
MENTAL HEALTH LOCAL ADVISORY COUNCIL 

AUGUST 10, 2015 – MINUTES 

_______________ 

In attendance:  Members present: Shirley Kaufman, Dr. Donna Kelsch, Deborah McAtee, 
Renee McLendon, Tom Peluso, Susan Wordal, Jan Bjork, Shelly Johnson, Matt Kelley, 
Commissioner Joe Skinner, and Anna Saverud 

Members absent: Sgt. Jim Anderson, KC McLaughlin, and Vickie Groeneweg 

Advocacy Members present: Chad Berg, Ellie Martin, Pierre Martineau, Chelsey Voegle, 
and JoAnne Naro 

Guests: Rebecca Adams, Rick Gale, Kiera Pattison, Michelle Jermunson 

Staff: Glenda Noyes 
------------------ 
Welcome and Introductions  

Public Comment:  Mr. Peluso stated that at the end of each fiscal year the Central Service 
Area Authority distributes its excess funds to each of the Local Advisory Councils within 
its area.  This year the grant to Gallatin County was $1,118.44.  Currently the Gallatin 
County MHLAC has a balance of $4,336.44 that needs to be expended.  Ms. Skinger 
reported that the Montana APA is working on guidelines for tele-mental health.  She also 
suggested that the LAC view the Montana MHLAC Toolkit and in particular MCA 52-21-
702. 

Approval of Minutes June 8, 2015: Ms. Naro provided an amendment to the minutes 
previously to Glenda via email.  Ms. McAtee made a motion to approve the minutes as 
amended.  Ms. Johnson seconded the motion.  All voted aye.  Motion carried unanimously.  

Discussion with Bozeman Deaconess Hospital re: Youth Crisis Services and/or Discuss 
Status of Youth Crisis Services Working Groups: Dr. Kelsch reported that she and K.C. 
McLaughlin met with Kiera and Dr. Chen with Bozeman Deaconess Hospital about 
adolescents who need crisis services.  Some of the concerns expressed by Dr. Kelsch were 
electronic device use and floor nurses being responsible for care.  Ms. McLaughlin made 
Ms. Pattison and Dr. Chen aware of her Wrap Around services are available in lieu of 
having a youth Hope House.  Ms. Pattison met with the Crisis Response Team (CRT) at the 
hospital about their standard process.  The CRT will determine whether Wrap Around or 
some other care is appropriate and the hospital piece will be determining how to best care 



for them while they are there.  Dr. Kelsch stated that if a youth has a therapist, that 
therapist needs to go to the hospital to participate in their care.  Ms. Johnson asked if 
there is any kind of mentor program for youth with mental health issues.  Ms. Voegle 
explained that Youth Dynamics has therapeutic youth mentors that help youth deal with 
behavioral health and social behaviors.  The youth must have an SED (Serious Emotional 
Disturbance) diagnosis.  It does take awhile to get them into the program.   

Dr. Kelsch stated that after her discussions with the hospital, they have assured her that 
adolescents will no longer be allowed to have electronics.  Kids do not belong in the hospital 
environment, however.  She plans to continue the conversation with the CRT and work on 
getting the therapists to be more involved at the hospital.  The nurses care for the youth 
but they aren’t trained in psychiatric care and Pediatricians have to sign off on the cases.  
Chair Wordal suggested that the LAC could coordinate additional training for ER staff 
regarding communication with kids, families, therapists, etc.  Dr. Kelsch stated that 
therapists can register with the Hope House and get alerts when their clients are 
admitted.  Ms. Pattison stated that if an individual has an intact therapist relationship 
then the hospital can notify the therapist, but they can’t violate privacy in notification 
either.  She also noted that this is a highly critical patient/low volume situation.  It is hard 
to keep 90 nurses trained for a once or twice a year situation.  Ms. Kaufman stated that 
she previously talked to Scott Malloy about electronics at the Hope House as well.  It 
needs to be addressed and there needs to be more protocol in place in all areas.  Ms. 
Skinger stated that there is something “quirky” with the policy at the hospital when a 
person has established care with a therapist.  Ms. Pattison stated that if a therapist isn’t 
privileged at the hospital then they can’t view the patient chart or make notes in it.  Chair 
Wordal asked how protocols are communicated and if the LAC could get a copy of them.  
Ms. Pattison stated that she would look into it.  She also noted that currently they have 
designated people to sit with the youth for emotional support and nurses and doctors 
address the medical issues.  These folks are called “Sitters” and are either from the Home 
Instead company or hospital staff.  If someone presents with suicidal ideation they have a 
sitter 100% of the time.  Chair Wordal stated that given training issues, the trainings 
would need to be offered multiple times and on an ongoing basis.  Ms. Pattison stated that 
trainings that nurses attend have to cover the big spectrum of nurse care.  Dr. Kelsch 
suggested that a sheet be created with highlights and resources.  Ms. Naro stated that 
recently BDH CEO Kevin Spitzer had an article in the paper about the City and State 
needing crisis services.  It was an “SOS” piece that was encouraging people to get 
together and solve the problem.  These ideas for solutions are great, but they are band-
aids.  She asked if there is anything in the works from the hospital on bigger crisis 



services for youth.  Ms. Pattison stated that Vicki Groeneweg is working with Kevin and 
Donna.  The hospital recognizes the need, but given the low volume/high risk situation it is 
difficult to address.  They are having discussions but a solution is not known at this time.  
Ms. Naro suggested a brainstorming session with people such as Sgt. Jim Anderson, key 
hospital staff, and other key people.  There may only be a few of these cases a year, but 
these people are an important part of our community.  Ms. Pattison stated that she 
understands this and they need to present the ER a process that includes the CRT, other 
resources – behavioral and crisis – what is the chain of events to get a crisis bed, etc.  Mr. 
Gale asked if they also include spiritual care.  Ms. Pattison stated that they don’t really, 
but do work with the CRT.  The meeting with K.C. and Donna was a good start and now they 
will work on protocol for youth and everyone.  A follow up will be on the October agenda. 

Other: Erica Skinger Report: Ms. Skinger provided an in depth report and review of her 
time on the MHLAC and the work on the objectives listed in the bylaws.  Ms. Skinger 
advocated for careful consideration of tele-mental health and easier access for in-person 
help especially for those without medical coverage or money to afford the care.   

Other: Livingston Hospital (old) potential uses: Ms. Pattison reported that the facility 
has been sold to a private party.  Mr. Peluso stated that there are lots of buildings on that 
campus and Western Montana Mental Health may be interested in using one or more of 
them for their operation.  This plan is on hold for the time being but is in discussion. The 
current owner may have plans to use if for elder purposes but may be some partnership 
options in the future.  Ms. Martin explained that Western Montana Mental Health 
(WMMHC) is the umbrella with Gallatin Mental Health and Livingston Mental Health 
operating under that umbrella.  Mr. Peluso offered a history of how we came to have the 
services of WMMHC and that essentially Gallatin Mental Health Center is doing business 
as WMMHC.  Dr. Kelsch asked if the old Livingston hospital could be used for youth 
purposes.  Mr. Peluso stated that it is a possibility.  Ms. Kaufman stated that she has 
learned through the CSAA that the difficulty is staffing a facility, not necessarily getting 
the facility in the first place.  Ms. Martin reported that Gallatin and Livingston Mental 
Health Centers do have a new psychiatrist on staff and there is a new provider working out 
of Livingston Community Health Partners and Mental Health Center. 

 


