
 

 

Central Service Area Authority Board Meeting 
centralsaamontana.org 
 
December 9, 2011  10 am- 3 pm   
TRW Building, 2401 Colonial Drive, 2nd floor Conference Room  
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. 10 am Call to Order: Alicia Smith 

Check In/Quorum: Quorum present Board Members: Alicia Smith, Andrea Lower, Brett 
Linneweber, Jacob Wagner, James Gustafson, Jeanette Kotecki, Jeffrey Krott, John Wilkinson, Jodi Daly, 
Louise Livingood, Marlene O’Connell, Molly Protheroe, Robin Johnson, Sydney Blair, Tom Peluso, Betsy 
Garrigues, Cindy Smith, Aneta Jones. Ray Roberts, Brian Garrity,  

AMDD: Jane Wilson, Krissy Gillispie, Daniel Ladd 

Approval Minutes Tom made motion to approve minutes, Marlene seconded Motion – minutes 
approved 

Tom moved to approve Brian as new member as Helena LAC rep.  Jeffrey seconded – motion approved. 

II.       OLD BUSINESS:  

COMMITTEES MEET:  

COMMITTEES REPORT: 

• Peer Committee to Peer/Drop-In Center/Waivers/Day Treatment – Betsy says they wanted to do 
research on how drop-in centers are doing.  Some get funding through Mill levy.  The Hub in 
Billings gets theirs that way.  Great Falls Homeless are at day treatment and have peers come in.  
Snack bar stays open until later.  When people are just sitting there Joe asks people to come to 
meeting.  Some have taken WRAP sessions.  Bozeman drop in center has 75 to 80 people per day.  
They don’t have a homeless center in Bozeman.  The one facility at county fairgrounds (warming 
center) is open and running.  Peer to peer issues and liability.  Robin ended contract with Montana 
Peer Network and will be asking for bids.  Jeffrey attended committee meeting today kind of hit on 
some of concerns that Jeffrey had about CSAA can only do so much but the CSAA has a lot of 

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. 



 

 

influence and in the past the CASAA has had difficulty following through on certain things.  One of 
the things he has found as a peer is that sometimes peer support groups last only a certain time.  
Recommendation - his concern is the CSAA and the peer committee really looks at 
liability issues that peers are going to face in future as starting to create more peer 
service and peer run organizations.  
 Agenda item – James on state standards.   

• Crisis – James looked at few things and one of the road blocks out there is the rural community 
with funding and recoverage with those communities is one or two person law enforcement.  To 
get that many people for one class is just logistically difficult.  Possibility is alternative funding, etc.  
In Helena with CIT people they done well.  He would like to see it in Havre and Shelby.  
Recommendation: funding.  One of the other things is there is a co-occurring session for co-
occurring.  They are partnering with Gateway.  What are people from 16-26 doing?  What is there 
for these people to do for mental health?  Krissy stated there is a group meeting on this age group 
– Dan just came from this meeting.  They are looking at rule changes and will need community 
groups behind them.  Recommendation:  Transition issues on CSAA report – work with 
Dan – suggest sending a representative from CSAA to their meetings.  They stated WRAP 
training for youth is upcoming.  John was looking at study from emancipation (on your own 
completely) is 30 years.  What happens to youngster raised in foster care or a young adult who 
develops serious illness in terms of school, home, and occupation – we don’t do anything to 
address that as state.  He was working with youth out of their bio families and looking at family 
find.  The number of people connected is enormous and never pursue that help.  It is a complex 
issue but it is straight forward – every child needs a family and it doesn’t end at 18.  Joe says at 
Great Falls they have asked for mental health information at fair.  Contact Dan if interested in being 
on committee.  James stated that if someone presents to ER and not suicidal what do they do with 
them.  It might help them to have some place to go to just calm down instead of ER.  Robin stated 
peer support services are standardized and get peer support specialists in those areas to help with 
these people. 
 

Tom stated the problem with children is there is no place for children in crisis.  Jodi stated MOHAC is 
looking at children services.  Committees need googledocs and website information sent via 
email. 

• Membership and Strategic Planning – Tom said they are looking at strategic planning.  The big 
emphasis has been to develop the communication tree and increase influence and become aware 
of real and perceived needs in 15 county areas.  Marlene has developed a spread sheet and has 
about 300 contacts.  Marlene created an excel document with city and county officials and will be 
expanding that to include reservations from our area.  It includes addresses to send specific 
information such as introductory letter.  Next step is to compose a letter to these contacts 
explaining who we are and reference our statutory requirements taken directly from contract.  Give 
history and how we operate.  Introduce folks to web site.  Introduce LACS.  Will need to send out 
mail through post office and establish protocol on how to communicate with them.  Thinking it 
would be a quarterly statement and presented in bullet fashion.   

 

    

    

• AMDD Report: Krissy – The first item – discharge planning for state hospital – need more specifics – 
the census has started to increase – currently at 90% occupancy rate.  Total number at 174 – licensed 



 

 

for 201.  Out of three group homes there is one group closed for repair – some of the trend is the 
increase in suicide tendencies and non-compliance for medication.  Two of the things reported in 
preventing people in making to front door or assist them in getting out are the community liaison 
officers and a CLO out of Helena and Butte – then one out of Missoula.  The crisis services in different 
county really help hitting front door of state hospital.  One of the other things is that some of the CSAA 
members sit on the admissions board and may be able to bring current information to CSAA board.  
Tom says he has had two comments from family members on discharges – they hear the day before it 
is going to happen and they don’t have any input in that process.  He didn’t want it to be a complaint 
and stuff happens.  He thinks it would be well worth us working together in making that discharge 
process easier on the consumer and prepare the community to receive that person.  He would like to 
spend some time in the next meeting or two to investigate that.  Jodi doesn’t know if it is the role of 
the CSAA to do that.  ADRT is the review team.  Brett stated that there is a court appointed person for 
these people could be notified and that is a real need.  Tom wanted to respond to Jodi as the CSAA’s 
role as identifying gaps and filling them – not that we need to fill them but to collaborate with AMDD 
and others.  Jodi stated that those things are being addressed at ADRT.  John has a question is where 
the conversation is – it is at ADRT – what is the discharge protocol.  He is a family member and has 
asked that question and it is a black hole.  Jodi suggested we give info to ARDT.  Joe asked about the 
Umsted plan.  Jeffrey was on website and he stated there are places on the website where you can 
contact and there is also a lot of information on the Montana State website.  Brian suggested that the 
CSAA request non-department member attend ADRT meeting and bring that information back.  Tom 
stated Lou Thompson would be a great resource.  Providers that he has talked to have indicated that 
discharge planning is a surprise and has gotten this information from parents.  Alicia would like an 
email from Tom and she will follow up with Lou.  Krissy stated these need to go to Glenda.  Krissy 
stated every community is different and every discharge is different.  The CLOs help in those 
communities they work in.   There are groups in the community as a resource for individuals that are 
discharged from state hospital.  Tom stated in the process of looking into this he hopes that neither 
party feel like they have to defend themselves.  It is not an accusation.  Is there something we can do 
to fill that gap?  John stated what part of the hospitals perspective – what is their protocol – what is 
their template – whom to they expect it of. Brian suggested Randy Bair come and speak to the group. 
Krissy suggested this information be added to Outcomes and Recommendations. Dan 
suggested we contact Mr.  Durand from Magellan.  Tom also wanted to discuss the disbursement of 
funds on the recovery grants.  It seems like the grants always go to Billings and is it a waste of time to 
do these grants?  Another failure is co-occurring disorders.  A call from a mother with a schizophrenic 
son with alcohol and drugs.  He was sent to watch program and watch program has no capability to 
treat and he is now in state prison.  This is not happening the way we wanted it to.  Jane stated the 
watch program is a program under the State Prison system.  She thinks it is on the state hospital 
campus but it is a different entity.  Brian stated it is a good issue to address.  Debbie Matusi is the 
liaison between AMDD and corrections and might be a good person to speak with.  Alicia shared that 
she is going to correction facility once per month and one gentleman needs medication but it needs to 
be taken with food but they refuse to give him food at the same time and he ends up vomiting.  Krissy 
responded that Deb Matusi would be willing to come but she will need specifics as to what to talk 
about.  This information to be added to Outcomes and Recommendations.  The recovery 
grants are separate from HB30 and 31.  A handout stated where the grant money went to.  Krissy will 
bring back information on recovery grants.  Brian suggested everyone look at information before we 
have people come speak.  Tom stated their problem with co-occurring is they have beds and cannot 
treat anyone for detox.  Alicia wanted volunteers – John volunteered to meet with Randy concerning 
state hospital.  Tom will get questions together.  Brett suggested they bring a presentation along with 
questions.  Dennis will help with the Deb Matusi (corrections) side of it.  Krissy stated status of PACT 
Program for Assertive Community Treatment – 6 teams across state rules were looked at being 
changed – public comments were received – the department has responded and are sitting in legal 
office and there were changes made based on comments.  Rules will come out by January 1.  They will 



 

 

go into effect 4/12/12.  James wanted to state he was PACT team in Great Falls and wondered if they 
were going to get full PACT team together and if they would follow national model.  Krissy stated yes, 
the state wanted them to follow as closely as possible.   
 

• Jane (AMDD) she is only one of 5 community officers – all of the waivers are full at all the sites – we 
are looking at adding new slots in Missoula because they fill them faster.  They are looking at asking 
for changes to waiver and adding health and wellness and could get people massages, memberships to 
gyms and more alternative types of medications.  They are getting ready to add site reviews.  It takes 
3 or 4 days per site.  Krissy stated she asked Marcia to come to talk about waivers.  There are 155 
total slots for waiver.  If they could actually fill all slots needed in state it would be about 1000.  They 
are thinking of adding Helena as a waiver site.  Jane stated there are big changes coming up.  
Spectrum applied for 14 sites and they received 13 of 14 of them.  Riverstone lost Billings and will no 
longer do other care.  Easter Seals lost their contract in Great Falls.   
 

• LAC Reports: Great Falls (Joe), Stated city commissioners might come once in a while.  Talked about 
bike program with Optimus.  Working on getting a grant.  Will give some money to homeless students.  
Almost 200 homeless kids in Great Falls.  Talked upcoming mental health association and conference in 
March.  Talked about changes for center for mental health – will be more of a walk-in model like 
Bozeman.  Sydney stated open-access model and will be moving toward that.  That is big for Great 
Falls and now if people can’t access hospital care and are put on waiting list.  This will help those 
people.  Havre (Cindy), Cindy stated they are trying to get more members back.  Several police officers 
came and they would like to do CIT but they don’t have the people.  New president is Michelle Holden.  
They are still working on trying to get peer support training.  Have seven volunteers they need to get 
trained.  Lewis & Clark (Molly) Brian stated they worked off Gallatin Counties model of county 
commissioners and modified it for them.  They had one meeting after county commissioners approved 
to make Helena LAC a county board.  There are ten community stake holders.  There are six positions 
for consumers and five positions for family members of consumers.  The county will provide some 
resources for them.  It is really exciting again.  They have a structure now and more visibility and more 
structure and are really fortunate in Helena to have that community support.  Brian is now present.  
The county applied for some HB30 money and received money for the CRT team.  Jeffrey said he is 
excited the LAC is up and growing because their attendance was up and down for years and he has 
been trying to keeps this going with Molly for a long time. Robin stated that in recovery you need to 
ask for help.  She is asking for help from the CSAA as they are floundering.  They cannot get 
stakeholders – they have no drop-in center, no CRT team, and no day treatment.  No luck getting 
recovery grants.  They need help.  AGENDA item:  how to help Great Falls LAC Park (Brett) Brett 
said this will be his last item for LAC.  Tammy will be coming back.  They talked about a future 
programs involve CIT training – one in January, February, and March using a smaller model.  The 
Mental Health is in charge of putting together.  Recommendation – Park County to contact Alicia 
so she can get Havre notified in case they can send people to training Gallatin They are 
revising resource guide as it was really well received.  Gallatin (Jake) Tom stated it started with our 
emergency services crisis response – used to meet once per month.  They had reports of challenges 
and successes.  They really made some fantastic gains in that area.  It was everyone working together. 
The next CIT will be in February.  They’ll take people from all over state.  Jake they just had a 
wonderful open house and people are moving in there.  These people were homeless and had mental 
health issues.  Secondly a few weeks ago they had suicide prevention coordinator come to meeting – 
they were all consumers except for panel.  They wouldn’t let consumers on panel.  No private providers 
or mental health organizations in attendance.  Tom wanted to send kudos to Alicia for the 10 week 
peer to peer course.  It is taught every Saturday at hospital and Alicia is one of the facilitators.   
   

• PROVIDERS: Bozeman (Jodi) Jodi talked about new group home – Homestead.  Spoke about light 
detox and medical detox.  The reality of social detox and is only available if they are SSDI.  There are 



 

 

people that come in and they are not able to get diagnosis quickly.  They are trying to move towards 
new protocol to serve more people.  Open access is a model that Sydney was talking about.  Butte 
started in August.  This is the ability to allow organization to literally take walk-ins for same day.  In 
Butte they found it was significant.  Two months ago there was an 80% show rate and 80% increase 
in people they have not seen before.  It is a handy model to get people in quickly.  It is harder on 
therapists.  It has decreased no-show rates.  They are also doing CISM training and there are open 
systems where they are doing some work.  They are having ASSIST trainings.  Great Falls (Marlene, 
James) Marlene stated hospital is providing care and has been looking at strategic planning and 
changes in delivery of care.  Planning for telepsychiatry – recognizing shortage of telepsychiatry.  They 
have been recruiting and very few individuals are not willing to come to Montana and work in small 
communities.  This includes mid-level practitioners.  James stated the center opened up main part so 
people can some of the services there.  Still have day treatment.  At 1pm they do groups.  They just 
graduated 6 people and they all have applications in at center.  They are planning on having 
employment class.  Voc Rehab has been funding this program because it is considered a great 
educational program.  (Helena, Jodi) they are separating previous crisis response team to Western 
Montana Mental Health.  They will have two adult mental health providers collaborating.  One of the 
things they know is that crisis response teams are in the red.  Western lost $60 to 80 thousand.  They 
told county commissioners that they do not cover themselves and were given a budget and county is 
looking at coming up with those monies.  The center has been advertising for a ton of positions.  They 
are only receiving response from people with no experience.  Mountain House – day treatment – has 
increased their consumer presence.  They are working on supportive employment plan.  They are 
looking at possible grants. There seems to be a lot of people from Lewis and Clark County that go to 
the state hospital.  Molly wanted to add that the president of Carroll College stepped down abruptly 
because he had to step down for his mental health.   
 

• Alicia stated we made an executive decision that we will have January meeting over Visionette and no 
meeting in February.  SAA summit review is that we are working on similar forms and reports.  Alicia 
asked CSAA to purchase a suite for compiling names and addresses for CSAA.  This is on the website.  
Tom stated that executive decisions are made in absence of board and Alicia responded that AMDD 
said the board can do executive decisions and the board has the right to remove the executive 
committee.  Bret suggested email votes. 

 

III. TREASURER’S REPORT:  
     

• Jodi  - There is a deposit of $4100 not accounted for – there is a discussion of if the board gets 
$15K or $20 K and that needs to be found out.  Jodi handed out the November bank account and 
where the funds were used.  To save money the January meeting will be over visionette – the sites 
cost $160 and will be used at Great Falls, Helena, Fort Belknap, Havre, and Bozeman.  Marlene asked if 
there were internet alternatives to Visionette.  Bret suggested a phone conference.  Jeffrey said 
visionette is good for certain times/certain places.  He is also big on email and could we do committee 
work through email.  Alicia stated a committee could meet through skype.  Tom would like to see 
comprehensive effort here.  He would like to enhance money for board and how we could save money 
here. There is no line item budget at this time.  Alicia stated that the executive committee voted to 
have the January meeting over visionette and the February meeting in person.  Tom stated that the 
executive committee making decisions should only be happening if the board is not available to make a 
decision.  Discussion of the costs of telenet vs. in-person.  Tom mentioned last year the costs were 
looked at and it was basically the same.  Brett stated that it might be hard to use their telenet because 
if a judge needs it at the time it doesn’t matter if you have already booked it or not.  Krissy was not 
sure on costs and availability at all locations.  Several members voiced concerns about phone meetings 



 

 

and so many people on the phone.  Alicia stated we would not pay for cell phone minutes and some 
members only have cell phones.  There was some concern about the actual amount of money that the 
CSAA is going to have and whether there would be money for two meetings. Jeanette moved to have 
no meeting in January and have an in-person meeting in February.  The committees could meet by 
phone for January meeting.  Joe seconded.  Alicia asked for vote. Motion approved.   

  
IV.      NEW BUSINESS: 

 James alternatives – will be put on agenda next month. 

V. Next Meeting:    February 2012       
  

VI. Adjournment 

 

 

 
UPCOMING 2011 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. 

• February 24, 2012  
• March 23, 2012 - TBA 
• April 27, 2012 - TBA 
• May 18, 2012 – TBA 
• June 22, 2012 
• July 27, 2012 

 
Contractual Obligations:  

 April 15, 2012 – Business Entity Annual Report Due ($15 – file online) 
 Annual Report due August 1, 2012  
 SAA's Combined Biennial Report due November 2012 
 October 31, 2012 – odd numbered years CSAA is to generate a Biennial report to the 

state in conjunction with the WSAA and the ESAA. 


	Minutes

