
MENTAL HEALTH LOCAL ADVISORY COUNCIL 

SEPTEMBER 14, 2015 – MINUTES 

_______________ 

In attendance:  Members present: Shirley Kaufman, Dr. Donna Kelsch, Deborah McAtee, 
Renee McLendon, Tom Peluso, Sgt. Jim Anderson, Jan Bjork, K.C. McLaughlin, Shelly 
Johnson and Commissioner Joe Skinner 

Members absent: Susan Wordal, Matt Kelley, Anna Saverud and Vickie Groeneweg 

Advocacy Members present: Chad Berg, Ellie Martin, Pierre Martineau, Chelsey Voegle, 
Kenny Bell, Andrea Lower, and Jaime Grundner  

Guests: Rebecca Adams, Rick Gale, Kiera Pattison, Michelle Jermunson, Mike Drysdale 
(YDI), and Heather Olson 

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

Public Comment:  Mr. Gale reported that September is National Recovery Month.  The 
Commissioners will be passing a resolution at their meeting on the 15th.  There is also a 
free workshop on talking to kids about alcohol and drugs on September 21th at 6:30. 

Mr. Bell reported on the following:  County Matching Money: The department has reviewed 
the 19 County Matching Money applications that we received. We expect to fund all 
Counties that applied at the amount of funding they asked for their jail diversion 
programs. We are in the final process of attaching the monies to each application and hope 
to have all the contracts out by late September. A total of 19 Counties applied with 29 
counties to be served through the use of joint applications. Fourteen Day Crisis 
Diversion/Stabilization Program: 14 day crisis diversion/stabilization program is for 
individuals who are on an involuntary emergency detention hold. The program allows 
individuals on an involuntary hold to volunteer to go into a 14 day crisis diversion, 
stabilization stay and recovery program within one of the facilities that have committed to 
the program. Participating facilities so far are: St Pats and St Peters Hospitals, Western 
Montana Mental Health – crisis stabilization facilities and Billings Clinic. Each facility will 
be reimbursed for the services they provide within the parameters of the program during 
individual stays up to and no more than 14 days. Hospital reimbursement is $875.00, Crisis 
Facility reimbursement is $575.00. 189 Program:The department has added two 



components to the 189 program. They are Housing and Community with enhance rates to 
help individuals who are guilty but mentally ill transition out of the state psychiatric 
hospital in to mental health group homes.  The new enhanced rates for group homes are 
$114. per day for room & board and $55 per day for community supports including 
vocational, employment and social needs.   

 Approval of Minutes August 10, 2015: Ms. Martin clarified an error in the last 
paragraph – Livingston Community Health Partners should be Livingston Health Care.  Mr. 
Peluso asked for clarification in the paragraph on public comment.  The funds from the 
CSAA do not all have to be expended.  Ms. Noyes asked for clarification from Ms. Lower. 
Ms. Lower explained that if the LAC has an upcoming project that will require a bulk of the 
funds then they can be saved for that.  The CSAA wants the funds to be utilized in the 
communities and not just sitting there, but they don’t have to be fully expended year to 
year either.  Dr. Kelsch made a motion to approve the minutes of August 10, 2015 as 
amended.  Ms. Bjork seconded the motion.  All voted aye.  Motion carried unanimously. 

Brainstorming possible new members to invite to a meeting: Currently we have seven 
vacancies on the Council – five consumer/family member positions and the adult provider 
and Community Health Partner positions.  Ms. McLaughlin suggested announcing the 
vacancies at NAMI meetings in an effort to reach potential consumers or family members 
of consumers.  Mr. Peluso stated that he has a NAMI email list that he can send an 
announcement to as well.  Commissioner Skinner noted that the Commissioners can mention 
it on their weekly radio program.  Mr. Gale suggested that word could be spread through 
the various Veteran organizations such as the Vietnam Veterans of America and Veterans 
of Foreign Wars, etc.  Dr. Kelsch suggested that a message be given to the Help Center to 
reach therapists that may be able to fill the adult provider position.  Ms. Martin suggested 
the Drop In Center and Mental Health Center and Ms. Jermunson stated that she could 
also spread the word through the Montana Peer Network.  Dr. Kelsch also suggested that 
the Montana Parent Magazine may put an announcement in it for the Council.  The group 
asked Ms. Noyes to write a paragraph that can be sent to everyone and distributed to the 
various locations as suggested. 

Discuss status of Children’s Mental Health Project and decide whether to move 
forward or table: A year ago the Council created subcommittees to work on this project.  
They were Legislative, Facility, Policy/Programming, Public Relations and Financial.  Ms. 
Martin reported that the Programming committee was on hold pending the outcome of the 
Crisis Diversion grant and possible changes to the ARM.  Ms. McLaughlin stated that the 
Crisis Diversion grant funds haven’t been released yet and are way behind.  Ms. Martin 



stated that a first round was released and six grantees did get funds to implement 
programs around the state.  Youth Dynamics, Inc. did receive a first round grant but those 
funds were focused on a program in the Billings area.  Mr. Peluso stated that when this 
project was first started the need was obvious.  We were trying to replicate what we had 
with adults and the goal was to develop a system to put in place.  In the meantime K.C. 
McLaughlin has been providing a program that does fill some of the gap.  Ms. McLaughlin 
explained that her program – Montana Family Wrap Around (MFWA) is a crisis intervention 
program and involves a partnership with the Sheriff.  When law enforcement is 
dispatched, they determine what type of crisis (need for detention, suicidal call, de-
escalation, etc.), and about 95% of the time Ms. McLaughlin consults on the call.  About 
75% of the time she then meets with the family in their home or other location to 
determine the next steps, help create a safety plan, and put other resources in motion to 
help the family.  Habitual callers often are reduced because they have a plan in place and 
tools to use when things begin to escalate.  MFWA also provides follow-up care with the 
family.  Ms. McLaughlin provided examples of two different families that have greatly 
reduced their 911 calls and law enforcement interactions since using the services provided 
by MFWA.  Mr. Peluso asked Sgt. Anderson if this program is a good stop gap measure.  
Sgt. Anderson stated that they program works well but doesn’t solve everything.  Ms. 
McLaughlin clarified that her program gives an option for immediate attention to kids in 
crisis who are not suicidal.  Mr. Peluso asked if a working protocol of this program could be 
submitted to AMDD with a request that it become part of a permanent plan with a funding 
source.  He further clarified that he would like a basic protocol that includes the players 
in the process such as law enforcement, the hospital, CRT, MFWA, etc., and details of 
their role.  He requested that all of the players get together to write up the protocol.  Ms. 
Pattison stated that the hospital has already met with K.C. about her program.  The 
hospital’s first stop is the CRT.  Their process needs to have one point of contact and that 
is the CRT.  Once the CRT evaluates the youth, then the next steps are determined.  Ms. 
McLaughlin stated that John, the mental health provider at the hospital, calls her often to 
consult on cases. 

Commissioner Skinner explained the MFWA funding and noted that the County pays for 
the care of kids that live in the county and outside of the municipalities only.  He 
requested Ms. McLaughlin to write up the protocol and have the various stakeholders 
review and edit the document.  Mr. Bell stated that when the Council first started working 
on this there was no place to take kids.  Ms. McLaughlin stated that there is still not a 
place locally to take suicidal kids.  Ms. McAtee stated that if we have the protocol that we 
will then be able to determine where the holes are.  Ms. McLaughlin stated that the 



Children’s Mental Health Bureau has been very happy with the work done by MFWA.  Ms. 
McLendon asked about the sustainability of MFWA and if Ms. McLaughlin has the support 
that she needs.  Ms. McLaughlin stated that she has a team of people that work her 
program, it isn’t just her alone.  She noted that from her perspective, the holes in the 
system are for kids that are actively suicidal and those that are sex offenders.  
Commissioner Skinner stated that Youth Dynamics has some programs as well.  Ms. 
McLendon asked if the hospital is looking to provide more support to nurses and doctors by 
way of more training.  Ms. Pattison stated that it is.  Ms. McLendon also stated that there 
is a good DVD available from NAMI that is a quick training opportunity.   

Discussion took place regarding facilities in Montana for sex offenders. There are 
facilities in the state but in the moment of a crisis there is nowhere                                                                                                       
for those kids to go.  Medicaid doesn’t pay for services for sex offenders; they have to 
come from youth probation.  Ms. Voegle stated that one in ten kids are sexually abused 
before the age of 18 and many go on to present sexually reactive behavior.  Ms. McLaughlin 
stated that the only way to track the occurrences is if citations are given and many aren’t 
cited.  Sgt. Anderson stated that they don’t see a lot of instances of child on child sexual 
abuse, but it does happen.  Mr. Berg stated that in the schools they see that sometimes 
there is an abuse history or trauma related to abuse and some become reactive, but there 
aren’t a lot of citations happening.  The school works to identify kids that fall into this 
area and work with families to put safety plans in place.  It is rare for citations to be 
issues but more cases where treatment is sought.  Mr. Berg also noted that there are 
service gaps and the school hopes to keep those at the forefront of discussions.  There 
are a lot of crisis services but those are not addressing the suicidal kids.  Ms. Martin 
stated that there are inpatient facilities that take suicidal kids in the State but they are 
all far away from here.  If they were closer then re-integration with families would be 
more likely.  Acadia US is constructing four more facilities across the US, but that then 
requires that we send out kids out of State for services and this is not what we want to 
do.  We want services closer and a solid referral process.   

Ms. McLaughlin stated that she’d like to give a “shout out” to the CRT’s as they daily go 
above and beyond to help youth and adults. 

This topic will remain an ongoing agenda item for follow-up and further planning. 

Agency/Individual Reports – Ms. McLaughlin stated that she and MFWA appreciates the 
care that is given our kids and works to keep families together or reunite them if they are 
separated.  Sgt. Anderson stated that CIT Montana sent a small team to Colorado to see 



the youth CIT model, conceptualize the ideas and continue working towards a youth CIT in 
Montana.  They didn’t get as much as they had hoped, but did learn some, and found that 
much of what was taught is offered in the current 40 hour adult course.  Ms. McLendon 
stated that she is thankful for everyone at the table and for all their hard work.  Ms. 
Johnson reminded everyone of the class offered on September 21st that was mentioned in 
Public Comment at ADSGC.  Ms. Martin reported that GMHC is starting to offer a higher 
level of care in the Three Forks area and they are going to begin having  a team in Three 
Forks schools soon. Ms. Grundner stated that Gallatin County did get funds from the HB 
130 grant and received funds for CIT and a mentorship program to help bring CIT across 
the State.  The grant also included APRN time in the Detention Center, money for the 
Montana Peer Network mobile outreach, for continued research on a mobile crisis team, 
research on a data tracking system that interfaces with law enforcement, and payment for 
non-crisis bed days at the Hope House for those that need more than outpatient but are 
not technically an imminent risk to themselves or others.  Mr. Peluso asked for an 
executive summary of a mobile crisis team.  Ms. Grundner explained that it is a team that 
includes law enforcement, a therapist, case manager, etc. who provide services on sight to 
individuals who may not otherwise get the services that they need if they had to go to 
another location to receive them.  The trigger to receiving services is either a call to law 
enforcement or a call to the crisis number.  Commissioner Skinner stated that he learned 
when he went to CIT training that Bozeman isn’t really big enough for a true mobile crisis 
team but may be for a smaller team.  Sgt. Anderson stated that the teams can vary in size 
and makeup a lot.  Ms. Grundner noted that Park County also got some grant money and is 
trying to get their programs in line with Gallatin County.  Mr. Peluso noted that there is a 
NAMI fundraiser on Sunday, September 20th in Helena.  They also continue to offer 
Family to Family classes and are trying to put together another Peer to Peer class.  Ms. 
McLendon stated that she is running a NAMI Basics class coming up on Tuesday evenings 
from 5:30-7:30 in a local school (not determined yet) for parents with youth in crisis. 
Daycare will be provided by MSU Psychology students and the Gallatin Valley Farm to 
Table will come work with the kids also.  Mr. Peluso reported that the NAMI Annual 
DPHHS Conference is September 21-23 in Billings.  Ms. Kaufman offered thanks to 
everyone at the table and noted that she has seen amazing differences in this community 
over the years.  She also commended Ms. McLaughlin on her program and the great job 
she’s doing.   

Next Meeting Agenda – October meeting date is a County holiday: The group agreed to 
move the October meeting to the 3rd Monday due to the 2nd Monday holiday. 


