
 

 

Central Service Area Authority Board Meeting 
centralsaamontana.org 
 
August 23, 2013 10 am- 3 pm   
2401 Colonial Drive, Helena, MT 

All Central Service Area Authority (CSAA) Board meetings are open to the public. 

PUBLIC COMMENT STATEMENT: In accordance with 2-3-103(1), MCA, the CSAA 
Board will hold a public comment period.  The Open Forum is the public’s opportunity to 
address the Board on any public mental health issue.  While the Board cannot take 
action on the issues presented, the Board will listen to comments and may place the 
issue on a subsequent agenda for possible action.  The Chairperson of the meeting 
determines the amount of time allotted for public comment 

 

 

 

 

  
Minutes 
I.  Meeting called to order:  The meeting was officially called to order at 10:05 a.m. by Andrea Lower 

Board Members: Andrea Lower, Sydney Blair, Tom Peluso, Betsy Garrigues. Brian Garrity, Mike 

Murray, Roger McConnell, Brett Linneweber, Jill Brodin, James Gustafson, Cindy Smith, Jeanette 
Kotecki, Kathy Dunks for Jodi Daly. 

AMDD: COP Jane Wilson, CPO Kenny Bell 

Absent: Crystal Evans (Ex), Sally Miller (VA rep.), Tammy Kevwitch (resigned), Lenore Stiffarm 
(Ex). 

Guest:  Ray Roberts (family), Kraig Burdue and Kathy Dunks 

Check In/Quorum:  Andrea Lower called the meeting to order at 10: 15 a.m.  A quorum was present.  

Public Report:  

Approval of Minutes:  The July 2013 minutes were reviewed by the board members.  Mike Murray 
motioned for the approval with the amended changes.  Tom Peluso seconded the motion.  The motion 
carried through vote.     

TREASURER’S REPORT:  Kathy Dunks (WMMHC) gave out the financial report for July 2013.  July 
treasurer report reflects expenses.  Andrea asked for an approval to continue with the expenditure of 
the web master; Tom motioned approval, Brian seconded the motion.  Andrea asked for a vote, 
motioned carried.  Tom asked for clarification on specific expenses.  A discussion took place as to 
specific expenditures and not turning in receipts for meals and hotel.  Kathy asked for guidelines 
regarding continuing to accept this practice.  Kathy stated that she clarified through Glenda Oldenburg 

Statutory purpose: To collaborate with the AMDD and LAC’s, to promote consumer and family leadership, and to foster 
individual choice and access to a continuum of mental health services in the Central Service Area. 

Statutory duties: (1) Collaborate with the AMDD on the planning, implementation and evaluation of the mental health 
system.  (2)  Submit a biennial review and evaluation of mental health service needs and services within the service 
area.  (3) Review and monitor crisis intervention programs within the service area. 

 



 

 

as to practices around reimbursing for meals without receipts.  We are authorized to pay state per 
diem rates.  Any amount over would need receipts to support the financial transaction. Tom moved 
that the treasurer’s report be accepted as reported, Jill seconded the motion.  Andrea asked for a vote.  
The motion carried.   

II.  Old Business:  

As discussed in previous board meetings, it was decided that there would be committee time for specific areas 
to convene and discuss relevant issues that need action or steps. Andrea asked for a suggestion as to how to 
break up the representatives into committees for updates, changes and actions needed; several suggestions 
were given for how to break up the groups.  Tom reviewed discussions from the previous month around the 
impact of the CSAA’s in areas of change and the legislators.  He suggested that we could give highlights and 
updates from the legislative actions.  Tom read a document that supports the importance of creating stability 
within the states service system. Specific bullet points for areas potentially needing focus or evaluation for 
each region to assess for needs such as; children’s services, criminal justice systems, etc.  Mike stated that the 
assignment was for areas to meet to assess what the communities needs are, identify assets and budget 
support. 

III. New Business:  

Committee Reports 

Helena (Lewis & Clark):  
Brian reported for Lewis and Clark County.  A list of priorities were established. They included long 
term financial stability for crisis services, stable funding for drop in centers. Second priority; adequate 
reimbursement for crisis stabilization services in communities; crisis stabilizations facilities and CRT 
community based evaluation teams.  AMDD will need to find ways for fully funding these programs. 
Ongoing stable funding is needed to encourage the state to identify long term strategies to support 
and enhance community based mental health.   To date the program most at risk will be the drop in 
center; there is not a lot of billable services to support this operation.  Many people that visit our place 
are not clients and therefore services are not billable.  We are working on staff and volunteers to 
explain how we are trying to move towards participating for sustainability. 

Tom responded to Brian’s report in talking about his concern that the MHSP money is being reduced in 
Counties.   

Northern Region:  
Cindy Smith reported that we identified the assets; what really lacks is the funding for the uninsured.  
Lack of prescribers for children, grants for peers is out there, but the sustainability is questionable past 
the grant.  Peers often assist with getting people the help they need.  Affordable housing is a 
significant need.  If you don’t have a credit history or have been incarcerated you may not have the 
resources to gain appropriate housing.  The cost of renting appropriate housing is going up and is 
becoming less affordable.  No crisis response teams; there is no one working afterhours during crisis’s.  
Getting people to attend the LAC’s is difficult collaboration between the agencies is needed.     

 



 

 

Gallatin County:  
Becky reported that priorities would be to continue to train as CIT officers.  There are not enough 
services for children in crisis, no beds, there are gaps in services unless Medicaid eligible.  They need 
to continue to focus on jail diversion and would like true mobile services.   They are seeing teen and 
adult suicide rates climb.  At this time the biggest asset is Hope House, given the reduction in services 
community wide.  Jill stated that the reduction in MHSP means those that really need the help may be 
limited on what they can receive.   

IV. Monthly updates:  

AMDD:   
Kenny Bell gave a report on the role of the Community Program Officers for the state (CPO); Kenny serves the 
Anaconda and Butte area.  There are two purposes of CPO’s.  The main role is a liaison between AMDD and 
local stake holders; secondly to identify the gaps in communities and develop recovery programs.  Also  the  
CPO’s help the LACs with recruitment and retention of members.  Kenny is presently trying to help three 
counties get back “on line” for their LAC’s;  the Tri County (Powell, Deer Lodge and Granite counties) recently 
published an article on the history of the LAC.  This article developed into an interview and radio piece to 
educate folks on the role of the LAC’s.  A personal quest is to help every LAC to develop and serve the people 
with mental illness and establish more recovery services within the community.  In addition to helping family 
and community member’s access services.  Follow up on complaints from consumers and providers and review 
service plans for the SDMI Medicaid waiver.  Kenny does a lot of home visits to determine eligibility, function 
and medical criteria.  Many times applicants received don’t fit into the waiver.  He then assists them with 
accessing the services that they need if they don’t fit into the waiver.  Another aspect of his job is to provide 
feedback on what training is needed.  There is a new training calendar coming out on the web site.  It’s on the 
AMDD website. 

LAC Reports:  

Gallatin County LAC:     
Becky Jill stated they had a representative, Dr. Donna Kelsch., PsyD,  who is frustrated with the 
children services that are available.  The LAC has scheduled a “Parents as Teachers” presentation;  the 
presentation is two and a half hours.  The intention of the course is to help educate others as to how 
to be aware of the issues with early illness, stages and behaviors that may need further intervention or 
referrals.  MSU hosted an assisted training as there has been a high suicide rate on campus.  The I-
Home state representative is attending the LAC; focus will be on priorities.  They will continue to use 
the Bazelon model and guideline for jail diversion such as social detox, mental health and collaboration 
with detainment and onetime law enforcement follow up so they do not decompensate.  The LAC 
talked about submitting for the Lily Trust Grant to support jail diversion.  Bozeman hosted a Train the 
Trainer to be a C.I.T facilitators/trainers.   

Park County (Livingston):  
Brett is assigning the Deputy County Attorney to attend the meetings when Brett is unable to go.  
There have been a lot of changes in county representatives.  Transitional services have become a need 
for this county.  There is good representation of family and consumers.  More more professionals from 
other agencies are needed to attend.  The service is good in the area, its involvement in the LAC that is 
struggling.   



 

 

Helena (Lewis & Clark) LAC:   

Cascade County LAC: 
The LAC was working on a commitment to petition for HB 130 money to train more CIT officers.  The 
commissioners felt the match was too high and not a priority with budgets at this time given the lack of 
communication. 

Havre LAC:   
Cindy reported that they met in June; more mental health first aide classes coming up.  They are 
working on the LAC web site to get more participation; a strategic plan has been developed. Jane 
Wilson had a suggestion that they form a “high line consortium” for more strength and growth.  NAMI 
often has a representative at the meeting.  Families to family support groups are taking place in the 
community.  

Glacier County:   

Hays -TiNellnKiin Center:   
No report 

Fort Belknap:   
No report 

Military report:    
Roger reported that there will be the veterans stand down in Great Falls on September 29th. They have 
held the stand downs now for that last six years and they have served almost 5000 people;  the stand 
down started seven years ago.  There are twelve sites in Montana that hold stand downs each year.  
The term stand down represented that the veterans could come in from hiding and we’ll take care of 
things from here.  The Great Falls stand down has assembled the largest number of agencies 
participating and supporting within the state; 10% are women who are attending.  The Stand Down 
will assist with getting folks the services/items they need; tobacco, health screenings, flu shots, dentist, 
hair, family services, rescue mission, education, local VA reps,  Vet center, and mental health services.  

In Bozeman they open it up to veterans, homeless and families in need.  They open it up in blocks of 
time, beginning with the vets. The homeless are given outreach programs in Bozeman with the extra 
gear for the homeless.  Military sexual trauma has become a significant issue.  In Great Falls they don’t 
have enough HUD vouchers given for the veterans.  They have learned that about 30% on a given 
night are veterans.  There are 200 vouchers state wide and give out about 45 vouchers a year.  One of 
the greatest assets in Montana is the PTSD program operating out of Fort Harrison.  The new director 
at the VA has pledged to end homelessness in the state. 

PROVIDER REPORTS:   

WMMHC:   
Jill talked about the struggle with how they are going to deal with the cut backs or limited MHSP 
funding.  Earlier in the year the state had said they would cover those services that exceed the capped 
contract.  Later they were told this would not be covered so they’ve had to stop open access. 
Scheduled appointments which mean four weeks out for intakes is not good care; if eligible for 
insurance or Medicaid they are seen.  MHSP is for those who are un-insured, but they are the most in 



 

 

need and must meet poverty guidelines and diagnostic criteria limiting case management and 
outpatient services.  They are already seeing the impact from not being able to get in the door quickly; 
people are served on a crisis basis and not seen until later with psychiatrists and APRNs. Our support 
employment program Beacon is hard working with voc-rehab; the grant funding is gone, so they are 
looking for ways to continue services through other funding.  They are looking for funding 
opportunities to pilot programs for health and wellness program out of the drop in center is a priority. 
The wellness program would focus on body mass, smoking cessation and other ways to decrease 
health risk factors; removing the barriers to work is part of the Dartmouth model, Ticket to work.  Tom 
asked how peer services are paid for.  Jill talked about CBPRS billing and groups; IMR, and open case 
management is a new service out of the drop in center.  Anyone can access open case management, 
however the drop in center only gets reimbursed if the person is Medicaid eligible. They currently have 
a job share program in partnership with HRDC and the homeless outreach project.  Tom talked about 
his son’s experience with mental illness and thoughts of suicide. He agreed to go to the Hope House 
and receive care.  However his son was continuing to struggle and it was determined that he needed to 
go to the state hospital.  His son was turned down for the voluntary commitment to the state hospital; 
Tom had gone to the county attorney as well as others for help.  Tom related this experience to the 
high suicide rates in Montana.  He is concerned that as we deinstitutionalize state hospitals the 
resources are not supporting effective community treatment.  Tom asked what the numbers currently 
at the state hospital are.  Brett stated that a notice has gone out that they are unable to take 
precommitment admissions. Once the toxicology screen takes place and it is determined that the 
person is not de-toxing, the professionals then must determine where does the person go pending 
court ordered treatment?   The State Hospital is there to stabilize and make sure they are no longer a 
danger to self or others, not ongoing treatment.   

C4MH:   
Wrote a grant for children’s crisis services.  The recent cut back on the MHSP contract will result in 
prioritizing which services can be offered and for a limited time; until the crisis has lifted.  These 
groups of people by definition of eligibility have the highest need; they meet the poverty guidelines, 
are un insured with little access to medical services and by have severe and disabling mental illnesses.  

Hospital/St. Peter’s update:  No report 

Peer Task Force:  No report. 

MHOAHC Report:  No report.   
 

V.     COMMITTEES:   

Nominating Committee Update:  

VI. Adjournment: Andrea asked for agenda items for next month.  Jill suggested that we have a county 
attorney talk about the commitment process.  Brett agreed that he could give the presentation.  We 
will set aside 30 minutes for presentation and questions. Tom talked about memorializing the content 
of the issues identified through committees.  He appreciated the summary provided by Lewis and Clark 
County and suggested it might be useful to post this on the web site and send it out to our 



 

 

communication trees and AMDD.  Mike moved that we adjourned, Brian seconded.  Andrea adjourned 
the meeting at 2:35 p.m. 

 

 

 

 

 

 

 

 

 

 

UPCOMING 2013 DATES TO REMEMBER: 
 
Upcoming CSAA Board meeting dates: 
All meetings held at TRW Building, 2401 Colonial Drive, 2nd floor conference room 
unless otherwise stated.  TBA = to be announced. 
 

• September 27, 2013 
• October 25, 2013 
• November 22, 2013 
• December 13, 2013 
• January 24, 2014 
• February 28, 2014 
• March 28, 2014 
• April 5, 2014 –Congress  
• May 23, 2014 
• June 27, 2014 

 
Contractual Obligations: 
 

 Annual Report due August 1, 2014  
 SAA's Combined Biennial Report due October 31, 2014 
 

 


