
MENTAL HEALTH LOCAL ADVISORY COUNCIL 

March 10, 2014 – MINUTES 
_______________ 

In attendance:  Members present: Susan Wordal, Sally Miller, Lori Marchak, Jacob 
Wagner, Honora Ganey, Vickie Groeneweg, Matt Kelley, Jan Bjork, Erica Skinger, Donna 
Kelsch, Jerry Johnson, Tom Peluso, Mel Howe, Sgt. Jim Anderson, and Commissioner Pierre 
Martineau 
Members absent: Shelly Johnson, JoAnne Naro, and Betsy Garrigues 
Advocacy Members present: Andrea Lower, Rick Gale, Renee McLendon, Kenny Bell, Chad 
Berg, and Alicia Smith 
Guests: Jen Tainter, Kim Lockwood, Ellie Martin, Peter McNair, Dan Ladd, Zoe Barnard, 
Chelsey Voegele, Nancy Logan, and Lynn Sawyer 
Staff: Glenda Howze 

-------------- 
Welcome and Introductions – Due to time constraints only those in attendance that were 
new to the group introduced themselves.   
 
Public Comment – Ms. Smith stated that she has entered into an agreement with Jacobus 
Hollewijn, owner of Geusendheit health store for his radio program that once a month the 
show will focus on Mental Health.  It is a 3 hour radio program.  She is hoping to have all 
facets represented over time – youth and adult providers, law enforcement, family 
members, etc.  If anyone is interested they can email her at alicia@aliciasmith.com. Ms. 
Miller invited everyone to attend the Congress of the CSAA on April 5th in Helena from 
10:00am to 3:00pm to provide input to the State on mental health issues. She will forward 
additional information as it is available.  Mr. Peluso stated that Friday there is a meeting 
of the Interim Legislative Committee on Children and Families.  Several of the topics set 
for discussion will impact this council.  He will forward additional information as it is 
available as well.  Mr. Howe noted that he wanted to commend NAMI Connection.  He 
attended his first meeting and it was very well done.  Ms. Ganey explained that another 
PSA has been produced for the Sharing Stories project.  She sent the link to Glenda for 
distribution.  The PSA will air on all three networks but not on PBS. Mr. Gale stated that 
next month is the Month of the Military Child.  He passed around flyers about events 
focused on this topic.   
 
Approval of Minutes – Ms. Miller made a motion to approve the minutes of February 10, 
2014.  Mr. Wagner seconded the motion.  All voted aye.  Motion carried unanimously.  
 
Discussion with Children’s Mental Health Division (Dan Ladd et al) – Mr. Ladd 
introduced his supervisor, Zoe Barnard.  Ms. Barnard introduced herself and explained 
that she is the Bureau Chief for the Children’s Division.  She noted that recently a grant 
was submitted to SAMSA for a pilot project in Bozeman to help serve early childhood 
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systems including mental health consultations and allow for continuation of home visiting 
programs already in place.  She is optimistic that the grant application will be successful 
and is looking forward to the positive impacts the project could have on the Gallatin area.  
Ms. Barnard also stated that at the Bureau they have tried to slow down a number of 
things that have been changing regarding Medicaid.  They have been working to implement 
the CANS (Child and Adolescent Needs and Strengths) assessment tool in several areas.  
They are hoping to implement it across all of the higher level domains in hopes of providing 
a planning tool and give qualitative data, including information on adverse childhood 
experiences, needs and strengths of the youth. The CANS is a database, not psych 
testing, but a way to put down information about a youth in care to note what is going well 
and what needs to be worked on.  The results are shared with family and then the family is 
able to provide feedback into a treatment plan for the youth.  This is a child friendly tool.   

Ms. Martin stated that the CANS is used at the Gallatin Mental Health Center.  It helps 
support families and children to have their voice be heard in an effective way.  It gauges 
progress and is used as a collaborative tool.  The CANS is easy to understand and see how 
things are measured.  It is repeated every three months and reports are generated from 
the online database.  Mr. Ladd stated that there are lots of ways to evaluate, but not all 
provide an apples to apples screening.  The CANS is one evaluation tool that is apples to 
apples and is nationally recognized.  It will allow people to talk to Legislators and help them 
make decisions on a state wide level.  It allows for collaboration.  When LAC’s first started 
the goal was to have Commissioners and law enforcement at the table so that everyone was 
hearing the needs of the community.  The CANS allows everyone to talk the same language.   

Mr. Bell asked if the CANS crosses to medical evaluation as well.  Ms. Barnard stated that 
there is a domain in CANS for medical issues but it is primarily oriented towards mental 
health.  If there is a significant medical need then it is listed, but isn’t the focus.  CMHS 
is in the proves of bringing Child and Family Services on to use the CANS as well as other 
parts of the system such as juvenile probation and possibly schools.   

Ms. Barnard also explained that the system of care committee has been separated for a 
long time with two different meetings and two different sets of people.  They are 
reorganizing so that there is active feedback between the two groups and meetings will be 
held concurrently so that things aren’t lost between meetings of the two.   

Ms. Skinger asked for an explanation as to how the assessment works.  Ms. Barnard 
explained that a person has to be trained to administer the test.  The tests are easy to 
interpret, but the scoring must be the same across the board to be effective.  Those 
administering the tests are trained so that they are scoring all the same way.  There have 
been court cases in several states that have found that CANS is an accepted treatment 
planning and family groups have approved it as a treatment tool as well.  Ms. Skinger noted 
that online things do have an effect on brains.  Brains are sensitive to the physics, 
chemistry and engineering used and this will affect the person being assessed.   



Mr. Peluso stated that it is important that we establish and remember why AMDD 
Children’s Bureau was invited here today.  They were asked to come not just to provide a 
briefing but also as part of our investigation into how we can help in our county in providing 
crisis services for youth.  Ms. Barnard stated that when the request for proposals for the 
youth crisis diversion was released, five came in and there wasn’t one for Bozeman.  The 
idea behind the grant was to incentivize communities to come up with solutions.  In Eastern 
Montana they are working to license acute crisis homes to avoid hospitalization.  Missoula 
is doing a program that looks like wrap-around out of Milwaukee where a wrap-around team 
works with the family for about a month until they reach stabilization.  The needs of a 
community are different from community to community.   

Chair Wordal stated that we don’t have an answer. The LAC has brainstormed the issue 
and tried to the problem down into categories.  The result was an identified need of a 
youth Hope House.  Five committees were developed following this process: Site, Funding, 
Outreach, Programming and Legislation.  The Legislation committee is holding back until it 
hears what is going on at the State level and what may come from the other groups.  Ms. 
Smith asked if any of the groups are looking at CIT for youth.  Chair Wordal stated that 
the Programming Committee will.  Mr. Peluso stated that we need to determine what we 
need and why we need it.  We have an exemplary CIT program here.  Through the CIT 
program we trained the first responders and we also have a place to take the person 
following the initial interaction for stabilization.  Even if we developed a CIT for youth 
program, we don’t have a place to take the youth for stabilization.  Sgt. Anderson stated 
that there is CIT for youth that has been developed in other states.  CIT has developed a 
partnership with others in the community but there is no follow-through because of the 
lack of a place to take the youth for stabilization.  He also noted that law enforcement 
doesn’t have authority with the youth either.  There is no acute care facility.  Ms. Barnard 
stated that there is the shelter type model of acute care or the traditional medical model.  
Gallatin County doesn’t have very many higher level services.  There are a lot of community 
services but not higher level services.  Ms. Voegele noted that Youth Dynamics, Inc. (YDI), 
used to operate a Shelter Care but they were always operating in the red.  It was too hard 
to keep it going when they weren’t full.  At this time if they have kids in crisis they have 
to go to Shodair or Billings and there are wait lists for those facilities.   

Ms. Barnard stated that there have been lots of attempts to write crisis legislation.  
Shelters continue to close due to funding.  The question is do we want to change the 
funding structure for shelters or find an alternative type of shelter like foster homes.  
What is more appropriate for your community?  The Montana Children’s Initiative is 
working with NAMI to develop legislation about this.  If anyone is interested, Matt Kountz 
at the State level is the person to talk to.  DPHHA will probably follow the lead, but not be 
the lead.  Ms. Barnard stated that the need is for short-term placement and follow-up 
services, not hospitalization.   



Ms. Miller stated that our conversations started with discussions about short-term 
placements but other discussions have taken place regarding whether or not to pursue a 
source of funding to get beds guaranteed.  Ms. Barnard stated that begs the question 
whether it is a Children’s Mental Health Bureau issue or not.  In this case we aren’t talking 
about treatment, necessarily, when we are talking about Shelter Care.  Medicaid pays for 
children’s therapeutic treatment.  There isn’t authority through Medicaid to fund a 
shelter system.  The need may be high, but legislation needs to be addressed.  Ms. Wordal 
stated that the key component is having the acute service locally where the youth’s 
support system is located.  Shifting kids out of their comfort zone creates additional 
problems.  Ms. Barnard stated that the Therapeutic Foster Care Model is an interesting 
one.  It doesn’t always work and isn’t always safe, but is worth tossing around.  It is a type 
of treatment.  Sometimes when you remove a child from a situation, being with another 
family can be safer and lead to stabilization.  Bozeman may not be able to fund a Shelter 
Care or similar model.  Mr. Gale stated that he did foster care previously and he is trying 
to visualize how this model works.  He asked if it works like this: the child is in crisis, CIT 
intervenes, and then transfers to a Foster setting.   

Mr. Ladd stated that the group needs to define “crisis.”  Youth truly in crisis may cause 
harm to someone else or themselves. Or is the group talking about kids not at imminent 
risk but dealing with family issues?  The youth in the first case are in need of acute care. 
Mr. Peluso stated that the need is for a Hope House model, a medical model, where the 
youth would be stabilized in short-term care until they can go back into the community.    

Ms. Smith stated that one thing she has run into with CIT youth is that the schools have 
to buy in, and the schools don’t necessarily want to because of liability issues.  Whatever is 
done in this area, the schools must be on board.  Often times the schools are the ones that 
are aware of the problems first.  Other cities do have CIT for youth without a facility.  
Mr. Berg, Director of Special Education for Bozeman Public Schools, noted that the school 
district does want to be involved and welcomes involvement in their processes as well. He 
noted that he doesn’t see a liability issue from the school perspective.  The school system 
has a robust “threat to self” process.  Often times the school does feel like it is on an 
island, however, because of the limited outcome options.  There are limited community 
options for after the needs are identified.  The school system is working with families and 
engaging them. They are also interested in being a part of the process the LAC is involved 
in as well. The school also works with many other providers such as law enforcement to 
make connections also.   

Ms. Barnard stated the group needs to know who [providers] are here and how to make 
referrals.  The way to avoid crisis is by making sure proper referrals have been made.  
Helena has done a nice job of creating a referral system.  If the LAC wants to see a Hope 
House model then it should look at the crisis diversion grant model in Missoula, which is 
similar to this.  There a team is placed around the child and follows the child through the 



crisis until they are stabilized.  They appear to be seeing some decent success with that 
model and it is like the Milwaukee model.  The structure is a group home level but does 
have psychiatric care to a degree.  (Jeff Birnbaum, Youth Homes) 

Ms. Wordal stated that we do not want to reinvent the wheel, but are experienced with 
establishing the (adult) Hope House and having done that successfully it makes sense to 
use it as a pattern.  The LAC is still trying to formulate what a youth Hope House needs to 
look like and is still gathering data.  Ms. Barnard stated that the group needs to decide at 
what level intervention occurs as well.  In the Milwaukee model, the wrap-around team 
follows the youth through a short-term placement until stabilization.  Ms. Voegele also 
noted that YDI’s central office in Billings also secured one of the youth diversion grants 
and the Park and Gallatin Offices are working on a model.  They plan to roll out their 
proposal in July.  The plan is for a 24 hour to 14 day short term placement.  They are 
currently doing a foster parent push to get the rest of the foster home providers in place 
and doing some promotions to get the need filled.  They have kids in crisis but don’t have 
families able and willing to take them.  

Mr. Ladd stated that intermediate care doesn’t have to have a funding stream built for 
that; there is already one in place.  There is incentive to use that level of care so that the 
youth doesn’t have to go to the highest level of care.  Mr. Gale stated that the school 
district has a crisis response team that trains and meets monthly and knows how to do 
intervention.  Mr. Peluso stated that we need adequate support services to transition 
youth from acute care facilities as well.  Ultimately we want to keep kids in the community 
and not send them out of state.  He asked AMDD what percentage of the Children’s 
budget is for residential care.  Ms. Barnard stated it is a sizable amount.  Once a child 
goes out of state it is difficult to bring them back in state.  Once a child reaches that 
level it is very hard to keep them in the community.   

Ms. Skinger asked about the program mentioned that is operating in Helena.  Ms. Barnard 
stated that it is a “211” System with a release that has been cleared through attorneys.  
Youth can be referred for services via telephone or via the internet.  Mr. Bell asked if the 
process is in place through the schools as well.  Ms. Barnard stated that it is, but in an 
expanded version.  She reiterated that the LAC needs to decide how wide it wants to go.  
What is the most immediate need and what do you want to work on first.  She suggested 
having Peter Degel from Youth Dynamics, Inc. come and speak to the group about what his 
agency is working on.  They are bringing communities on line with therapeutic foster care 
and also offering some trainings starting in July.   

Ms. Ganey asked if hypothetically speaking the LAC wants the highest level of care, what 
are the impediments that exist legislatively and financially?  Ms. Barnard stated that 
Great Falls (Benefis) used to have an acute unit but it no longer does.  She is not sure why 
it moved from being an inpatient unit for adults and youth to only adults, but it has.  There 
are four acute units in the State.  It may be good for someone to have a discussion with 



someone at Benefit about their experience with the youth side.  She also asked if Bozeman 
Deaconess has been involved in discussions about providing acute inpatient in their facility.  
Sgt. Anderson stated that they have been at the table to discuss placement, but not about 
whether they would provide the actual service.  Mr. Peluso stated that he was on the 
committee that built the ARM Rules for this type of facility.  It started as behavioral 
health for 16 beds or less.  One advantage of the model the Hope House is using is that it 
is much less expensive than the acute units around the state.  The rates at the Hope 
House are cheaper than the State Hospital also.  If the rules are too stringent to allow 
for this type of system for youth, then they can be changed. Ms. Barnard stated that she 
doesn’t think they are too stringent.  Mr. Ladd explained that there is acute level and 
residential treatment level – they are two different things.  Ms. Martin stated that most 
of the time the individual will go to the acute level first and then be transferred to the 
residential treatment level.  Ms. Barnard stated that usually situations require 3-7 days of 
stabilization.  Hospitals bill on diagnosis and for children’s services the local hospital could 
become a children’s acute unit.  This may require some research into the ARM.  Mr. Peluso 
stated that the LAC was looking for something without the institutional feel.  Ms. Skinger 
asked about the difference between the Hope House and the Mental Health Center.  Mr. 
Peluso offered a history of Western Montana Mental Health and how they came to serve 
in Gallatin County.  Ms. Martin stated that the Hope House is one part of what is offered 
by Gallatin Mental Health Center.  The Hope House is crisis stabilization.   

Mr. Wagner asked about vocational services and noted that in his work with Voc Rehab 
that he would often look at a chart and see that one year the individual was labeled with 
“LD” and two years later that changed to “ED.”  It wasn’t a good way to track and there 
wasn’t supporting data or documentation for the change.  Ms. Miller stated that the CANS 
is supposed to standardize so that this isn’t the case.  Mr. Ladd stated that acute care is 
one thing – it has its own set of rules and rates.  Therapeutic Foster Care is another level.  
They all have different funding streams.  Mr. Peluso stated that the LAC is looking for 
partnership.  Ms. Barnard stated that a discussion with Great Falls/Benefic would be 
helpful. Then a determination of acute or intermediate level care needs to be made.  After 
this the Children’s Bureau will be able to help give direction.  Mr. Peluso stated that we 
want a place where a child can go that is a danger to himself or others.  Chair Wordal 
stated that we have the crisis teams out there and they are trained, but if law 
enforcement doesn’t have a place to take the kids in crisis then they are stuck at that 
point.  Ms. Barnard stated that she is not surprised that Bozeman is talking about the need 
for a place for kids needing acute care.  

 

Mr. Howe asked why we have a Mental Health Center here that doesn’t include children 
services.  Ms. Barnard explained that there are actually five “mental health centers” 
offering mental health services to youth in Gallatin County.  Youth Dynamics, Inc., Gallatin 



Mental Health Center, Aware, Yellowstone Boys and Girls Ranch, and Alta Care.  The 
problem is that not everyone knows who is providing these services and what kinds of 
services are being offered.  Ms. McLendon stated that the agencies are starting to 
collaborate.    

Chair Wordal explained the process the LAC has taken so far with a brainstorming session, 
determination of categories and creation of subcommittees.  We are working to determine 
what we want this to look like it in the end.  It is fluid and things change, but we do need 
to create more of hub for communications. Ms. Barnard stated that children’s services 
don’t have to mean bricks and mortar.  It can be confusing that you have five “mental 
health centers” operating in Gallatin County and some of them may not necessarily be a 
“center.”  Mr. Peluso stated that we need to have all five of them involved. They need to 
be here at the table.  Chair Wordal stated that we are trying to coordinate.  Not making 
those connections aren’t helping facilitate a solution.   

Mr. Berg asked how this discussion connects with the discussion that the Commission has 
been having regarding at-risk youth services.  Ms. Howze explained that the discussion the 
Commission is having is regarding funds that have been used for kids involved in the 
criminal justice system, which at times may have a cross-over with mental health matters, 
but not always.  They are two different discussions at this point because of that.  Ms. 
Miller stated that the LAC should be invited to those discussions.  Mr. Johnson stated 
that in Kalispell they had a County meeting about what to do about the problems with their 
youth and he pointed out if everyone had stayed home and spent time with their kids 
instead, maybe they would have less problems.  Ms. Skiner stated that income level is an 
issue.  Bozeman is the only place she’s seen where the item on sale is gone from the shelf.  
Bozeman has an income issue and we can’t afford care that is basically preventative.  The 
State needs to help solve that issue.  Mr. Ladd stated that it is often an access issue.  Ms. 
Skinger stated that in-person counseling is the way to go with these types of things.  Ms. 
Barnard stated that the biggest difference in adult and children services is the number of 
providers.  All of the providers need to be at the table to share what they do, how they do 
it, where they do it, and what they can provide.  Mr. Peluso added also how well they do it.  
Mr. Bell stated it goes back to the referral processes. 

Sgt. Anderson stated that law enforcement is pretty unique. They have an adult model and 
that is what they are basing their standard of care on.  They technically have zero youth 
#s because they just don’t deal with them.  The ER is the only place for acute care.  They 
have the Crisis Response Team but there is no stabilization place – the youth either go 
back home or to an out of town placement.  The Hope House is for adults while they are 
waiting to see a counselor, getting their medication needs addressed, being assessed and 
stabilizing.   

Ms. Barnard stated that the LAC needs to map the Continuum of Care.  Mr. Ladd will send 
additional information for distribution.   


