
 

 

Central Service Area Authority Board Meeting 
centralsaamontana.org 
 
October 25, 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 

 

Board Members: Andrea Lower, Betsy Garrigues, Crystal Evans, Jill Brodin, Mike Murray, Kathy 
Dunks, Deb Matteucci, Jane Wilson, Bob McCabe, Terry Workman 

Absent: Brian Garrity, Cindy Smith, James Gustafson, Jeanette Kotecki, Jodi Daly, John Wilkinson, 
LenoreStiffarm, Rodger McConnel, Sydney Blair, Tom Peluso, Brett Linneweber 

I.  Meeting called to order:  The meeting was officially called to order at 10:15 a.m. by Andrea Lower.  
Introduction of those in attendance. 

• August meeting minutes distributed- No action taken due to no quorum. 
• Treasurer’s Report- information distributed and presented by Kathy Dunks- No action taken due to no 

quorum.   
• New member application reviewed, Gary Travis member of Park County LAC- No action taken due to 

no quorum.  Jill mentioned that he would most likely be in attendance at next month’s meeting. 
• Public Comment- Brett Linneweber had distributed a notice to resign from the Board to all members on 

the email distribution list.  No action taken due to no quorum   

Presentation- Guest Speakers:   
Bob McCabe- Local Recovery Coordinator, LRC-VA Montana Health Care System 
Terry Workman- VA Peer Support Specialist 

Bob talked about his background as a clinical work and Terry was hired for peer support in the Kalispell 
area.  His work is about 30% clinical, as a liaison in the community and help with team meetings.  There is 
movement away from the medical model into more of a recovery model. 

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. 

 



 

 

Stigma plays a huge part in recovery.  The top 3 agencies not furloughed during the federal gov’t shutdown 
were peer support, medical and law enforcement so it reflects the importance of the services.  As peer 
support, Terry talked about having shared experiences and understanding the culture, connecting with 
personal history and substance abuse struggles.  He stated that he is there for support, not to rescue or 
enable them and help get them to the right resources.  He is needed to learn help them to learn how to re-
integrate back into the community and point them in the right direction, not just to receive services.  
Housing assistance with Vets is also part of the support.  If you have Vets in your area interested in starting 
a group, ‘they’ (Bob and Terry) are the ones to call and help coordinate.  Deb brought up the connection 
with wellness.  Jill asked about the Peer Support Task Force.  Bob also mentioned the State Veterans 
Network of Care and passed out reference cards with contact information.  Betsy asked about contacts in 
Bozeman.  There is a Vet to Vet group and assistance on MSU campus.  Bob stated that Montana is tough, 
and you can’t do therapy from your car, but the Missoula is doing some peer support through Skype.  Bob 
and Terry passed out contact information.  (PowerPoint- 3 slides attached) 

Committees- met as one large group 
As a group membership and bringing in members with a diverse background was discussed.  Deb mentioned 
looking at County Health Boards, Job Workforce, Voc-Rehab and Independent Living Centers.  Jane 
mentioned Toole Co- Shelby can’t decide if they want to formalize an LAC.  There are currently 15 members 
considering Brett’s resignation notice and Gary’s application to apply.  We have typically had around 20-22 
members on a regular basis and attendance/quorum has been an on-going issue.  Jill and Crystal mentioned 
every other month meetings in person or by web meetings and possibly traveling to different locations so some 
members are not always the same ones required to travel, and that it would be nice to see how other agencies 
operate.  Andrea will add the web meeting discussion to the November meeting agenda. 

Some suggestions for future discussion and speakers include:  Nikki- Public Defender/ACLU status, Jen-
Homeless Outreach Coordinator, County Attorney discussion of Involuntary Commitment process.  Mike 
suggested working with Lewis and Clark County and have one of the deputy attorneys come since it is local 
and wouldn’t tie up the County Attorney. 

LAC Reports: 

Great Falls:  Jane mentioned that the LAC used the CSAA monies for Strategic Planning and invited Becky to 
come in and facilitate.  There are about 15 members in attendance at the meetings. 

Lewis & Clark:  Mike stated that there are about 13-20 members at any LAC meeting.  They broke ground on 
the Journey Home and anticipated opening date is August 2014.  It will be run by WMMHC and modeled after 
Bozeman and Hamilton’s facilities. 

Park County:  Jill added that John and Gary would both be in attendance from Livingston for next month’s 
meeting. 

Gallatin County:  Jill, Betsy and Andrea all discussed the focus of the LAC meetings has been Children’s 
Services and Transitional Youth.  One meeting was dedicated to discussion with many players and a huge list 
of ‘wants’ or suggestions for needs and change regarding youth.  This meeting included MSU, Health 
Department, Youth Probation, and Law Enforcement along with regular LAC members in attendance. 

Blackfeet Wellness:  Crystal talked about progress, new employees on board and having Jane come up when 
she meets with the Glacier County Commissioners.  They had a second site visit on October 15th and passed 
even with all of the renovations.  She talked about creating 1st and 2nd level staffing with training but not 



 

 

necessarily members with BA’s or college degrees for case workers and support.  Deb also mentioned that 
AMDD is looking at the case management piece as a client and not a ‘program’.  Crystal discussed some 
roadblocks.  WrapAround was problematic, there is a lack of interest and staff not wanting to attend for four 
days.  It would work well, and a better fit culturally.  Other organizations do not want to participate because it is 
not ‘client-plan’ oriented. 

AMDD Report Update:  Jane passed around an updated AMDD training calendar and RFP for Supported 
Employment.  Deb mentioned that the AMDD off ice is moving in December to the IBM Building on Park.  The 
Supported Employment RFP is for a 15-18 month project.  There is also another RFP going out the following 
week for Drop In Centers which is also targeted for 15-18 month projects.  There were nine communities that 
were awarded from the County match grants, Gallatin Blaine, Lake and Hill Counties from the CSAA region.  
Three awar5ds were given for the Peer Support grant.  August 2013 the CIT ‘Train the Trainers’ had four staff 
members from Memphis come to Montana to work with those groups already trained in CIT.  Six Montana 
teams went out to Connecticut for the CIT International Conference.  The Rural Access grant is providing 
$300,000 for 3 years for enhancement of tele-health and tele-med to help Vets and minimize travel.  They are 
looking at Community Health Clinics and state facilities for use.  They will hear by the end of the year if 10 Peer 
Support/Coordinator positions will be awarded for 10 communities.  There will also be a trauma piece built in 
for children.  The Veteran Network of Care is live.  The monies for the Yellow Ribbon campaign have been cut 
significantly.  The CMS requests to add waivers could be in affect by January.  It will move from 800 to 1200 
slots looking at a WebEx or training tool option and signup sheet to help improve enrollment. 

 

 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
  

UPCOMING 2012 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. 
 

• 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 
 

 



 

  



 

  



 

  


