than 200 newly diagnosed cases of
COVID-19 per day, but the system was already strained.
As this report was being written, daily new case counts
have risen dramatically, underscoring the urgency with
which we need to bring additional and immediate
support to local and tribal HDs responding to the
pandemic. As we continue to consider ways in which key
capacities can be bolstered for the pandemic response,
we should also consider how to make improvements
to the public health system that can be useful beyond
this crisis. The limited staffing, funding and capacity for
public health services in much of Montana is not a new
phenomenon. It is time to rethink the very structure of our
system, identify what is sustainable in rural and frontier
communities, and determine how we can provide the
additional capacity and support to all areas of the state
so that every Montanan is afforded the same level of
public health programs, services and protections.

INTERVIEW TEAM
•
•
•
•
•
•
•

Anna Bradley, MS, CHES, Plans Coordinator,
PHSD, DPHHS
Hillary Hanson, MPH, MS, CPH, Chief Operating
Officer, Montana Public Health Institute
David Myers, Program Support Specialist, PHSD,
DPHHS
Kerry Pride, DVM, MPH, CVA, DACVPM, Public
Health Veterinarian and Local and Tribal Public
Health Support Coordinator, PHSD, DPHHS
Jane Smilie, MPH, Principal, Population Health
Partners, LLC, Helena, Montana
Alexis Tobin, MA, Training and Development
Specialist, PHSD, DPHHS
Marilyn Trevino, Information Systems & Performance Management Coordinator, PHSD, DPHHS

LIMITATIONS
This qualitative analysis has a number of limitations. It
provides only self-reported, perspective-based data that
has not been objectively verified. It was intended to
collect detailed descriptive information rather than to
assign exact frequencies to the issues explored or to
provide information that could be extrapolated to other
populations or issues. As with any qualitative analysis,
the personal experiences and knowledge of interviewers
likely influenced observations, and the use of multiple
interviewers likely brought inter-rater variation in
observation and recording of information.
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