
Flathead County Community Health Implementation Plan Annual Report: 2017

The Community Health Implementation Plan (CHIP) was created by four main agencies in Flathead County: Kalispell Regional Healthcare (KRH), North Valley
Hospital (NVH), the Flathead City-County Health Department (FCCHD) and the Flathead Community Health Center. Additional community organizations provided
feedback and overlap with multiple priorities. This CHIP covers community level strategic plan for 2016-2019. The following report provides detail on activities
from calendar year 2017.

CHIP Annual Report Executive Summary
Priority 1: Behavioral Health Education and Services Goal: Increase capability of behavioral health systems

Key Activities:
- KRH, NVH, and FCHC have all increased the number of behavioral health professionals. All three organizations have also increased the number of

locations at which services are provided (including telemedicine) to improve access.
- The Integrated Behavioral Healthcare System for High Risk Pregnant women in Western and North-Central Montana is new collaboration to ensure

behavioral health services are a part of OB care. As part of this initiative, KRH is partnering with providers of medication assisted therapy to address
substance use.

- Through an AIMS grant, a facilitator for the Flathead Valley Community Drug Task Force was hired by the FCHC.
- KRH, NVH and FCHC have both added suicide screening tools.
- NVH has initiated a postpartum depression support group.

Priority 2: Access to Medicine and Oral Health Care Goal: Improve Access to Medical and Oral Health Care

Key Activities:
- Collaboration with the CONNECT electronic referral system promoted by the Montana SOARS project in the schools to improve cross-agency referrals.

Both FCCHD and FCHC are using CONNECT for referrals.
- Leadership from KRH, NVH, FCCHD, and FCHC meet regularly to discuss collaboration efforts.
- NVH partnered with the National Rural Accountable Care Organization to focus on care transitions between the hospital and clinics; and chronic

disease management.
- NVH has an in-school clinic in Columbia Falls High School
- FCHC have increased their capacity to provide services off-site including in school settings and at satellite clinic locations.
- NVH has donated to Eagle Transit to ensure continued transportation support.

Priority 3: Healthy Lifestyles Goal: Increase access to prevention and wellness opportunities for everyone

Key Activities:
- FCCHD began a Hepatitis A Vaccination Campaign targeting vulnerable populations.
- KRH initiated Comprehensive Primary Care (CPC+) program through CMS to focus on wellness promotion.
- FCCHD continued to advocate for a primary seatbelt law.
- NVH and FCCHD collaborated with multiple community partners to improve community walkability.



CHIP 2017 Report
Kalispell Regional Healthcare (KRH)
North Valley Hospital (NVH)
Flathead City-County Health Department (FCCHD)
Flathead Community Health Center (FCHC)
Mental/Behavioral Health/Community Other: (Community)

Behavioral Health Education and Services:
Goal 1: Increase capability of behavioral health systems

Objective Strategy Lead Progress

O1: Increase
psychiatric
services in
Flathead
County

S1: Recruit
additional
behavioral
health providers

Lead: KRH, NVH
Supporting: FCHC,
Community

KRH:

 Newman Center expanded and split into adult services and pediatric services in
August 2017. They added 2 Child and Adolescent Psychiatrists in 2017.

 Implemented PhD candidate training program with University of MT 2016 which

will continue forward.

NVH:

 Added 1 psychiatric nurse practitioner in Oct 2017

 Continuing efforts to recruit a licensed clinical social worker in Eureka

 Developed an Integrated Behavioral Health model in primary care to create
additional capacity in North Valley Behavioral Health

FCHC:

 Behavioral Health FTE increased from 2.5 to 3.0 FTE.
Community:

 No update given

S2: Increase
access to
behavioral
health care
through
telehealth and
outreach

Lead: KRH, NVH,
FCHC

KRH:

 KRH primary care clinics are located in Kalispell (5), Lakeside, Bigfork, and
Columbia Falls. Integrating behavioral health across all 9 primary care sites will
expand access through Flathead County.

 Newman Center telehealth to Glacier Community Health in Cutbank. Pathways
Treatment Center telehealth with District Court for Emergency Detention
patients. An LCPC/Psychiatric APRN use telehealth at Polson Health.

 Added LCPC in Polson Clinic one day a week

 Medication management
NVH:

 Tele-behavioral health resources previously integrated into Whitefish High School
and Middle school, Columbia Falls High School, and Eureka High Schools in
continued.



 North Valley Behavioral Health and Embrace Health continued their specific

missions to provide services to children, adolescents and adults. Telehealth

services were utilized to enhance patient access.

FCHC:

 Increased behavioral health services offered at Hungry Horse Clinic to 1 full day
per week in September 2017.

Objective Strategy Lead Progress

O2: Create
community
partnerships to
address
substance
abuse and
addiction
related
conditions

S1: Develop a
multiagency
committee to
address access
to care of
addiction
related
conditions for
fetal/maternal
patients

Lead: KRH

Supporting: NVH,
KRH, FCCHD, FCHC

KRH:

 Montana Perinatal Center is looking at a partnership with Community Medical
Services to address substance abuse and opiates.

NVH:

 Chief Medical Officer from North Valley Hospital participated with Kalispell

Regional Healthcare committee to develop a comprehensive system-wide opioid

policy which was finalized in February 2018. Policy addresses prescribing

patterns and will provide consistency in patient experience across clinics and in

the hospital.

 Birth Center Director is a member of the sub-committee on Maternal-Fetal,
Infant, and Pre-pregnant Women Prevention Program.

FCCHD:

 FCCHD’s Healthy Montana Families Program Supervisor met with Kalispell
Regional Medical Center for the Integrated Behavioral Healthcare System for
High Risk pregnant Women in Western and North Central Montana. This is a
grant from Montana Healthcare Foundation. KRMC is consulting with the
National Council for Behavioral Health on this project. The project goal is to
integrate behavioral health services into OB services. The pilot for the project
has been identified as Family Born, a small OB clinic of midwives. They will work
with the hospital primary care (CPC+) program manager, to integrate behavioral
health and successfully transition women from OB care to primary care following
their delivery to manage their behavioral health. Staff hopes that Healthy
Montana Families will be better recognized in this project to offer long term
family support to families in their home.

 Healthy Montana Families Program Supervisor and Health Promotion Specialist
both serve on the Flathead Best Beginnings Community Council’s Trauma
Informed Care work group to address trauma in our community that is often seen
as addiction issues in our community. This group meets monthly.

 Healthy Montana Families Program Supervisor attended a listening forum
sponsored locally by Montana Healthcare Foundation to discuss the issue of



addiction and what the challenges and barriers to the problem were. In
attendance were law enforcement, attorneys/public defender, judges, mental
health workers, school representation, local shelter resource workers, probation
and parole, chemical dependency professionals, and the Executive Director of the
FCHC. The focus was to identify the biggest concerns in our community with our
proposed solutions to be brought back to the Governor’s office.

FCHC:

 Secured HRSA AIMS (Access Increases in Mental Health and Substance Abuse
Services) grant for one time and ongoing funding:

 One time funding through 9/2018: contracted a facilitator for the Flathead Valley
Community Drug Task Force, supporting Trauma Informed Care training, funded
users on CONNECT referral system. In the past few months, the Flathead Valley
Community Drug Task Force has created a steering committee, organized and
refocused the purpose of the Task Force.

 Hired case manager to work with community collaboration with focus on mental
health and substance use clients.

S2: Create
community-
wide taskforce
to address
opiate and
narcotic use

Lead: KRH NVH, KRH, FCCHD, FCHC:

 Staff members from NVH, KRH, FCCHD and FCHC attend Flathead Valley
Community Drug Task Force (FVCDTF). The mission of the task force is to reduce
and prevent drug abuse in Montana through education, awareness and action,
thereby building a healthy, safe and drug free community; and to embrace those
affected by drug use with hope, support and encouragement as well as facilitate
access to treatment options. Additional representation is from law enforcement,
judges, attorneys, Child and Family Services, mental health providers, and many
others meet on a monthly basis to discuss interventions for our community.

o FVCDTF has developed a steering committee with a specific model of
governance and is working on funding umbrellas. This was made possible
by the grant funded coordinator position.

Objective Strategy Lead Progress

O3: Expand
depression and
suicide
prevention
efforts

S1: Provide both
clinical and
community
wide depression
screening and
suicide
education

Lead: KRH, NVH,
FCCHD, FCHC

Supporting:
Community

KRH:

 Added Columbia Suicide screening tool in all Comprehensive School Community
Treatment (CSCT) programs which provides school-based mental health services
to qualifying youth at participating school sites.

 KRH’s 9 primary care clinics participation in CMMI’s CPC+ program requires
annual quality measure reporting on various mental/behavioral health quality
measures, including depression & suicide screening for all ages, including those
who have recently given birth.



 Depression screenings used in all primary care and CSCT. The Columbia Suicide
Screening tool is also being implemented.

 KRH’s 9 primary care clinics participation in CMMI’s CPC+ program requires
annual quality measure reporting on various mental/behavioral health quality
measures, including depression & suicide screening for all ages, including those
who have recently given birth.

NVH:

 Two donations were made to the Nate Chute Foundation ($500 in August 2017)

and ($500 on December 2017) to support their missions and community efforts.

 Nate Chute Foundation presented education in November, 2017 at the NVH

nursing meeting.

 Birth Center Director is an active member of FICMMR, a county wide
multidisciplinary committee to review deaths of all children <18 years to identify
community needs for education and prevention. Teen suicide is an active subject
in this committee.

FCCHD:

 WIC updated their nutrition assessment in fall of 2017 to include three questions
that address mental health. All new and existing patients during a certification
appointment receive this assessment. Since WIC began screening their patients
for mental health, they have screened 142 breastfeeding women, 82 non-
breastfeeding women and 162 pregnant women.

 If women are identified to be high risk, WIC used CONNECT to send referrals to
their client’s Primary Care Provider or Behavioral Health at the Flathead
Community Health Center.

FCHC:

 Changing protocols to provide Patient Health Questionnarie-2 (PHQ2) questions
at every patient visit as opposed to annually. Introduction of additional screening
tools through eCW Smartforms.

Community:

 No update given

S2: Collaborate
with area
mental and
clinical health
providers to
identify needs
surrounding
postpartum
depression and

Lead: KRH, NVH

Supporting: FCCHD,
FCHC, Community

KRH:

 Received Montana Healthcare Foundation grant for the Integrated Behavioral

Healthcare System for High Risk pregnant Women in Western and North Central

Montana in November 2017 and will working Flathead County Healthy Mothers,

Healthy Babies.

 One of the required CPC+ quality measures is maternal depression screening.
As a part of the integration of BH into primary care, provider and staff education



support through
education and
services

is needed on identification, screening tools available, and development of
standard workflows to support effective service provision.

NVH:

 Initiated a monthly postpartum depression support group facilitated by

Postpartum Support International Certified Nurses.

 Created a process to identify obstetric patients for depression in the prenatal

clinics, during their inpatient stay, at the 2-day postpartum visit, and beyond as

needed.

 Patient Health Depression screening tools are utilized in the NVH clinics.
FCCHD:

 Healthy Montana Families Program Supervisor has worked with Jana Sund,
Certified Nurse Midwife at Family Born, to hear of local support resources. They
have worked with Pathways Treatment Center for in-home support of patients
discharging Pathways with depression. They do postpartum Edinburgh
screenings and report outstanding results to the Obstetrics patients to refer for
Mental Health services or refer client directly to Mental Health services. This
collaboration ties to the progress in integrated behavioral health.

 Healthy Montana Families Program Supervisor is currently starting a project with
Healthy Mothers, Healthy Babies to identify what is currently being done in our
community regarding perinatal mood and anxiety disorders. The goal is to
identify resources and identify gaps in current services.

FCHC:

 No progress
Community:

 No update given

Objective Strategy Lead Progress

O4: Promote
an integrated
behavioral
health system

S1: Educate the
community on
integrated
behavioral health

Lead: FCHC

Supporting: KRH,
NVH, FCCHD,
Community

FCHC:

 Two community meetings were held to promote and further Integrated
Behavioral Health in the Flathead.

KRH:

 KRH is in the process of developing integrated behavioral health services for the
community in OB and primary care.

NVH:

 Behavioral health counselor provided on-site services to students in the Columbia

Falls High School (CFHS) once a week during the 2016-2017 school year.

 Integrated Behavioral Health model is being utilized at CFHS.



 Behavioral health counselor provided on-site services to students at Whitefish

Middle and High School 2 days a week. This program launched in 2016-2017

school year.

 Counselor worked with CFHS staff on anxiety reduction tools in during a weekly
lunch group. Presentations were made to the freshman class at CFHS on self-care
and stress management tools at the start of the 2017 school year.

FCCHD:

 Health Promotion Specialist is available to provide training such as Mental Health
First Aid and Resiliency Training.

Community:

 No update given

S2: Formalize
partnerships/agre
ements to
enhance
behavioral health
systems

Lead: FCHC

Supporting: KRH,
NVH, FCCHD,
Community

FCHC:

 Formalized partnership with Intermountain and Western Montana Mental Health
Center. Care transitions coalition meetings monthly include behavioral health
providers with a focus on client case management.

KRH:

 Added this goal into the work plan of the integrated behavioral health in primary
care grant.

NVH:

 Behavioral health counselor was integrated into North Valley Professional Center
in Columbia Falls to provide immediate access and integration in primary care.

 A partnership was created between Glacier Community Health Center (GCHC) and
North Valley Behavioral Health for telemedicine services to GCHC in Cutbank, MT.

FCCHD:

 No update given
Community:

 No update given

Priority Area: Access to medical and oral health care
Goal 2: Improve access to medical and oral health

Objective Strategy Lead Progress

O1: Increase
medical and
dental services
to low income
or uninsured
patients in
Flathead
County

S1: Integrating
electronic health
information with
local healthcare
providers to
enhance
coordinated care

Lead: KRH, NVH,
Community

Supporting: FCHC,
Community

KRH:

 No update given
NVH:

 Technical issues have delayed this project. The current plan is to revisit this
initiative in 2019.

FCHC:

 FCHC dental clinic fully integrated with eCW.



Community:

 No update given

S2: Expand
electronic
management
referral systems

Lead: FCCHD, SOARS

Supporting: KRH,
NVH, FCHC,
Community

FCCHD:

 Healthy Montana Families Program Supervisor has been involved in the
CONNECT electronic referral system. This system was promoted by the MT
SOARS school mental health program to ensure that our community had an
effective referral system. Healthy Montana Families has received approval to
pilot the system at FCCHD. Healthy Montana Families completed the pilot stage
and the program is currently expanding to other partners in the community.

 Current partners include FCCHD program (WIC, Dental, HMF, Car Seat
Program). Other community partners are beginning to be added such as
Sunburst, Head Start and the Nurturing Center (Healthy Montana Families staff
only), Elrod Elementary School, and Youth Dynamics, Inc.

 Healthy Montana Families uses CONNECT to send referrals to FCHC Dental.
Health Montana Families selected oral health as a key priority to address with the
MCH block grant. They collaborated with the FCHC’s dental clinic to provide
access to oral health to their clients during their pregnancy. In addition, FCHC
dentists provided additional training and education to the providers at the
Flathead Community Health Clinic to help them to provide simple screening
exams to at-risk patients.

KRH:

 No update given
NVH:

 No update given
FCHC:

 Utilizing CONNECT for referrals with WIC and dental care.
Community:

 No update given

S3: Participate in
the development
of a Flathead
Valley healthcare
leadership
steering
committee to
address
population
health

Lead: FCCHD, FCHC,
KRH, NVH

FCCHD, FCHC, KRH, NVH:

 Leadership from NVH, KRH, FCCHD, and FCHC will meet quarterly to discuss
collaboration efforts. The leadership met October 25, 2017. They will meet again
April 9th 2018. This group will follow the example of Riverstone Health and
MOU/CEO level partnership.

NVH:

 Birth Center Director is the President of the Flathead Valley Breastfeeding

Coalition (non-profit), Best Beginnings Community Council (multi-disciplinary

committee to enhance all aspects of children from prenatal through age 8), and

Child Protective Services multidisciplinary committee to enhance



communications between entities to facilitate family integration of at risk

families.

 NVH staff participate in the Community Care Coalition Committee to help
facilitate communication and resource access to other community healthcare
partners.

Objective Strategy Lead Progress

O2: Increase
access to face
to face care

S1: Expand
number of
services
provided
outside of
medical
campuses

Lead: FCCHD, FCHC,
KRH, NVH

FCCHD:

 Community Health’s immunizations program provides services in Columbia Falls
and Whitefish once per month.

 Immunizations are also provided at community events targeting vulnerable
populations such as the homeless at Winter Warm Up every January.

 Healthy Montana Families provided education on early childhood development at
Evergreen Experience Day in August 2017, Winter Warm Up in January 2017, and
Project Homeless Connect in June 2017.

 Healthy Montana Families’ home visiting program provides health, safety and
parenting education to families all across Flathead County. Healthy Montana
Families is a collaboration between the FCCHD, Northwest Montana Head Start,
the Nurturing Center and Sunburst Community Services Foundation aimed at
building on parent and family strengths.

 Health Montana Families partners with the Center for Restorative Justice,
Community Action Partnership to develop a curriculum for teen parents at
Linderman High School in Kalispell. The curriculum provides health, safety and
parenting education to students as well as connects them to resources available
in their community. Additionally, this curriculum was evaluated by the University
Of Montana School Of Social Work. This program is considered to be highly
regarded.

FCHC:

 Increased Hungry Horse Clinic to two days per week in September 2017.

 Provided new service with Evergreen School District to provide sports physicals
for students at the school.

 Agreement with Flathead County Jail to provide acute care services at FCHC. AIMS
grant case manager actively working with the jail, mental health and other
agencies to identify and work with clients without a medical home.

 Flathead Family Planning provided outreach and presentation to 19 schools, 3
non-profits serving youth and 2 community health fairs in 2017. They provided
presentations on sexual health education, puberty, Making Proud Choices (MPC),
Draw the Line/Respect the Line (DTL/RTL), Personal Responsibility Education



Program (PREP), STD Prevention, pregnancy prevention, contraception education
and child development.

KRH:

 ASSIST Neighbors Helping Neighbors accepts referrals from medical personnel
and then the staff and volunteers visit Flathead Valley patients in their homes to
help them connect to resources that enable them to regain their health and
independence. We are working to use Life Size video to connect patients visually
with nurse navigators in clinics who may need to review their medications or
discuss their blood sugar levels, etc.

 Due to the demand for our services, ASSIST provides only one ride per person per
week. We are the ride of “last resort” for people who do not have other
transportation options. Because of this, we prioritize getting people to medical
appointments, but there is a need for more access to dental care and denturists.

NVH:

 Columbia Falls High School’s school based clinic was launched in September 2017
to assist the school nurse in providing care to high school students and staff 2.5
days per week during the school year.

S2: Expand
services for
medical
transport
between
medical
providers

Lead: KRH, NVH

Supporting: FCCHD,
FCHC, Community

KRH:

 The ASSIST Transportation team receives referrals from medical personnel and
provides access to medical appointments for those who have limited
transportation options in the Flathead Valley. We have two wheelchair accessible
vans and a small staff of drivers who provided over 5,000 one-way rides to
medical appointments in 2017. Our vans traveled over 40,500 miles to cover the
furthest corners of Flathead county including, Lakeside, Woods Bay, Ferndale,
Coram, Olney, and Marion. On average last year, we gave 422 rides per month
and most of the people we served had social and /or physical limitations.

NVH:

 A donation of $10,000 was made to Eagle Transit in 2017 to help sustain its

mission to provide affordable transportation or seniors and the rest of the

community.

 NVH continued its financial support to help fund 171 Eagle Transit rides to

medical providers and pharmacies located in the North Valley area during the 2nd

and 3rd Quarters of 2017

 NVH worked with Eagle Transit to supply free rides to community members from
Kalispell to attend the Flathead Valley Breastfeeding Fair in August 2017.

FCCHD:



 Healthy Montana Families gave out forty eight, $10 gas cards and bus vouchers to
their clients in 2017 to assist them in getting to necessary medical appointments.

FCHC:

 No progress
Community:

 Eagle Transit provides general public and paratransit services within Flathead
County. All vehicles are ADA accessible and equipped with lifts. Services include
city bus services in Kalispell, Columbia Falls and Whitefish, City to City Commuter
service, SPARKS afterschool route, and Paratransit Dial-A-Ride.

 Golden Triangle Transit is a bus service that provides free rides to Kalispell from
Shelby every Tuesday. This route also stops in Browning to pick up riders. Stops
can be made at North Valley Hospital if requested and Kalispell Regional
Healthcare weekly. This bus is also wheelchair accessible.

Priority Area: Healthy Lifestyle
Goal 3: Increase access to prevention and wellness opportunities for everyone

Objective Strategy Lead Progress

O1: Increase
positive health
promotion
messaging

S1: Create
consistent
health
messaging
throughout all
mediums

Lead: FCCHD

Supporting: KRH,
NVH, Community,
FCHC

FCCHD:

 CDC’s Public Health Associate has been working on a variety of different projects
aimed at increasing positive health messaging in the community. Projects include
Hepatitis A campaign. This project is aimed to promote Hepatitis A vaccines
among restaurant workers.

 Additional work is being done to update the Rabies protocols and prevention
materials sent to local summer camps.

 FCCHD uses Facebook to provide updates and accurate health information. They
currently have 674 subscribers.

KRH:

 Sun Safety: KRH has been developing a sun safety program aimed towards
children 18 and under. Spring into Safety Day and Rad Ride have sunscreen
samples and sun safety education materials. There is a small education program
at the SPARK program at The Summit. This educational program consists of sun
safety behaviors and knowledge on sunburns, etc.

 The Summit at KRH has partnered with several schools in the Flathead Valley
including main city and rural schools. Educational presentations directly within
their walls on several different subjects; oral health, body hygiene, crock-pot
cooking, importance of sleep, sun safety, competitive edge training, in-body and
body composition education. These topics have also been brought to United Way,
Agency on Aging, Leaders of Tomorrow, Head Start, Glacier National Park,



Kalispell Food Book; many support groups and other non-profit groups in the
Flathead Valley.

NVH:

 Public health topics were shared routinely via social media platforms such as
Facebook and electronic newsletters to approximately 5,000 community
subscribers per instance through posts and shares.

FCHC:

 Flathead Family Planning uses Facebook to provide accurate sexual health
educated and information. They currently have 164 subscribers.

Community:

 No update given

Objective Strategy Lead Progress

O2: Advocate
for policies that
promote
community
wellness

S1: Advocate for
policies to
prohibit
distracted
driving (cell
phone in hand)
at both the
state and local
level

Lead: FCCHD in
collaboration with
Safe Kids Safe
Communities

Supporting: KRH,
NVH

FCCHD:

 Currently Columbia Falls and Whitefish have distracted driving laws in their city
limits.

 Health Promotion Specialist plans to meet with the new Kalispell Chief of Police to
discuss a distracted driving law in Kalispell.

KRH:

 Initiated Comprehensive Primary Care (CPC+) program through CMS to focus on
wellness promotion.

NVH:

 No update given

S2: Advocate for
a primary
seatbelt law

Lead: FCCHD

Supporting: KRH,
NVH

FCCHD:

 Buckle Up! Montana Coordinator has been working at both the state and local
level to advocate for a primary seatbelt law. The Buckle Up! Montana Coordinate
is also a part of the Occupant Protection Emphasis Team, which helps to push
legislation around seat belts and safe driving.

 The Occupant Protection Emphasis Team is working with local communities to
advocate for primary seat belt laws to gain momentum at the state level.

KRH:

 No update given
NVH:

 No update given

S3: Advocate for
tobacco free
public park
policies

Lead: FCCHD

Supporting: KRH,
NVH

FCCHD:

 Tobacco Prevention Specialist has been working with another Health Promotion
Specialist to address this issue through Built Environment.



 Tobacco Prevention Specialist has reached out to the Kalispell Parks & Recreation
and they are not interested in moving forward to have tobacco free parks. One of
the barriers Parks and Recreation has stated is the ability to regulate and enforce
the policy. Kalispell may be interested in following Whitefish or Columbia Falls
lead, but currently are not interested in moving forward to have tobacco free
parks in Kalispell.

KRH:

 No update given
NVH:

 No update given

Objective Strategy Lead Progress

O3: Create
infrastructure
for active
transportation

S1: Outline a
series of
strategies to
address active
transportation

Lead: NVH, KRH

Supporting: FCHC,
FCCHD, Community

NVH:

 NVH staff worked on a committee with City of Whitefish, FCCHD, and other

community groups to encourage active transportation, community events,

awareness, etc.

 Working to develop maps for active transit and educational materials including
wellness benefits

KRH:

 No update given
FCHC:

 No update given
FCCHD:

 Health Promotion Specialist has worked with Connect Whitefish to help put on
Walk/Bike to school days in Whitefish May and October 2017.

 Health Promotion Specialist also participates on the Path Advisory Committee
working to connect the trails in the Flathead Valley.

Community:

 No update given


