
MENTAL HEALTH LOCAL ADVISORY COUNCIL 

August 11, 2014 – MINUTES 

_______________ 

In attendance:  Members present: Deborah McAtee, Renee McLendon, JoAnne Naro, Tom 

Peluso, Erica Skinger, Jacob Wagner, Susan Wordal, Jan Bjork and Shelly Johnson 

Members absent: Nora Ganey, Ryan Hickey, Melvin Howe, Dr. Donna Kelsch, Betsy 

Garrigues, Sgt. Jim Anderson, Vickie Groeneweg, Matt Kelley, Lori Marchak, Pierre 

Martineau and Anna Saverud  

Advocacy Members present: Kenny Bell (AMDD), Autumn Kirby, Andrea Lower, Ellie 

Martin, and Scott Malloy  

Guests: Kelly Herrington and Natalie Burger 

Staff: Glenda Howze 

-------------- 

Welcome and Introductions  

 

Public Comment – There was no public comment on matters not on the agenda. 

                                                                                                                                                          

Approval of Minutes – Ms. Naro made a motion to approve the minutes as presented.  Ms. 

McAtee seconded the motion.  All voted aye.  Motion carried unanimously. 
 

Review, Revision and Approval of Bylaws – Chair Wordal stated that Ms. Skinger 

submitted suggested revisions but the changes were either deemed not warranted because 

they were already incorporated in another way or they were outside the purview of the 

group.  Ms. Skinger provided additional suggestions (see attached) noting that because 

they are included in the LAC Toolkit, they should be applicable. Chair Wordal explained 

that there is a difference between bylaws, which explain the role of the committee and 

the goals and objectives of it.  She suggested that Ms. Skinger’s suggestions could be 

incorporated into the Priority sheet instead of into the bylaws.  Ms. McAtee asked where 

in the bylaws it addresses who we are concerned with.  Chair Wordal explained that 

Article II addresses this.  Ms. McAtee agreed and stated that she believes that Ms. 

Skinger’s suggestions are there just not in detail.  Mr. Peluso stated that LAC’s are a 

product going back to the Mental Health Oversight Advisory Council and later the SAA’s 

(Service Area Authorities).  They are also an arm of County government.  The original 

intention was to support and identify gaps for those living with mental illness and co-

occurring disorders.  He agreed that the suggestions are not meant for the bylaws 

document.  Ms. Johnson agreed and noted that everything that the LAC does can’t be 

broken out in the bylaws but it can be added to the goals.  Mr. Peluso made a motion that 

the LAC accept the bylaws as written and review them again at the designated time 

(annually).  Ms. Bjork seconded the motion.  All voted aye.  Motion carried unanimously.   

 

Nomination and Appointment of Chair and Vice Chair – Mr. Peluso nominated Susan 

Wordal as Chair.  Ms. Bjork seconded the motion. No additional nominations were 



submitted.  Nominations were closed.  Mr. Peluso made a motion to elect the chair by 

acclimation.  Mr. Wagner seconded the motion.  All voted aye.  Motion carried unanimously.  

Mr. Peluso made a motion to elect Susan Wordal as chair by acclimation.  Ms. McAtee 

seconded the motion.  All voted aye.  Motion carried unanimously.  

 

Ms. Johnson nominated Jacob Wagner as Vice Chair.  Ms. McLendon seconded the motion. 

No additional nominations were submitted.  Nominations were closed.  Ms. McAtee made a 

motion to elect the vice chair by acclimation.  Ms. McLendon seconded the motion.  All 

voted aye.  Motion carried unanimously.  Ms. McLendon made a motion to elect Jacob 

Wagner as vice chair by acclimation.  Ms. Naro seconded the motion.  All voted aye.  

Motion carried unanimously.   

  

Presentation of Crisis Data (Mental Health Center) – Mr. Malloy presented the fiscal 

year data for the Mental Health Center (attached).   

 

Graph 1: Snap shot over five fiscal years of Crisis Response Team (CRT) evaluations, 

those performed in Gallatin County only and the number of individuals served at the Hope 

House during the same period of time.  The CRT is a 3 member 24/7 team.  There is a CRT 

in the jail, one at the Hope House and now there will be one site-based at the hospital.  

The CRT also serves Madison and Park Counties.   

 

Graph 2: Location of evaluations by CRT – where people are accessing help.  More people 

are going to the Hope House directly rather than to the hospital, which is a goal.  This 

graph includes 62 individuals under the age of 18. In addition to emergency evaluations for 

Hope House or law enforcement, the Mental Health Center has 25-30 contracts with 

private practice providers for their after hour evaluations.  Mr. Wagner asked if the 

numbers reflected in this graph were all new people.  Mr. Malloy explained that these are 

not unduplicated numbers – they can reflect one person who has had multiple evaluations 

over the course of the year – it is reflecting the number of evaluations at a given location, 

not number of people.  Ms. Skinger asked about the correlation between the graphs and 

Mr. Malloy stated that there isn’t.  Emergency evaluations are done when a professional 

evaluation is need to determine the best course of action for a person in crisis.   

 

Mr. Peluso stated that we need to establish a psychological set.  Gallatin County has the 

gold standard in crisis services but one charge is to communicate with AMDD to identify 

and fill in the gaps in services.  These evaluations are not fully funded.  Expenses are 

incurred even while the team is waiting to serve someone in crisis.  Gallatin County’s CRT 

operates at a cost around $500,000.  We have established that there is a need for short 

funding and need to inform AMDD of the shortfall.   

 

Graph 3: Reflects Emergency Detention (ED) in Gallatin County and the results after 

someone has been in ED. An individual goes into Emergency Detention when the CRT 

recommends that they are an imminent threat to themselves or others and are unwilling or 



unable to seek help.  Most of the time and individual can’t stay more than five days in 

emergency detention except if they meet an exception.  Typically it is a 3-4 day process.  

Approximately 50% of these individuals end up returning home or to some lower level of 

care and 50% end up going on to Warm Springs.   

 

Graph 4: Where evaluations took place in FY 14.  Seventeen took place at the Gallatin 

County Detention Center, four at Bozeman Deaconess Hospital, five at Livingston Memorial 

Hospital and six at the Hope House.  

 

Graph 5: The presenting problem identified in each evaluation.  The CRT can only choose 

one presenting problem – so when there are multiple, they have to select the most 

predominate one.   

 

Graph 6: The disposition of each case based on the primary presenting problem.  Mr. 

Wagner inquired about how the person presenting while under the influence of substances 

is handled.  Mr. Malloy stated that the CIT officers are well versed in what should be 

done.  They are either taken to the Emergency Room for detox, given a rapid toxicity 

screening, breathalyzer, or they are dealt with appropriately.  Mr. Bell stated that there 

are more people and costs are rising.  It is important for the EPP to have all of the 

information on needs.  A letter to them detailing the costs, needs and projected needs is 

recommended.  Mr. Peluso stated that they divide resources based on needs and have to 

make a decision on allocation of resources.  There are not as much funds as there should 

be in MHSP.  He explained that years ago the state agreed that for every dollar that was 

sent by the County it would be tripled through the intergovernmental transfer.  However, 

the Mental Health Center doesn’t have the money to spend until it comes back from the 

State.  He suggested that the letter contain 2-3 key items and be copied to the 

Family/Children division, AMDD, DPHHS and sent directly to Glenda Oldenburg.   

 

Ms. Naro stated that we identify gaps in services.  She also expressed confusion over the 

information that the Gallatin Mental Health Center is filling the gap for nighttime crisis 

for private providers.  We don’t have a place for youth in crisis once they are identified.  

Mr. Bell asked about the progress of the youth crisis facility work.  Chair Wordal stated 

that the Planning Committee is taking a break waiting on the state level so as not to 

duplicate efforts or work contrary to them.   

 

Other – Discussion took place regarding a legislative luncheon in October or November.  It 

was agreed upon to hold the luncheon on October 20th and invite current legislators, 

candidates and staffers from the major offices. 

 

The next meeting is September 8th.  

 
















