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DEVELOPING THE PLAN 

WHAT IS A COMMUNITY HEALTH IMPROVEMENT PLAN? 
The Public Health Accreditation Board defines a community health improvement plan as, “a long-term, 
systematic plan to address issues identified in the community health assessment” with the purpose of 
describing, “how the health department and the community it serves will work together to improve 
population health in the jurisdiction”.1  

The Gallatin City-County Health Department develops a community health improvement plan at least 
every five years to support continuous improvement in the health of individuals living in Gallatin County 
through collaboration with its partners. The community health improvement plan outlines the specific 
goals and objectives the health department and key partners will take to address the health 
improvement priorities as identified from the most recent community health assessment data.  

HOW WAS THE COMMUNITY HEALTH IMPROVEMENT PLAN DEVELOPED?  

COMMUNITY HEALTH ASSESSMENT AND GROUPS INVOLVED 
The most recent community health assessment for Gallatin County was published in late 2024 (see 
Appendix 1 for links to access the assessment report). The assessment described a comprehensive 
overview of health in Gallatin County. The health model that underpinned the structure of the 
assessment ensured that a mix of essential public health metrics as well as community-informed metrics 
specific to health in Gallatin County were represented in the data. The Community Committee (a group 
of approximately two dozen representatives from organizations active in Gallatin County) and the Core 
Group (Gallatin City-County Health Department staff most closely involved in the project, see Appendix 
2 for more information on the Core Group and Community Committee) collaborated throughout the 
course of the assessment project. This collaboration ensured that the Community Committee’s diverse 
perspectives combined with the Core Group’s public health expertise to inform key elements of the 
assessment, including developing the health model, validating the findings, and reviewing key aspects of 
the data and report prior to publishing.  

The collaboration between the Community Committee and the Core Group continued from the 
assessment into the development of the Community Health Improvement Plan. The Core Group led the 
community health improvement plan development by researching frameworks, defining steps in the 
project process, and coordinating with the key stakeholders to develop the plan’s goals and objectives. 
The Community Committee continued its involvement, especially in the influential early stages of the 
plan’s development, by selecting prioritization criteria to evaluate the assessment data and using those 
criteria to identify improvement priorities. As the plan began to take shape, key partners were identified 
and brought into the process. These key partners are organizations or coalitions who are already active 
in the community in the areas identified as priorities of the improvement plan. Toward the end of the 
plan development, both key partners and Community Committee members had a chance to review draft 
goals, strategies, and tasks before the plan was finalized.  
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IDENTIFYING PRIORITIES 
Early in the Community Health Improvement Plan project, the Core Group determined that the purpose 
of the community health improvement plan would be to address opportunities for improvement 
identified from the community health assessment data rather than bolstering ongoing community 
strengths. As an initial step toward identifying what topics would become the focus of the improvement 
plan, the Core Group turned to the lists of strengths and opportunities for improvement that were 
identified in the assessment. Because there were more strengths and opportunities than could feasibly 
be addressed in an improvement plan, the Core Group narrowed these lists to a manageable number of 
approximately 10 strengths and 10 opportunities.  

The Core Group collaborated with the Community Committee to narrow the list of opportunities again 
into a smaller number of priority areas to be addressed in the improvement plan. Using a modified 
version of the Nominal prioritization technique, the Core Group and Community Committee developed 
and evaluated the list of opportunities against a set of criteria and assigned points to filter the top 
priorities for the improvement plan.  

CRITERIA 
The Core Group developed draft criteria based on various inputs, including other community health 
improvement plan prioritization process criteria, the Mobilizing Action through Planning and 
Partnerships (MAPP) framework, as well as professional experience from members of the Core Group. 
The Community Committee then reviewed the draft criteria and their definitions to consider what is 
missing or should be adjusted based on their professional experience in the community. The Core Group 
incorporated the committee’s feedback in order to finalize the criteria. Following the review period, the 
Community Committee was again engaged to rank the criteria from most to least influential for the 
community context. Establishing a rank for the criteria allowed weights to be assigned and applied 
should a tie occur in the final prioritization process. In the end, no ties occurred during prioritization.  

The final criteria were: 

Criteria Definition  
Feasibility  Whether it is possible to develop new or implement proven solutions effectively in our 

community considering our resources, capacity, economy, and culture, while avoiding 
any negative consequences.  

Importance Whether this opportunity is important for the community based on their perception of 
the issue, the seriousness and scale of the issue, if it affects certain groups more, 
and/or if it needs urgent attention.  

Partnership Whether the community (organizations and individuals) is interested in dedicating 
resources to address this opportunity, if current efforts are open to change or expand 
their work, and/or if collective action (with the health department's input) would 
enhance the impact.   

Policy Whether this opportunity could be addressed by updating or developing policies and 
laws that guide the practice of public health and/or have a public health impact.  

Prevention  Whether the community can take steps to stop this issue from happening in the first 
place, rather than dealing with the consequences after it occurs.  
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PRIORITIZATION 
Once the criteria were finalized, the Community Committee met for a working session to prioritize the 
opportunities. Engaging the Community Committee to conduct the prioritization ensured a broad set of 
perspectives during the process. During the prioritization working session, the Community Committee 
reviewed the data profiles from the Community Health Assessment for each opportunity, referenced the 
definitions of the criteria, and used the criteria as a filter to score the opportunities. Community 
Committee members who were unable to attend the working session were given an opportunity to 
participate asynchronously. Following the working session and asynchronous input, the Core Group 
analyzed the prioritization scoring data to determine which opportunity topics rose to the top to 
become the content of the community health improvement plan. Three priority topics emerged (listed 
alphabetically): access to medical care, housing affordability and availability, and mental health.  

Also during the working session, the Community Committee members were asked to share if they knew 
of any local improvement plans underway by organizations around Gallatin County. Based on this list, 
the Core Group gathered and reviewed these plans to determine what organizations were doing related 
to the three priority areas. The Core Group review included looking at the metrics other organizations 
were using (if any) to track progress in the priority areas and whether the metrics aligned with the 
community health improvement plan priority areas. The review of these plans contextualized the local 
landscape and ongoing efforts already in place related to the priority areas (see Appendix 3 for a 
summary of this review).  

PRIORITY AREA PARTNERS 
Following the prioritization session and local plan analysis, it became clear that the three priority areas 
identified are already being addressed through active and robust plans and initiatives led by partners 
and coalitions in the community. Namely,  

• Access to Medical Care: Bozeman Health is leading local efforts related to access to medical care 
through the development and implementation of their Community Health Action Plan;  

• Housing Affordability and Availability: the Regional Housing Coalition is leading local efforts 
related to housing affordability and availability through the development and implementation of 
their coalition efforts, including the Unhoused to Housed initiative regional strategies; and  

• Mental Health: the Gallatin Behavioral Health Coalition is leading local efforts related to mental 
health through the development and implementation of their strategic plan. 

To ensure that the community health improvement plan efforts spearheaded by the health department 
are not duplicative or disruptive to the ongoing and established efforts, the Core Group interviewed 
those key partners active in the priority areas to understand their work. The partners were asked about 
their focal areas within the priority areas, if and how they envisioned the health department 
collaborating on their current efforts, and whether they had ideas of new efforts that might be 
considered. Data from these interviews would clarify how to align the community health improvement 
plan content with what is already happening in the community. From these interviews, the Core Group 
took initial steps to identify where the community health improvement plan could highlight efforts key 
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partners are making within the priority areas, identify where the health department could collaborate, 
and identify areas where the health department could consider developing new initiatives related to the 
priority areas.  

It is important to acknowledge plainly that the local context related to the priority areas that emerged 
from the Community Health Assessment data includes a set of mature partners independently 
implementing robust action plans in these same priority areas. As such, the Community Health 
Improvement Plan aims to bolster these partners’ efforts rather than creating duplicative, parallel 
activities. Some of the tasks include language to reflect the reality that there are emerging and evolving 
efforts which involve a broad range of stakeholders. As such, the Community Health Improvement Plan 
features a mix of ongoing and new initiatives. As details of these strategies and tasks develop, the tasks 
will be updated to incorporate these clarifications.  

  



   
 

9 
 

COMMUNITY HEALTH IMPROVEMENT PRIORITIES  

The three priority areas identified for the community health improvement plan are access to medical 
care, housing affordability and availability, and mental health.  

PRIORITY AREA: ACCESS TO MEDICAL CARE 

WHAT IS ACCESS TO MEDICAL CARE 
Access to medical care was identified as a priority area to improve the health of Gallatin County’s 
residents. The Community Health Assessment defines access to medical care as anything relating to the 
direct medical treatment or testing of patients. Access to affordable, quality health care can prevent 
disease and lead to earlier disease detection. Communities are living longer lives because of 
breakthroughs in clinical care, such as advancements in vaccinations, surgical procedures, and 
preventative screenings. 

ACCESS TO MEDICAL CARE IN GALLATIN COUNTY 
Access to medical care can be measured by the behaviors and rates of those seeking care. Almost one in 
five adults in Gallatin, Madison, and Park County have not seen a medical provider in the past two 
years.2 Cost, health insurance coverage limitations, and wait times were all common reasons that 
individuals reported for delaying seeking medical care.3 Delaying care may potentially lead to worse 
health outcomes. The rates of these negative results reveal disparities in populations regarding health 
outcomes. For example, American Indian and Alaska Native groups on Medicare visited the emergency 
department more often than their peers 2019 to 2020.4
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ACCESS TO MEDICAL CARE GOALS AND OBJECTIVES 
To develop the goal, strategies, and tasks for this priority area, the health department identified Bozeman Health as the key partner. Through 
discussions, review of Bozeman Health’s Community Health Action Plan, and consideration of the health department’s involvement in health 
provision and health equity activities, the following goals and objectives were identified. These objectives align directly with the strategies 
outlined in the Bozeman Health Community Health Action Plan. Appendix 4 outlines a list of who is involved in the work addressing this goal and 
lists community assets identified in this priority area. 

GOAL 1: ENHANCE ACCESS TO PUBLIC HEALTH SERVICES BY PROMOTING HEALTH EQUITY, REMOVING BARRIERS, AND REDUCING 
DISPARITIES.  

Organization Strategy, Task 
Strategy: Bozeman Health 
Community Health Action Plan 
partners 
 

Task: Gallatin City-
County Health 
Department 

Strategy: Redesign the HealthCare Connections mobile screening program to ensure better alignment of 
services targeted to under-resourced populations. (Bozeman Health Access to Healthcare Strategy 1) 
 

Task: By June 30, 2026, the Gallatin City-County Health Department Health Promotion Specialist 
(cancer focused) will collaborate with the HealthCare Connections Bus to connect eligible 
participants to the Montana Breast and Cervical Cancer Screening Program and increase awareness 
of other health department programs.  

Strategy: Bozeman Health 
Community Health Action Plan 
partners 
 

Task: Gallatin City-
County Health 
Department 

Strategy: Expand support to organizations in Big Sky working to coordinate services to benefit populations 
not currently engaged within the local healthcare system. (Bozeman Health Access to Healthcare Strategy 
2) 
 

Task: By October 31, 2026, Gallatin City-County Health Department staff will initiate and 
participate in conversations with community partners in the southern areas of Gallatin County 
(such as Big Sky and West Yellowstone) to explore expanding access to health department services 
to these communities. 

Strategy: Bozeman Health 
Community Health Action Plan 
partners 
 

Task: Gallatin City-
County Health 
Department 

Strategy: Expand the work of the Bozeman Health Diversity, Equity, Inclusion and Belonging Committee. 
Continue work on way-finding in Spanish as well as collaborative diversity, equity, inclusion, and belonging 
training with community partners. (Bozeman Health Access to Healthcare Strategy 6) 
 

Task: By June 30, 2026, Culturally and Linguistically Appropriate Services (CLAS) Committee 
members will propose two strategies to improve accessibility at the new/renovated health 

https://bozemanhealth.org/wp-content/uploads/2025/01/CTA-commuity-health-action-plan_ada.pdf
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Organization Strategy, Task 
department building, informed by lessons learned by Bozeman Health’s and other partners’ 
inclusive way-finding efforts.  

Strategy: Gallatin City-County 
Health Department Strategic 
Plan 
 

Task: Gallatin City-
County Health 
Department 

Strategy: Enhance access to public health services by promoting health equity, removing barriers, and 
reducing disparities.  
 

Task: By June 30, 2026, Gallatin City-County Health Department Health Provision Division will 
enhance access to health department immunization services through 4 new partnerships/clinic 
sites. 
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PRIORITY AREA: HOUSING AFFORDABILITY AND AVAILABILITY  

WHAT IS HOUSING AFFORDABILITY AND AVAILABILITY 
Housing affordability and availability was identified as a priority area to improve the health of Gallatin 
County’s residents. The Community Health Assessment defines housing affordability and availability as 
follows: the ability to buy or rent a reasonable, safe place to live that does not impose disproportionate 
financial burden or inhibit the pursuit of other nondiscretionary spending and reasonable financial goals. 
Typically, housing is considered affordable if housing cost does not exceed 30 percent of income.5 
Severe housing burden occurs when individuals spend more than 50 percent of their income on housing 
costs.6 Housing availability refers to the presence of safe, stable, and secure housing units on the market 
for purchase or rent at an affordable price.  

HOUSING AFFORDABILITY AND AVAILABILITY IN GALLATIN COUNTY 
Housing affordability plays an important role in health as financial stress is associated with psychological 
distress.7 In Gallatin County 37% of housing units were occupied by renters in 2022, which is higher than 
that of the state and national percentages.8 In Gallatin County, 47% of renters spent more than 30% of 
their household income on rental costs from 2018-2022.9 The median home sale price in almost all 
subdivisions in Gallatin County is higher than the median price across the United States.10 11 The number 
of individuals sleeping in an emergency shelter, transitional housing, or reported being unhoused 
increased significantly from 2019 to 2023.12 13 During local focus groups held in April 2024 to collect 
community health assessment data, participants shared that the lack of stable housing options in the 
community is leading to physical and mental health issues, emotional stress from forced relocation, 
weakened social connections, and a sense of instability and disconnection among residents.   
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HOUSING AFFORDABILITY AND AVAILABILITY GOALS AND OBJECTIVES 
To develop the goal, strategies, and tasks for this priority area, the health department identified the Regional Housing Coalition as the key 
partner. Through discussions, review of the coalition’s Unhoused to Housed initiative strategies, and consideration of the health department’s 
involvement with the coalition, the following goals and objectives were identified. These objectives align directly with the Regional Housing 
Coalition’s ongoing work. Appendix 4 outlines a list of who is involved in the work addressing this goal and lists community assets identified in 
this priority area. 

GOAL 1: SUPPORT THE REGIONAL HOUSING COALITION’S UNHOUSED TO HOUSED INITIATIVE. 
Organization Strategy, Task 
Strategy: Regional Housing 
Coalition members 
 

Task: Gallatin City-
County Health 
Department 

Strategy: Transitional Housing and Emergency Shelter: Prioritizing access to transitional housing and 
emergency resources to provide temporary but crucial support for individuals and families. (Unhoused To 
Housed Regional Strategy Pillar 1) 
 

Task: By October 31, 2026 or as the strategy evolves, the Gallatin City-County Health Department 
Health Officer or their representative will identify possible collaborations for wrap-around services 
(such as supporting families with young children with WIC and Home Visiting, offering cancer-
screening vouchers for eligible women’s Pap, HPV, and mammogram screenings, offering 
immunization clinics, and sharing educational materials about communicable disease).  

Strategy: Regional Housing 
Coalition members 
 

Task: Gallatin City-
County Health 
Department 

Strategy: Safe Parking Programs: Establishing designated safe parking areas for people living in vehicles, 
ensuring they have appropriate access to necessary services. (Unhoused to Housed Regional Strategy Pillar 2) 
 

Task: By October 31, 2026 or as the strategy evolves, the Gallatin City-County Health Department 
Health Officer or their representative will work with partners to identify possible collaboration to 
provide technical assistance on public health regulations toward a shared vision of safe parking areas 
for unhoused people.  

Strategy: Regional Housing 
Coalition members 
 

Task: Gallatin City-
County Health 
Department 

Strategy: Community Engagement: Harnessing community input to tailor programs that affect the needs and 
aspirations of local residents. (Unhoused to Housed Regional Strategy Pillar 3) 
 

Task: By October 31, 2026 or as the strategy evolves, the Gallatin City-County Health Department 
Epidemiologist will work with partners to identify possible collaboration to advise on methodology to 
incorporate the aspirations and needs of the unhoused population as programs are designed.  

https://www.onevalley.org/regionalhousing
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PRIORITY AREA: MENTAL HEALTH 

WHAT IS MENTAL HEALTH 
Mental health was identified as a priority area to improve the health of Gallatin County’s residents. The 
Community Health Assessment defines mental health as our emotional, psychological, and social well-
being. It affects how we think, feel, and act, and helps determine how we handle stress, relate to others, 
and make choices.14 

MENTAL HEALTH IN GALLATIN COUNTY 
Throughout the United States, poor mental health has become a rapidly growing public health concern. 
Looking locally, in 2023, 22% of Gallatin County middle school students and 29% of Gallatin County high 
school students reported that their mental health was not good for most or all of the past 30 days.15 
Between 2020 and 2021, 13% of adults in Gallatin, Park, and Madison Counties reported having 14 or 
more mentally unhealthy days in the past month. Data indicated 18% of individuals reported not 
accessing mental health services because it costs too much, and 7% of individuals reported they do not 
know where to go to access mental health services.16 Locally, there is a recognized urgent need for a 
crisis receiving center.
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MENTAL HEALTH GOALS AND OBJECTIVES 
To develop the goal, strategies, and tasks for this priority area, the Gallatin City-County Health Department identified the Gallatin Behavioral 
Health Coalition as the key partner. Through discussions, review of the coalition’s strategic plan, and consideration of the health department’s 
involvement with the coalition, the following goals and objectives were identified. These tasks align directly with the strategies outlined in the 
Gallatin Behavioral Health Coalition’s Strategic Plan. Appendix 4 outlines a list of who is involved in the work addressing this goal and lists 
community assets identified in this priority area. 

GOAL 1: PROMOTION AND PREVENTION: BEHAVIORAL HEALTH WELLNESS IS SUPPORTED THROUGH BROAD-BASED PROMOTION, 
PREVENTION, AND EARLY INTERVENTION EFFORTS. 

Organization Strategy, Task 
Strategy: Local Advisory Council 
members, Gallatin Behavioral 
Health Coalition members 
 

Task: Gallatin City-
County Health 
Department 

Strategy: Support the Gallatin County Local Advisory Council for Mental Health to implement public 
awareness, prevention, and promotion campaigns. (Gallatin Behavioral Health Coalition Strategic Plan 
1.1.1) 
 

Task: The Gallatin City-County Health Department Health Officer, or their representative, will 
participate in 70% or more of the Gallatin Behavioral Health Coalition and Local Advisory Council 
meetings (per by-laws) and participate in at least one Gallatin Behavioral Health Coalition 
committee by 12/31/2027. 
 
Task: By 12/31/2027, the Gallatin City-County Health Department Health Officer or their 
representative will explore public health’s role in supporting schools implementing the phone-free 
school initiative.  

Strategy: Gallatin Behavioral 
Health Coalition members 
 

Task: Gallatin City-
County Health 
Department 

Strategy: Coordinate marketing efforts across Gallatin Behavioral Health Coalition partners to deliver 
unified, clear messaging. (Gallatin Behavioral Health Coalition Strategic Plan 1.1.2) 
 

Task: The Gallatin City-County Health Department Communications Specialist will continue to 
update Gallatin City-County Health Department website page 
(https://www.healthygallatin.org/mental-health/) with behavioral health information to align with 
Gallatin Behavioral Health Coalition and Local Advisory Council communication plan by 
12/31/2027. 

Strategy: Gallatin Behavioral 
Health Coalition members 

Strategy: Analyze promotion and prevention emerging and promising practices and determine feasibility 
for local implementation. (Gallatin Behavioral Health Coalition Strategic Plan 1.2.4) 

https://www.gallatinmt.gov/sites/g/files/vyhlif606/f/uploads/gbhc_2025-27_strategic_plan.pdf
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Organization Strategy, Task 
 

Task: Gallatin City-
County Health 
Department 

 
Task: The Gallatin City-County Health Department (initially Health Officer) will work with 
University of Montana Academic Health Department to conduct an environmental scan of 
emerging and promising practices focused on promotion, prevention and early intervention efforts 
that support behavioral health wellness, including a focus on the priority population of middle and 
high school students by 12/31/2027.    

 
Task: Gallatin City-County Health Department will work with University of Montana Academic 
Health Department to prioritize emerging and promising practices focused on promotion, 
prevention and early intervention efforts that support behavioral health wellness in priority 
populations based on their feasibility for implementation in Gallatin County by 12/31/2027.     

 
Task: Gallatin City-County Health Department will work with University of Montana Academic 
Health Department to develop an implementation plan for the prioritized emerging and promising 
practices focused on promotion, prevention and early intervention efforts that support behavioral 
health wellness in priority populations by 12/31/2027.   
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TRACKING AND COMMUNICATION  

The Core Group at the Gallatin City-County Health Department will take the lead on gathering updates 
and progress reports from internal and external entities responsible for implementing the tasks outlined 
in the plan. Quarterly, Gallatin City-County Health Department staff will report internally on progress 
made for those tasks for which staff are responsible. At least annually, the Core Group will connect with 
the key partners for updates on the strategies and tasks of the priority areas as a whole. These updates 
will be tracked over time and progress will be monitored. Given that such structured plans already exist 
for the key partners in each priority area, part of the process to track updates will include ensuring key 
partners’ plans are monitored, as available. During the improvement plan implementation period, the 
Core Group will evaluate whether the activities for which the health department is responsible are on 
track to meet the targets, and if not, what adjustments might be needed.  

Gallatin City-County Health Department anticipates developing a dashboard to accompany the 2025 
Community Health Improvement Plan. This dashboard is intended as a public-facing, user-friendly tool 
for community members to learn about the priority areas as well as to find regular updates on the status 
and progress toward goals, strategies, and tasks over the course of the plan’s implementation. When 
available, the dashboard is anticipated to be located on the Gallatin City-County Health Department 
www.healthygallatin.org website. Strategic plans from key partners will also be linked alongside the 
dashboard.  

To continue the momentum established with the Community Committee’s involvement throughout the 
assessment and improvement plan process, an annual symposium will be held to convene Community 
Committee members, key partners, and health department staff. The symposium will be an opportunity 
for stakeholders to report progress on the Community Health Improvement Plan strategies and tasks, as 
well as Community Committee and key partners to share broader updates of what is happening in the 
priority areas around Gallatin County.  

In addition to tracking progress, the Core Group will also take the lead on communicating progress and 
celebrating accomplishments. The communications will take place through email newsletters to the 
Community Committee, health department staff, the Board of Health, and other community partners. 
The newsletter content will also be posted on the health department’s Community Health Assessment 
webpage. The Accreditation Coordinator (a member of the Core Group) will also provide in-depth 
updates annually at an all-staff health department meeting to ensure that staff are aware of what is 
happening in the community related to the priority areas and can make connections to how these 
efforts impact other areas of the health department’s work. 

http://www.healthygallatin.org/
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APPENDICES  

APPENDIX 1: LINKS TO COMMUNITY HEALTH ASSESSMENT REPORTS 

The 2024 Gallatin County Community Health Assessment is summarized in reports available on the 
Gallatin City-County Health Department’s www.healthygallatin.org website at the following link: 
https://www.healthygallatin.org/community-health/community-health-assessment/ 

The three report formats available at the link above are:  

1. A full summary report intended for a technical audience which includes all methods, data, 
discussion, and references (available in English),  

2. An Executive Summary intended for partner organizations which provides a brief overview of 
the methods, strengths and opportunities for the community with data and references related 
to the strengths and opportunities (available in English and Spanish), and  

3. A Report Snapshot intended for the general public which provides a high-level overview of the 
findings and next steps for the community (available in English and Spanish).  

APPENDIX 2: CORE GROUP AND COMMUNITY COMMITTEE 

The Core Group is comprised of the Accreditation Coordinator, the AmeriCorps VISTA, the Division 
Directors (Environmental Health, Prevention Services, and Provision Services), the Epidemiologist, and 
the Health Officer. This group was instrumental in the design and production of the Community Health 
Assessment and continued its work in the early phases of the Community Health Improvement Plan. 
During later phases of the Community Health Improvement Plan project, the group was condensed to be 
the Accreditation Coordinator, the Prevention Services Director, the Epidemiologist, and the Health 
Officer.  

The Community Committee is a group of approximately two dozen representatives from organizations 
active across the domains of the social determinants of health in Gallatin County. Throughout the 
Community Health Assessment and in the critical early phases of the Community Health Improvement 
Plan, the Community Committee was charged with providing oversight and a diversity of professional 
perspectives throughout the process. The Community Committee ensured that diverse sectors, 
subpopulations, and perspectives were contributed throughout the process. 

APPENDIX 3: LOCAL IMPROVEMENT PLAN SUMMARY 

The table below summarizes a review of local improvement plans conducted in late 2024, early 2025. 
The plans that were reviewed were identified through research carried out by a graduate student intern 
as well as by recommendation from the Community Committee. All plans are relevant to Gallatin County 
and have an implementation timeframe that falls in the range of 2020 to 2028. 

http://www.healthygallatin.org/
https://www.healthygallatin.org/community-health/community-health-assessment/
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LOCAL PLAN ALIGNMENT WITH COMMUNITY HEALTH IMPROVEMENT PLAN PRIORITY AREAS 
Organization Plan Title Timeframe Access to 

Medical Care 
Mental 
Health 

Housing Affordability, 
Availability 

Big Sky Community Housing 
Trust 

Big Sky Community Housing 
Action Plan 

Updated June 
2018 - - X 

Bozeman Health Community Health Action Plan 2024-2026 X X X 
Bozeman School District 7 Long Range Strategic Plan 2024-2029 - X  
City of Bozeman Climate Action Plan Updated January 

2020 - X X 

Engage Bozeman Belonging in Bozeman Developed 
December 2023 X X X 

Envision Gallatin Future Land Use Map and 
Housing Strategy 

Updated 
November 2024 X - X 

Gallatin Behavioral Health 
Coalition 

Strategic Plan 2024-2027 X X - 

Human Resources Development 
Council (HRDC) 

Strategic Plan 2023-2025 X X X 

Montana Department of Public 
Health and Human Services 

A Healthier Montana: State 
Health Improvement Plan 

2024-2028 X X - 

Planning Coordination 
Committee 

Triangle Community Plan 2020-2025 X - X 

Streamline Bus Montana Coordination Plan 
Outline 

2024-2025 X - - 
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APPENDIX 4: PARTNER ORGANIZATIONS AND COMMUNITY ASSETS 

Strong partnerships are an important aspect of the design of this Community Health Improvement Plan. 
The plan’s strategies and tasks feature organizations known for their robust work in the priority areas. 
Those entities (and their associated members) are listed alphabetically in the table below.  

The Community Health Assessment included a list of community assets and resources in Gallatin County 
aligned with relevant areas of the assessment’s health model. In the table below the key partners and 
member organizations identified for the Community Health Improvement Plan as assets or resources in 
the Community Health Assessment are in bold. 

PARTNER ORGANIZATIONS BY PRIORITY AREA 
Priority Area Key Partner Organizations Organization/Coalition Members or Staff 
Access to Medical 
Care 

Bozeman Health • System Manager of Community Health 
Improvement and Partnership 

• HealthCare Connections Bus team 
• Bozeman Health Diversity, Equity, 

Inclusion and Belonging (DEIB) 
Committee 

 
Community Health Action Plan Partners 

• Be Well Big Sky Navigators 
• Bienvenidos 
• Bridgercare 
• Community Health Partners 
• Gallatin City-County Health 

Department 
• HRDC 

Wellness in Action 
 Gallatin City-County Health 

Department 
• Culturally and Linguistically 

Appropriate Services (CLAS) 
Committee  

• Health Provision Division, 
Immunizations Team  

• Health Promotion Specialist 
Housing Affordability 
and Availability 

Regional Housing Coalition  • Belgrade Chamber of Commerce 
• Belgrade Senior Center 
• Big Sky Community Housing Trust 
• Bozeman Health  
• Bozeman Public Library 
• City of Belgrade 
• City of Bozeman 
• City of Three Forks 
• Cook Development 
• ERES 
• Family Promise 
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Priority Area Key Partner Organizations Organization/Coalition Members or Staff 
• First Security Bank 
• Gallatin Association of Realtors 
• Gallatin City-County Health 

Department 
• Gallatin County 
• Greater Impact 
• Haven 
• Headwaters Community Housing Trust 
• Hebgen Fire District 
• HRDC 
• Hyalite Engineers and Land Surveyors 
• Lone Mountain Land Company 
• One Valley Community Foundation 
• Stockman Bank 
• Thrive 
• Town of Manhattan 
• Town of West Yellowstone 
• West Yellowstone Foundation 
• Yellowstone Club Community 

Foundation 
 Gallatin City-County Health 

Department 
• Health Officer 
• Epidemiologist 

Mental Health Gallatin Behavioral Health 
Coalition 
 

Charter Members 
• Bozeman Health 
• Cedar Creek Integrated Health 
• City of Bozeman (Commission, Police) 
• Community Health Partners/One 

Health 
• Connections Health Solutions 
• Gallatin City-County Health 

Department 
• Gallatin County (Commission, 

Attorney, Sheriff, 911, Detention 
Center) 

• The Help Center 
• HRDC 
• Montana State University (Police, 

Counseling and Psychological 
Services) 

• Montana Veterans Affairs Health Care 
System 

• Yellowstone Boys and Girls Club 
Additional Coalition Stakeholders 

• American Foundation for Suicide 
Prevention – Montana Chapter 
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Priority Area Key Partner Organizations Organization/Coalition Members or Staff 
• AWARE 
• Be Well Big Sky 
• Bozeman, Belgrade, and other County 

Public Schools 
• Bridgercare 
• Charlie Health 
• City of Belgrade & Police 
• Family Promise 
• Gallatin County Local Advisory 

Council on Mental Health 
• Gallatin District Court Judges 
• Greater Gallatin United Way 
• Intermountain 
• L’Espirit 
• Montana Healthcare Foundation 
• Montana Mindfulness Project 
• NAMI-Montana 
• Office of Public Defender 
• Providence Mental Health 
• Reach 
• Sage Behavioral Health 
• Suffer Out Loud 
• Wellness in Action 
• Yellowstone Club Community 

Foundation 
• YMCA 
• Youth Probation 

 Mental Health Local 
Advisory Council (MHLAC or 
LAC) 
 
 
 
 
 
 
 

 

50% membership: consumers of mental health 
services 

 
One member from each: 

• City Commissioner 
• County Commissioner 
• Provider: adult mental health services 
• Provider: child mental health services 
• Representative: Bozeman Health  
• Representative: Community Health 

Partners 
• Representative: criminal justice 
• Representative: law enforcement 
• Representative: public health 
• Treatment provider: alcohol and drug 

addiction 
 Gallatin City-County Health 

Department 
• Health Officer 
• Communications Specialist 
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Priority Area Key Partner Organizations Organization/Coalition Members or Staff 
 University of Montana • Academic Health Department 
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