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Background
The Montana Department of Public Health and Human Services (DPHHS) created the Montana
Crisis Recovery program (MCR) to provide outreach to Montana communities impacted by the
COVID-19 pandemic. This work is supported by funding from the Federal Emergency
Management Agency (FEMA) and Substance Abuse and Mental Health Services Administration
(SAMHSA). Recognizing that the pandemic was having a disparate impact on American Indians
in the state, DPHHS conducted outreach to this population to focus their efforts.
As COVID-19 cases rise across Montana, the impact on mental health continues to be
devastating to the American Indian population. MCR offers a crisis line to lend an empathic ear;
provide support around loss, fear, uncertainty, depression, and anxiety; and assist with locating
resources. The crisis counseling adheres to the following key principles:
•
•
•

•

Offer strengths-based services to promote resilience, empowerment, and recovery
Engage in outreach-oriented services in communities, rather than waiting for individuals
to seek assistance
Provide outreach to community members virtually until it is safe to meet people in
person, in accordance with the Centers for Disease Control and Prevention’s (CDC) social
distancing guidelines
Strengthen and supplement existing community support systems, but do not diminish or
replace them

MCR is a partnership among Mental Health America of Montana, Montana Hospital
Association, Montana Public Health Institute, Voices of Hope, and Kauffman & Associates, Inc.
(KAI). KAI’s role is to assist in:
•
•
•
•
•

recruiting and training crisis counselors
developing culture-specific outreach materials
providing ongoing outreach information to eight tribal reservations and five urban
Indian health organizations (UIHOs)
conducting a needs assessment
designing and adapting outreach materials and strategies to steer American Indians to
the crisis recovery line

KAI has worked with MCR staff to indigenize all aspects of the program. A primary focus of this
effort has been to create and maintain the Tribe/Urban tab on the MCR website, which includes
general information for all Tribes and UIHOs and specific information for each entity.
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Additionally, KAI has developed and distributed flyers, which feature 10 Native languages;
banners; business cards; tear-away flyers; and video messages for Good Medicine TV; public
service announcements (PSAs); PSA videos; and billboards in high-traffic areas around
reservations and urban Indian communities.

Impact of COVID on American Indians in Montana
DPHHS reported in October 2021, “Since the beginning of the pandemic, Montana American
Indian/Alaska Native (AI/AN) residents have been disproportionately affected by COVID-19.
Mortality rates among AI/AN residents were 4.0 times higher
than white residents of Montana.” 1 Specifically, research
I’m scared.
shows that: 2
•
•
•
•

AI/ANs are dying of COVID‐19 at much higher rates
and younger ages than other groups
More than 40% of AI/AN COVID‐19 victims are under
60, compared to 11% of white COVID‐19 victims
COVID‐19 is killing AI/AN elders at an alarming rate
In Montana, 3.8% of all American Indians between
ages 75 and 84, and 4.6% of those ages 85 and older,
have died of COVID‐19

According to the DPHHS, statewide, Montana has
experienced: 3
•
•
•

I’m tense all the time.
I don’t want to die.

– Meeting Participants

For non-Natives, it is
not personal to them.
COVID-19 fuels the
belief that it is
another genocide.

186,802 COVID-19 cases, of whom 12,627 (8%)
–Meeting Participant
identified as AI/AN
2,517 deaths, of whom 318 (13%) identified as AI/AN
50% vaccination rate of the eligible population, including residents ages 5 years and older

DPHHS Office of Epidemiology and Scientific Support. (October 22, 2021). COVID-19 Associated Deaths among
Montana Residents, Provisional Data January 2020–September 2021.
https://dphhs.mt.gov/assets/publichealth/CDEpi/DiseasesAtoZ/2019nCoV/Reports/COVIDMORTALITY2020_2021_FINAL_ADA1.pdf
2
Akee, R. and Reber, S., American Indians and Alaska Natives are dying of COVID‐19 at shocking rates, February 18,
2021. https://www.brookings.edu/research/american-indians-and-alaska-natives-are-dying-of-covid-19-at-shocking-rates/
3
DPHHS. Coronavirus Disease 2019 (COVID-19).
https://dphhs.mt.gov/publichealth/cdepi/diseases/coronavirusmt/demographics, accessed on November 17, 2021.
1
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In response to this impact, and in line with the MCR program, KAI conducted a needs
assessment to plan a tour to connect with Tribes and UIHOs throughout Montana.

MCR Tribal & Urban Indians Needs Assessment
KAI conducted a needs assessment between May 11 and June 11, 2021, to identify the COVID19-related needs among the 8 Tribes and 5 UIHOs in Montana. The needs assessment
comprised an online survey through SurveyMonkey, an online data collection platform.
Community outreach urging people to respond consisted of telephone call, emails, and
recruitment through social media. KAI received 285 responses, exceeding the goal of 180
responses. The final data analysis differentiated responses by the participants’ age, gender,
tribal affiliation, and place of residence.
The needs assessment questions focused on seven areas of individual and community needs:
•
•
•
•
•
•
•

Where do the participants seek support?
Addressing COVID-19
How has the COVID-19 pandemic impacted their
is like building the
well-being?
What issues do they see due to the pandemic?
plane while flying it.
How easy is it for them to access services?
– Meeting participant
Why might they access services?
With considerations of the COVID-19 pandemic,
what kinds of support would be most helpful for their community in the coming year?
How likely are they to use a helpline?

Needs Assessment Findings
Select findings from the needs assessment are presented below. For a more detailed overview
of the needs assessment and findings, see the online report, Montana Crisis Recovery: Tribal
and Urban Indian Needs Assessment Report, July 2021.

Level of Impact
Overall, 75% of participants reported high or extreme impact from COVID-19, on a scale of no
impact to extreme impact. Figure 1 highlights variations by sex, tribal or urban residence, and age.
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Figure 1. COVID-19 impact on the well-being of participants by residence, gender, age, and overall

Sources of Support
Overall, needs assessment participants reported that their top sources of support during the
pandemic were family (75%), friends (62%), and primary care providers (51%). In addition,
women were interested in talking circles or other support groups (88%) and behavioral health
providers (88%). Men were more interested in support from groups like Alcoholics/Narcotics
Anonymous (24%) or primary care providers (19%). Participants ages 25 and older spoke to the
importance of traditional ceremonies and rituals.
Figure 2. Top sources of support overall
and by residence, gender, and age
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Most Significant Issues
Table 1 highlights the most significant issues identified by participants. For those ages 18 to 24,
the biggest issue was meeting basic needs.
Table 1 Participant responses to the question, “What are some of the issues you see due to the pandemic?”

Participant responses to the question, “What are some of the issues you see due to the
pandemic?”
• Anxiety (65%)
• Stress (60%)
• Depression (56%)
• Loneliness/isolation (56%)
• Grief (49%)
• Disconnectedness from traditions/ceremonies/rituals (48%)
• Basic needs (e.g., food, housing) (45%)

Access to Services
Participants perceived the following services
as being accessible whenever needed or
available most of the time:
•
•
•
•
•

Prevention and screening (65%)
Sexual assault (60%)
Inpatient mental health/substance
abuse treatment (58%)
Telehealth (57%)
Spiritual/religious services (57%)

We are hurt. We can’t mourn the
deaths – from cancer, old age,
accidents, COVID. We haven’t
had the ability to cry, to hug.
Still so sad and can’t get closure
– Meeting Participant

Participants flagged the following services as difficult to access, inaccessible, or unavailable:
•
•
•
•
•

Family violence intervention (67%)
Outpatient mental health services/substance abuse treatment (66%)
Home visits (65%)
Peer support groups (61%)
Primary health care/medical care (59%)
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Helpline Use
When asked how likely they are to use a crisis helpline, 52% of participants reported that they
were somewhat likely to use it. Participants living in urban areas reported being almost twice as
likely, or very likely, to use the helpline (13%), compared with participants living in tribal areas
(7%).
Challenges reported to using the helpline were not wanting to talk to strangers, fear of sharing
personal information, feeling embarrassed to ask for help, fear that personal information will
be shared, and not knowing who to call.
While 27% of participants had heard about the helpline, they suggested additional use of social
media, flyers, and billboards to get information about the hotline to American Indians.

Needed Supports
A major focus of the needs assessment was what supports participants thought would be most
helpful to their community in the coming year. Figure 4 highlights some of the findings. In
general, men and women listed major differences in the support they would want. Women
wanted more support at the family level, and men wanted more support at the individual level.
Additionally, people in tribal areas wanted support at the community level, while people
residing in urban areas wanted support at the individual level.
Figure 3. Community-, family-, and individual-level supports that would be helpful for the community
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Tribal/Urban Indian Health Organizations Tour
During the extension period of the MCR program, from August 15, 2021, to February 15, 2022,
KAI met with partners, the Tribes, UIHOs, Billings Area Indian Health Service, and the Rocky
Mountain Tribal Leaders Council to discuss needs assessment findings and next steps. DPHHS
supported KAI’s plan to tour the state and conduct onsite meetings with KAI’s primary points of
contact (POCs) for each partner.

Figure 4. KAI met with staff at the Helena
Indian Alliance in Helena, MT

The tribal/urban tour was conceived during the summer
months when COVID-19 cases were declining. However,
the COVID-19 profile changed dramatically as planning for
the tour commenced, with cases and mortality rising to
the highest levels throughout the pandemic in Montana.
Recognizing that the most productive way to engage
Indian Country is through face-to-face visits, after careful
consideration, KAI moved forward with the planned tour.
To help ensure safety, the team carefully adhered to CDC
and Tribes’ COVID-19 safety protocols. See the Appendix
for the tour schedule and POCs for each site.

Highlights From Partner Meetings
The partner meetings held throughout the tribal/urban
tour yielded a clear picture of the impacts of COVID-19 in
Indian Country throughout Montana. Discussions
identified ideas and priorities on how to move forward to
support tribal and urban communities and front-line staff.
Highlights of these discussions are presented below,
followed by recommendations.

Culturally Appropriate Services
•
•

KAI met with staff at the Little Shell
Band of Chippewa Indians Health Clinic
in Great Falls, MT

Need for culturally appropriate services for diverse
Tribes living in urban areas
Want grants with culturally adapted focuses on such topics as cooking, nutrition, job
hunting, self-defense, mental, physical, spiritual, and emotional empowerment
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List of Available Resources
•
•
•

Need list state hotlines, including tribal/UIHOs 24-hour
lines, and provide instructions on access
Want to sustain the MCR tribal/UIHO resource guide with
behavioral health resources and the tribal/UIHO contact list
Want a hotline with culturally trained individuals answering
the calls

Coordination & Funding
•

•
•

•
•
•
•
•
•
•
•

Want to sustain the partnerships developed during the
pandemic between tribal councils, tribal health
KAI met with All Nations Heath
departments, and Indian Health Service (IHS) together
Center staff in Missoula, MT
Want to coordinate with COVID-19 POCs and providers
Want ways to coordinate with other state grants, break silos,
and create a plan to address health and wellness, including
COVID-19 recovery
Want to share opportunities with all partners
Need internal capacity to hire staff for grants and create
sustainability
Want to focus on employee wellness and self-care
KAI met at Billings Urban Indian Health
Want to work across Tribes to be a larger voice; it feels like
& Wellness Center Clinic
being on an island with COVID-19 fatigue, trauma on trauma
Use the reconnection made with clients through offering the
COVID-19 vaccine that was lost when services were at the start of the pandemic
Use vaccine and testing clinics to greet patients
Acknowledge the importance of relationships to tribal people, which was lost during the
pandemic
Use tribal partnerships built with IHS through COVID-19 to
diminish political concerns

Workforce Support
•
•
•

Remember, if I am
struggling, how do I
help others?

Want time for self-care with others working on COVID-19
across the spectrum, including fire staff and law enforcement
– Meeting Participant
Need to debrief on COVID-19 experiences for staff and
providers
Need qualified AI/AN staff members and to reduce turnover AI/AN, which is very challenging.
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•

•
•

Want to connect with tribal colleges for recruiting
staff and possible jobs and internships and assist with
the curriculum for the positions
Want to engage in healing the healers, while taking
care of their families
Need flexible work schedules with mental health days

Community-based Supports
•

•

•

•

•
•

KAI stopped at the Verne E. Gibbs Health
Center of Poplar, MT, which is part of IHS
and serves the Fort Peck Tribes

Want broader groups than Alcoholics/Narcotics
Anonymous, to include healing groups, such as those
that focus on language and crafts, as there is a desire
to return to culture
Need to remember the tepees, on the Billings Rims, represented all cultures – People said
the tepees changed them; it helped with the grieving process and impacted people of all
cultures, serving as an intervention
Want to include culture as it was hard when it was put
on hold during the shutdown, but its importance for
grief work became apparent, so there is strong
motivation to find creative ways to engage in culture
even when isolated because, without culture, issues
arise
KAI met with Mr. Kenny Smoker and Marjorie
Spotted Bird at the Fort Peck Tribes Center
Need strategies to assist grandchildren who lost
for Health Promotion and Disease Prevention
grandparents to COVID-19 who were their primary
care givers
Want to find creative ways to gather according to CDC guidelines, including for Halloween
Need to use Tik Tok and other social media for suicide prevention and other issues

Public Health & Safety
•
•
•
•
•

Need to spread education about the vaccine through word of mouth and follow up with
testing links to build patient loads for clinics
Need to address the spike in substance abuse resulting from the pandemic
Need to address vaccine hesitancy
Need to use the Rocky Mountain Tribal Leaders Council is making their July 2020 COVID-19
assessment, as part of the recovery
Want to continue to keep youth busy by sponsoring safe activities, fun runs, and social
distancing
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•
•
•
•
•
•
•
•
•
•
•

•
•
•
•
•

Need additional law enforcement staff
Want to share information on COVID-19 response, vaccine, testing, and schools’ rapid
testing with others
Tribal communities need centers that focus on health indicators, diet, and exercise
Want community members to take ownership of health
Want peer-to-peer support activities
Need educational materials usable to community
members such flyers with big print for elders
Need to continue use of telehealth
Need to understand descendants versus enrolled to
develop services that work for the community
Want to share information on marquee reader
Need to understand the complex Indian Health care
system
Want mobile command for testing and vaccine;
vaccinate dual citizens (Canada with Homeland
Security)
Want to create a hashtag for social media
KAI’s Anna Whiting Sorrell met with longWant to have videos to post on social media
time Blackfeet Emergency Disaster
Coordinator Robert DeRosier, who has
Need a billboard that says who to call for help
dedicated his life work to protecting the
Want to create ads to post on social media
Blackfeet people
Want to identify the holes in the health care system
due to COVID-19

General
•
•
•
•
•
•

Need access to zoom, Wi-Fi, or minutes for community
member’s electronics
Need to find positivity during the pandemic, as it
impacts mental health
Need to have faith, be strong, teach a child; we can
survive; our resiliency will get us through
Need a grief curriculum
Need to address the destruction of property, increased
drug use, and burning of empty building
Need to find strategies for “life in the frontier”

There is fear with this
generation, distrust of
information, and broken
trust between the
government and Indians.
– Meeting Participants
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•
•
•
•
•

Need to understand the community’s definition of primary care providers
Want help with the financial challenges for family, community, staff, clients
Need to acknowledge the loss and not being able to go to funerals
Need face-to-face contact, build relationships
Need to acknowledge the different and continuing impact of COVID-19 on American Indians

Partner Recommendations for Moving Forward
During the meetings, partners were asked what would be most helpful while the Crisis Recovery
Line is active through February 15, 2022.
•

•

•

•

•
•

Program sustainability and transfer – Almost all the partners were concerned about
sustainability. They discussed the long history of reliance on grants, which come and go.
Limited funding is troublesome, as community members come to depend on services
and activities, which then go away as the funding ends. The Montana Crisis Recovery
Line has a clear, short timeframe, so there is a reluctance to engage with it. Partners
recommended determining a process to transition
the line to another line. In addition, they asked for
a list of all the state’s lines that also details the
lines’ purposes and resources uses to refer calls.
Resource awareness – The partners recommended
creating a resource guide that reflects tribal and
urban communities.
Staff self-care – Gather tribal and urban COVID-19
response staff to share and debrief on the
importance of self-care.
Partner directory – Create a tribal and urban
partner directory and include the services offered
by each entity.
Successful strategies – Share strategies that have
worked during the COVID-19 response.
KAI’s Anna Whiting Sorrell and Erin
Irvine on the tribal/urban tour in
Education and training – Work with tribal colleges
Missoula, MT
to assist with staff shortages and training.
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Appendix: Tribal/Urban Indian Healthcare Organization Tour
KAI conducted onsite meetings with KAI’s primary POCs with each partner. KAI recognized that
the most productive way to engage Indian Country is through face-to-face visits.

Tour Schedule
Tuesday, October 19, 2021
1. Helena Indian Alliance, Helena, MT – KAI’s MCR POC is Kyle Johnson, Behavioral Health
Director. The meeting was with Ms. Johnson, intern, and Todd Wilson, Executive Director.
Wednesday, October 20, 2021
2. Chippewa Cree Tribal Health Department, Agency, MT – The POC is Dr. Debbie Essert,
Director of Behavioral Health. The meeting was with Dr. Essert and Joel Rosette, Chief
Executive Officer.
3. Little Shell Tribe of Chippewa Indians of Montana, Great Falls, MT – The POC is Molly
Wendland, Tribal Health Director. The meeting was with Ms. Wendland.
4. Great Falls Indian Family Health Clinic, Great Falls, MT – The POC is Mary Lynn Billy, Chief
Innovation Officer. Due to scheduling conflicts, the onsite meeting did not occur. However,
the needs assessments, flyers, and masks were left with the receptionist. When possible, a
Zoom meeting will be conducted.
Monday, October 25, 2021
5. Butte Native Wellness Center, Butte, MT – The POC is Kandace Konala, LCPC. The meeting
was with Ms. Konala and Shannon Parker, Chief Executive Officer.
Tuesday, October 26, 2021
6. Billings Urban Indian Health and Wellness Center, Billings, MT – The POC is Alicia Bad Bear,
Community Outreach Health Coordinator. The meeting was with Joe Clifton, Clinic Director.
7. Billings Area Indian Health Service, Billings, MT – The POC is Dr. Allen Ostby. Contact was
made with Steve Williamson, Chief Medical Officer. The needs assessments, flyers, and
masks were left with the receptionist. When possible, a Zoom meeting will be conducted.
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Wednesday, October 27, 2021
8. Rocky Mountain Tribal Leaders Council, Billings, MT – The POC is William Snell, Executive
Director. The meeting was with Mr. Snell and other members, including Dyani Bingham, Ada
Bends, Cinda Bird-Ironman, and Amanda Bremner, and the Rocky Mountain Epidemiology
Center staff.
9. Northern Cheyenne Tribal Health, Lame Deer, MT – The POC is Fonda Red Fox. The
meeting was with Ms. Red Fox and other staff.
10. Crow Nation, Crow Agency, MT – The POC is Dr. Cynthia Chapman, Crow Service Unit
Behavioral Health Program. The meeting was with Captain Lee Ann Bruised Head, the IHS
employee detailed to Crow IHS Service Unit.
Tuesday, November 2, 2021
11. Fort Peck Assiniboine & Sioux Tribes, Poplar, MT – The POC is Julian Shields, Director of
Tribal Health. The meeting was with Kenny Smoker, Director of the Fort Peck Health
Promotion Disease Prevention (HPDP) Program, and Marjorie Spotted Bird, HPDP.
12. Fort Belknap Indian Community Assiniboine and Gros Ventre Tribes, Fort Belknap Agency,
MT – The POCs are Karen Yazzie, Director of Tribal Health, and Tammy Rider, Tribal Health
Assistant Director. Due to tribal restrictions for COVID-19, no meetings could occur. The
needs assessments, flyers, and masks were left at the Tribal Health Department’s
Administration office. When possible, a Zoom meeting will be conducted.
Wednesday, November 3, 2021
13. Blackfeet Nation, Browning MT – The POCs are Matthew Matusiak, Chief Executive Officer
of the Blackfeet Tribal Health Department, and Robert DesRosier, Emergency Disaster
Director. Two meetings were conducted. The first meeting was with Mr. Matusiak. The
second meeting was with Mr. DesRosier.
Tuesday, November 9, 2021
14. All Nation Health Center, Missoula, MT – The POC is Lily Gervis, Behavioral Health Clinical
Director. The meeting was with Ms. Gervais; Dr. Ann Douglas, Behavioral Health provider;
and Skye McGinty, Executive Director.
Wednesday, November 10, 2021
15. Confederated Salish and Kootenai Tribes of the Flathead Reservation, St. Ignatius, MT –
The POC is Jonathan Owens, Department Head of Tribal Health. The meeting was with Mr.
Owens.
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