
 

 

Central Service Area Authority Board Meeting 
centralsaamontana.org 
 
January 25, 2008 – 10:07 AM to 3:40 PM:   
Board of Investments – 2401 Colonial Drive 
 
Disability Rights Montana, 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 

 

 

 

 

Call to Order, Welcome and Introductions. 

Chair Tom Peluso called the meeting to order at 10:07 AM.  A quorum was present.  People attending introduced 
themselves.  New Board members present were Sue Chvilicek, representing the Livingston LAC and Mavis Young Bear, 
Blaine County.  

Attendance 

• Board Members Present: Dan Aune, Vernon Bishop, Martha Bottelson, Sue Chvilicek, James Gustafson, Mike 
Menahan, Gary Mihelish, Joe Moll, Marlene O’Connell, Tom Peluso, Molly Protheroe, Lenore Stiffarm, Jacob 
Wagner, David Young, Mavis Young Bear  

• Board Members Absent: Lee Lembke 
• AMDD: Dennis Cox, Dan Ladd, Jane Wilson 
• Staff: Ellen Cox 
• Visitors: Jeffrey Krott, CSAA Board Alternate for Gary Mihelish; John Beck, WMMHC Livingston; Ray Roberts, 

Helena LAC; Connie Moll; Joan Daly, ESAA/WSAA/CSAA; Charles Baker; Dennis Alexander; Eve Franklin, Montana 
Mental Health Ombudsman 

 

Minutes 

Dan Aune moved to accept the minutes with the following change: Mavis Young Bear was not absent at the December 
28,2007, Board Meeting.  Second by Vernon Bishop.  Motion carried. 

  

Treasurer’s Report 

Treasurer Mike McLaughlin not present. 

Statutory purpose: To collaborate with the Department 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 Department 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. 



 

 

 

News from Local Advisory Councils (LACs) and Work Assignment Reports 

Park County LAC—Sue Chvilicek 

• The focus of the January 14 meeting was the Mental Health Center proposal for a drop-in center in Livingston.  
There was great consumer participation.  A letter of support for the proposal was drafted.  Dennis Cox, AMDD, 
attended. 

 

Gallatin County LAC—Jacob Wagner 

• Items discussed included the proposed Behavioral Health Inpatient Facility (BHIF); how to provide mental health 
services to West Yellowstone, which has unique needs because of its distance from Bozeman and its seasonal 
worker population; and the Gallatin Mental Health Center proposal for a drop-in center. Dennis Cox from AMDD 
attended. 

 

Cascade County LAC—Vernon Bishop 

• Great Falls has successfully established Peer Support which is self-sustaining at this time.  The LAC wants to hold 
a public meeting to determine what the community’s mental health needs are at this time and how to meet 
those needs.  The Great Falls LAC may request a small grant from the CSAA to conduct a study on this.  The LAC 
is concerned that all who need services get served.  The underserved go to Montana State Hospital rather than 
Benefis.   

• Cascade County will not be applying for a drop-in center grant.  Rather, the LAC is looking at pursuing a Recovery 
Grant.   

• Tom Peluso requested that the Cascade County LAC provide a report on the RFP for crisis services that was 
awarded last fiscal year.  Vernon reported that Mike McLaughlin is currently putting together that report for the 
state.  Tom requested that the LAC add to that report as appropriate and present it to the CSAA Board at the 
February meeting.  

• James Gustafson reported that John Kultgen can take over CSAA Board Meeting attendance for Teton/Pondera 
LAC until someone can replace him. 

 

Lewis and Clark County LAC—Jeffrey Krott  

• Meetings about Peer Support Recovery grant have been held   
• Held a community forum on the Helena drop-in center.  Got list from consumers of how  they want the drop-in 

center to function.   
• A community forum regarding the current status of crisis services in the Helena area was held on January 15, 

2008, with 117 people attending.  Input was requested.  Eight priority items were listed and those were taken to 
the LAC.   

• Compeer: Les is processing applications of people want to be volunteers.   
• Drop In Center RFP—There was some confusion about what entities qualify as “providers”.   Dan Ladd reported 

that there is a response to that concern on the Deptartment of Administration/Bids & Proposals website.  Not to 
worry: NAMI has experience, also Rocky Mountain Development Council.  Gene Leuwer has a grant writer who 
will get right to this. 

• The Center for Mental Health does not to be involved with the drop-in center   



 

 

• Tom Peluso requested a report at the February meeting from the Helena LAC on the money awarded to Helena 
LAC by the CSAA for the January 15, 2008,  community forum.  Martha Bottelson read a report from the LAC: 
funds covered the cost of a facilitator, food, and space.   Tom requested that any unused funds be returned to 
CSAA. 

• RFP does not limit itself to existing entities 
 

Hill County LAC 

• Lee Lembke is resigning from the Havre LAC. 
 

Fort Belknap (soon to be a LAC)—Lenore Stiffarm  

• Have meeting location but have not been able to get a lot done recently.   
• Would like a drop-in or crisis center where people can get stabilized.  
•  Mavis Young Bear has been asked to sit on a taskforce for Fort Belknap tribe.  The taskforce is looking at the 

severe emotional disabilities in the younger population.  Crisis services for this population are needed but there 
are none.   
 

Teton/Pondera, Liberty County Mental Health Board—No reports 

Communications from the Executive Committee 

• People who have been non-responsive to their duties as a CSAA Board members: Matthew Steward and 
Kathleen Hartman.   

o The Executive Committee’s recommendation is to replace Kathleen Hartman (rural community slot).   
Jeffrey Krott moved to replace Kathleen Hartman as a CSAA Board member and to thank her for her service.  Second 
by Vernon Bishop.  Motion carried.  

• James Gustafson will contact Kathleen about this 
 

Vernon Bishop moved to replace Matthew Stewart as a CSAA Board member and to thank him for his service.  Second 
by Jacob Wagner.  Motion carried. 

• A Nominating Committee, charged with finding candidates to fill the four open CSAA slots, was gathered.  Board 
members volunteering to serve on this committee are Vernon Bishop, Martha Bottelson, Jeffrey Krott, Lenore 
Stiffarm, and Joe Moll.  Jacob Wagner was nominated and accepted a position on the Committee to represent 
the Gallatin County area. The Nominating Committee appointed Vernon Bishop to serve as chair.  

o It was requested that Dennis Cox, Jane Wilson, and Dan Ladd keep their eyes open for prospective 
nominees 

o It was requested that the Nominating Committee look at the location of current CSAA members because 
keeping a rural representative profile is important.   

o LAC chairs need to recruit people for the board 
• This committee will need to be very active in the next three months. Board positions will be filled at the 

Congress in April. 
• Many current Board members’ terms are up at the upcoming Congress   
• It would be good to have prospective Board members attend a CSAA Board meeting to what serving is like   
• Recruitment is one of our Strategic Plan goals   
• We seek a balance of 50% majority of primary or secondary consumers as well as a geographical balance  

  



 

 

Board Action 

Lenore Stiffarm moved to accept Mavis Young Bear and Sue Chvilicek as new CSAA Board members.  Second by Molly 
Protheroe.  Motion carried. 

Letters of Support for Drop-In Centers 

• Lenore Stiffarm stated that she will be submitting paperwork for a drop-in center in Hayes and requested 
support from the CSAA Board for this proposal 

Joe Moll moved to support proposal for a drop-in center in Hayes.  Second by Jacob Wagner.  Motion carried 
unanimously. 

• John Beck, requested a letter of support from the CSAA for a drop-in center in Livingston.  There is strong 
support in the area.  The RFP is for a consumer-run, consumer driven drop-in center that is aligned to New 
Freedom Report Goals.  Sue Chvilicek read a letter of support from Livingston LAC.  Cost: $78,000.  John has a 
letter of support which he will convey to Secretary Vernon Bishop for signature. .    
Discussion 

o Suggestion: if peer run, have advisory group also be oversight group 
o Training: Peer to Peer, WRAP, leadership training for consumers and others 
o Consumers expressed a need for professional support 

Vernon Bishop moved to support the proposal for a drop-in center in Livingston.  Second by James Gustafson. Motion 
carried unanimously. 

• Dan Aune requested a letter of support for a drop-in center in Bozeman to be housed in the mental health 
center.  The plan is to offer peer-support training so that the drop-in center will have certified peer support 
personnel.  Numerous other community groups are on board.  The drop-in center will be a place where 
consumers and family members can come—the intent is immersion in the community.  Each person who comes 
in will be screened and will make a recovery plan for how to get back into the community.  The hope is that 
access to a drop-in center will decrease crisis episodes. Jacob read the letter of support from the Gallatin LAC.  
Cost: $80,000.  Have $30,000 of in kind from collaborators.  Law enforcement is included in collaboration.  Need 
to have a connection to MSU Bozeman since so much of population of the area is students. 

Joe Moll moved to support the proposal for a drop-in center in Gallatin County.  Second by Vernon Bishop. Motion 
carried unanimously.   

 

• Gary Mihelish presented the proposal for a drop-in center in Helena. He handed out Helena Drop In Center.  
Helena is supporting consumer wishes for a consumer-driven center which will provides social and recreational 
opportunities for consumers.  A variety of sources were consulted in developing the proposal which has been in 
process since June 2007.   The consumer board will hire staff, with support from Rocky Mountain Development 
Center (RMDC).  Cost: $125,000/year.  Matching funds will come from RMDC, NAMI Helena, and the Lewis and 
Clark County Development Council.  There is a list of 60-70 items that the drop in center will attempt to address.  
It is a community based support model will include presentations to consumers from people in the community.   

Discussion 

o It was suggested that the Helena Drop In Center document be shortened before submission  
 List of items will be pared down by the drop-in center board for what can be done initially, but 

wanted to include all possibilities 
o There was a lot of community support for drop in center and a lot of folks want to be involved 



 

 

o Difference between this proposal and others presented is that this drop in center does not yet have a 
physical location in which to be situated   

Joe Moll moved to support the proposal for a drop-in center in Helena.  Second by Vernon Bishop. Motion carried 
unanimously.   

• Dennis Alexander presented the Montana Mental Health Association’s (MMHA) proposal for a virtual drop-in 
center and warm line.  It will operate from 5:30-9:30 PM, Monday through Friday. Staff will be primary mental 
health consumers.  The MMHA will be the administrative and fiscal agent for the project.  Educational group 
activities will be offered, co-facilitated by primary consumers.  The rationale for this proposal is that much of 
Montana is too rural or too small for drop-in centers.  In small communities, a lot of folks will not use a drop-in 
center because of stigma.  Currently, the suicide hot-line is fielding many non-emergency, calls.  The warm line 
will take non-emergency calls, thus reducing pressure on the crisis line.  Tracy Velazquez has met with CALM and 
the warm line will not overlap with their efforts.  The communication medium is telephone; there will be a 
statewide toll free number.  May also provide web based support as well, depending on demand.  Cost: 
$30,000/fiscal year.  This proposal is already supported by WSAA.  Tracy will be finalizing the proposal this 
weekend. 

Vernon moved to support the  proposal by the Montana Mental Health Association for a statewide warm line.  Second 
by Joe Moll.  Carried unanimously.  

o Discussion—WMMH does not see this as competition.   
o Talked about support from churches and law enforcement and will use these entities to get word out about 

the warm line.  
 

Jane Wilson’s caution to any entity that has received a Crisis Grant in the past and has not yet submitted a final report to 
AMDD: it will make a difference in how your drop-in grant proposal is considered.  

 

Discuss Legislative Agenda Priorities /Recommend Top Priority Needs for the EPP Process—Joan Daily  

Joan brought Legislative Priorities from ESAA and WSAA.  She had divided the priorities into three main headings.  The 
CSAA Board added/suggested changes.  Joan will edit and update these and send Ellen a copy for distribution to the 
CSAA Board.  

Joan: 

• The common ground between SAAs needs to be found 
• We need to be cautious in what we take to the legislature  
• Advocacy issues do not need help from legislature—we can do those on our own.  Some have already been 

funded. 
• Comment: introduce this document with a general statement saying that these items are aligned with the New 

Freedom Commission Goals.  Joan will write this. 
• Updated document will go the Super Summit 

 

Service Area Authority -- Strategic Planning/Legislative Priorities -- Children and Adults— Following are the Board’s 
suggestions/additions to the document Joan developed from meetings with WSAA and ESAA:    

1) Workforce Development and Retention 



 

 

a) Telemedicine statewide:  in progress 
b) Peer Services  
c) Recruitment and retention initiatives (loan repayment) 
d) Reciprocity with licensing—licensing boards need go be brought to the table 
e) Realign provider rates, incentives, and outcome based compensation  
f) 3rd and 4th yr residency for psychiatrists—if you have residencies in your state, those people are likely to 

remain in that community or state.  J1 doctors (trained in US). 
g) Healthcare Provider Shortage Area expansion 
h) Increase APRN availability 
i) Support for best practices including indigenous recognized care 

2) Access to affordable, quality care, and crisis services at the local level to include crisis care 

a) CD/MH combined funding—hugely complex issue: different divisions manage these areas, different funding 
sources 

b) Support current initiatives-acknowledge that there are many ongoing initiatives that need to have continued 
support, both money and other (eg 72 HPE) 

c) MHSP inpatient coverage 
d) Increase MHSP to 200% of poverty 
e) Expand SDMI definition to include PTSD & OCD 
f) Suicide prevention/automatic enrollment for imminent risk 
g) Transition services (youth to adult) 
h) Local secure beds/pre-commitment stabilization/urgent care (has to include youth initiatives to adult) 
i) Centralized intakes, triage, clearinghouse, referral information 
j) Criminal Justice community based re-entry system 
k) Medicaid rule change to accommodate incarceration/ suspension/re-entry 
l) Jail diversion programs/decriminalization of mental illness 

a. Dedicated mental health staff in jails 
b. CIT expansion requirements/access for rural law enforcement/LEEP 
c. Expand and fund Mental Health Courts 

3) Evidence Based Care 

a) Recovery model 
b) Co-occurring model 
c) Trauma informed care 
d) Children’s wrap-around services 
e) Illness management and recovery 
f) Incentivize EBP in schools 
g) Family psycho education 
h) Dialectic Behavioral Therapy 
i) PACT/Assertive Community Care 
j) Medication management 
k) Indigenous recognized care 
l) Supported employment 

4) Advocacy 

 

Discussion 

o Joan reminded the Board that the list of legislative priorities document that mental health and other stake 
holding groups submit to the Legislature needs to be one-page and workable  



 

 

o If there are any duplications in the three sections, find a way to combine them or have an overstatement to 
cover all 

o The three sections were determined by MHOAC  
o This list involves both action steps and philosophical points 
o Super Summit on February 13th in Helena.  This document (the updated one below) will be distributed. 

Please respond in a timely manner if you have input or comments.  The Super Summit is open to all.  
Executive Board will discuss who will represent CSAA. 

 

Public Comment 

• Charles Baker—handed out letter regarding Kathleen Hartman’s absences.  Points addressed: Has Section 6.8 of 
CSAA By-Laws been followed?  Has reasonable accommodation (per ADA) been made for her?  Has the state 
been consulted about this?  Concern about possible conflict of interest due to Board members involved wit 
Kathleen’s employment at CMH.   
Discussion 

o This issue has not been taken lightly.  Has been discussed for several meetings prior to vote.   
o There is no animosity felt toward Kathleen.  She is always welcome at CSAA meetings and could be 

considered for Board membership in the future 
o Issue has been dealt with openly and many efforts have been made to accommodate her as a Board 

member 
 

Communication from AMDD—Dan Ladd 

• Dan handed out Addictive and Mental Disorders Division Project Description  
• AMDD has started 15 new programs this year; the average has been 3 per year   
• Telepsychiatry will be up and running in about 6 months with 11 psychiatrists serving the whole state.  MSH 

psychiatrists will be on board in rotation, too. 
• 72 HPE will be in seven communities to start, then will eventually be expanded to state-wide.  Joyce DeCunzo 

has made a decision to start March 1, 2008, and will be guided by the preliminary draft rules until the final rules 
are in place.   

• Recovery Grants (#15) hit the streets a couple of weeks ago.  Due date is Feb 15, 2008. 
• Provider Rate Increase—Surveys sent to all providers in state.  Only 20 qualified.   
• MHSP Expansion—$1.4 million out last Sept.  Should be starting up March 1, 2008.  Intent is to improve 

medication management. 
• MHSP—what is not spent or not spent properly, will have to be returned.  AMDD working hard to make sure 

funds are spent and spent right.   
 

Miscellaneous 

• LEEP (Law Enforcement Education Program)—Disks with the information needed for this training were sent out 
to the LACs.  Sue Chvilicek participated in NAMI Livingston’s development of LEEP, which was adapted from a 
New Jersey program.  It provided their NAMI chapter a much bigger perspective on the gaps in the community 
services.  NAMI Livingston presented LEEP to the Livingston ambulance staff, sheriffs, etc.  Sue said that working 
with those groups gave the program presenters an incredible insight into other points of view about  crisis 
services in the community.   

• Mike McLaughlin and Tom Peluso attended the most recent SAA Summit  



 

 

• Is this group aware that, if a person is intoxicated, a law enforcement officer can not evaluate for mental illness?  
This is a big concern in the Livingston area and, Board members agree, across the state.   

• Interface of Corrections and Mental Health— Tom Peluso has had contact with Deb Matteucci on this issue.  
Tom feels this issue needs to be included in our identified needs.  

o Mike Menahan, Lewis and Clark County Prosecutor:  
 In Montana, if a person who has committed a felony is determined to be unable to understand 

the criminality of his/her offense, then s/he can be found guilty but mentally ill.   
 When person does not need to be in the forensic unit at MSH, the goal is to force them into 

treatment with a deferred sentence—try to keep them in the community.  When this happens, a 
lot is being done to keep that person out of corrections or the state hospital.   

 Continuity of treatment is needed throughout the state.  This could be achieved through mental 
health courts with District Court judges.  A model for this would be the drug court in Gallatin 
County.  When a mentally ill person comes before the judge, the judge would agree not to 
prosecute but the offender would still need to be held accountable.   

 In the 2007 Legislative Session, John Parker introduced a bill for a mental health court in Gallatin 
County.  Gallatin County is currently looking into mental health court.  Brenda Desmond.  

 Regarding people with mental illness serving longer prison terms: If a person is sent to Montana 
State Hospital via civil commitment, the average stay is 30 days.  Terms are not longer for 
people with mental illness.   

 A key component for forensic unit placement (under DPHHS): mental illness (mental defect), has 
to be raised early on in the defense process to be considered in the court proceedings.   

Discussion  

 How about having co-occurring disorders court?  
• Don’t need separate courts 
• If crime results in a person being in court is drug related, then the case would go to drug 

court; if crime was committed due to mental illness, then case would go to mental 
health court 

• Dave Young mentioned relative to Mike’s description of mental illness encounters with 
the criminal justice system that there are two other leverage or pressure points we need 
to consider: 

o Enhanced community-based re-entry programs for those leaving established 
facilities like prisons, jails, detention centers, pre-release centers, group homes, 
etc. 

o Establish effective community-based prevention and early intervention 
programs so that those with mental illness avoid encountering the criminal 
justice system. 

Dan Ladd suggested that Dave Young be appointed as an official liaison between the CSAA and the Department of 
Corrections (DOC), working with Deb Matteucci.  Approved by consensus. 

 

Legislative Priorities Submitted   

Numerous lists of Legislative Priorities were looked at during the Meeting.  Some are listed below.  Others will be filed in 
the Minutes folder.  Several priorities that came up at the meeting included: 

• CSAA’s Summit Legislative priorities (from November 2007 meeting) 
1) Tech and tech support for videoconferencing statewide 

2) Fund MHSP (Mental Health Service Plan) at the state level   



 

 

3) Recruitment and retention of mental health professionals who are qualified to prescribe 

4) Access to 24/7 triage model of service, where a prescriber is available 

5) Cost of service versus fee for service.   

it already does for correctional population 

6) State to purchase medications for mental health centers and low income population in the same manner  

 The following were added at the January 2008 meeting: 

o Enhanced reentry: wrap around services to make it possible for peopleto succeed in communities 
o Establish mental health courts in the Montana Judicial District Courts with the purpose of diverting 

the mentally ill from jail and prison while holding them accountable for their actions.  
• Crisis beds in communities  
• Share Veterans’ Administration (VA) van system for transportation of people  
• Look at National Guard/people returning from war 
• Look at the people in the correctional system—follow through on proper treatment for prisoners.  –falls under 

less fragmentation in mh care system.  Can Deb Matteucci be laision between board and Dept of Corrections?  
(has fewer rules and restrictions than DPHHS so more can be done faster there) 

• State to support the establishment of facilities in communities for crisis care   
• State to guarantee funding streams for infrastructure  

 

Parked Items 

• Target date for annual budget and audit.  
• Discuss funding LAC activities 
• Prepare for Super Summit. 

  

3:40 Meeting was adjourned 


