
 

 

Central Service Area Authority Board Meeting 
centralsaamontana.org 
 
September 28, 2007 - 10 AM to 3 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. 

• After delaying the meeting start in hope of gathering a quorum, Chairman Tom Peluso called the 
meeting to order at 10:26 AM. 

• Visitors were introduced. 
• Gary Travis submitted his resignation; he has some personal concerns that will keep him away from 

Board duties for awhile.  Chairman Peluso offered him the option of taking a leave of absence until he 
can be active again; Gary said he would appreciate this.   

• Lenore Stiffarm asked for prayers for Dolores Plumage whose husband will be undergoing surgery. 
 

Attendance 

• Board Members Present: Vernon Bishop, Martha Bottelson, James Gustafson, Lee Lembke Mike 
Menahan, Gary Mihelish, Joe Moll, Tom Peluso, Molly Protheroe, Jacob Wagner (a quorum was not 
present)  

• Board Members Absent: Dan Aune, Kathleen Hartman, John Kultgen, Mike McLaughlin, Marlene 
O’Connell, Anita Roessmann, Matthew Stewart, Lenore Stiffarm, Gary Travis, David Young 

• AMDD Present: Alison Hwong, Dan Ladd, Rita Pickering, Jane Wilson 
• Others Present: Jeffry Krott, CSAA Board Alternate; Patti Jacques, Advocate/Consumer; Alicia 

Pichette, DPHHS/Guest; Tara Weller, Center for Mental Health; Darren Nealis, Center for Mental 
Health; Eve Franklin, Mental Health Ombudsman; Dennis Alexander, Commonweal Consulting. 

• Staff: Ellen Cox, Recording Secretary 
 

Minutes 

Martha Bottelson made a motion to recommend that the Board to accept the Minutes from the July 27, 
2007, Board Meeting as presented.  Second by Mike Menahan.  Approved. 

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. 



 

 

Treasurer’s Report 

Treasurer Mike McLaughlin was unable to attend the meeting so there was no report. 

 

News from Local Advisory Councils and Assignment Reports 

Helena—Molly Protheroe 

• ComPeer—the search for a program director has been narrowed from 11 to 4 candidates.  The 
person who is hired will go to ComPeer training in Rochester, NY, then will set up the program in 
Helena.  A $10,000 donation by NAMI allowed for hiring of a full-time director. 

 

Great Falls—Vernon Bishop 

• Montana Coalition on Domestic and Sexual Violence presented at the LAC meeting.  The presentation 
focused mostly on men abusing women, however it was pointed out that women abusing men is 
underreported. 

• Assigned homework on strategic plan. 
• Have been working on plan for PACT Team (Vernon is a consultant for the advisory group for PACT in 

Great Falls).  
• LAC plans on presenting LEEP in Great Falls but they haven’t found a law enforcement contact yet. 
• Resource Guide work: James Gustafson handed out Great Falls Area Directory, and existing directory 

of helping entities in Great Falls; mt211 is an existing clearing house website for any type of emergency 
services across the state; Voices of Hope has a resource available; Marlene O’Connell is working on a 
resource guide.  

Discussion  

 Do you have a resource guide that is in a format that can be sent out in the newspapers and 
be sent out through all the schools (this is done in Gallatin County)? 

 A survey of resources available in CSAA area needs to be done. 
 It was noted that NAMI Peer to Peer and other mental health groups are not listed. 
 It was recommended that the final format have crisis numbers easily accessible. 

 

Bozeman—Jacob Wagner 

• Good turn out for last meeting. 
• Had CIT officer, Mark Hernandez, attend—he told the LAC that law enforcement officers have only 

about 2 hours of mental health training during their initial training.  Before joining the force he had a 
background in psychology and worked at a mental health center.  He praised CIT training. He will 
probably help launch the LEEP program in Gallatin County.   

• BHIF—progress report was presented. 
• Will recognize Judge Silvani, Drug Treatment Court (diversion for alcohol related crimes).  Drug 

Treatment Court (DTC) has clear guidelines for whether a crime qualifies: basically, if is not a hardcore 
crime, the crime is drug related, and the person committing the crime  agrees to go through drug 
treatment and abide by requirements of the program, they can participate in DTC.  Judge Silvani meets 
with people with active cases once a week to monitor their progress.  The judge shared that his formal 
education did not prepare him to understand the factors involved in the lives of people who commit 
crimes due to drug use. Judge Silvani has had people come back to thank him for helping turn their life 
around. The LAC is composing a letter to Judge Silvani, thanking him for the work he has done; a copy 
will be submitted to the newspaper. 



 

 

 

Havre—Lee Lembke 

• Natalie Bolon from the Center for Domestic Violence brought people from the YWCA for a meet and 
greet gathering. 

• Formed subcommittee that will work on determining what crisis planning has been done and what crisis 
services are currently available in the county. 

• Formed a committee to work on Mental Health Month (May).  
• Working on setting up a formal organization structure for LAC—currently have a volunteer chair.  
• Russ, their CIT officer is retiring in January and is not currently active on the force.  Officer Ciera (say 

Sarah) is interested in CIT and the Law Enforcement Education Program (LEEP).  The Crisis 
Committee is working on this and is interested in getting together with officials (county attorney, sheriff, 
law enforcement) to discuss how to use resources . 

• Set up 3 committees:  
o Law Enforcement—six people expressed interest in presenting LEEP.  
o  Suicide Prevention.   
o Anti-stigma—Robert Fegan is chair.  Will meet on 18th; will include pastoral group because this 

group tends to have little understanding of mental illness. 
• Robert would like to be a CSAA Board alternate for Lee Lembke.  Lee will take care of having him fill 

out a CSAA Board Application. 
• WRAP training October 15-16 in Havre. 
• Oct 11: suicide prevention specialists are having a retreat. 
• Nov 8, 9, 15, 16: SAPS training available with Substance Abuse Prevention specialists. 
• This LAC meets at 10.30 AM.  Would like to see more community involvement, but this is the only time 

they can get community personnel to attend.  
 

Park County—Gary Travis 

• No report. 
 

Teton/Pondera—Jane Wilson for John Kultgen 

• Meeting was great.  Plan to organize QPR (Question, Persuade, Refer) suicide prevention training for 
the public schools. 

• SASA (Sexual Assault Survivor Advocacy) training was taken by Peer Support Specialists.   
• Laura Weir wants to organize a meeting with the county attorney, sheriff, manager of the medical 

center, county commissioners, and first responders to talk about the crisis response system.    
o Crisis response plan in this LAC and all other LACs where Jane works are mostly concerned 

with terrorist, earthquake, floods, etc.  The mental health crisis response is basically that the 
person in crisis is taken to jail or Montana State Hospital.  

• Folks in Teton/Pondera want their own community resources.  
Discussion 

 Suggestion: go through county commissioners.   
 County commissioners do not attend meetings but police always do.  
 The Montana Association of Counties (MACo) has behavioral health committee.  Would 

this be the best way to access county commissioners?  MACo Health Committee chair is 
Bill Kennedy. Carl Silstad chairs the MACo Behavioral Health Committee.  Carl is 
involved with the ESAA and has been extremely active in mental illness issues. 

 There are commissioners on each LAC and MHCs.   



 

 

 Suggestion: personally visit with our county commissioners to inform them of what is 
coming up.   

 Why is Benefis Hospital being bypassed?  A law enforcement officer has said that when they 
bring people in crisis to Benefis, the hospital puts them out on street.  The police have found 
that direct transport to Montana State Hospital (MSH) is best way to go.   
 Clarification by Mike Menahan (who is an attorney): If a sheriff takes a person to the 

emergency room and the doctor determines that person does not meet criteria for 
commitment, by law the person must be released.   

 Since Marlene O’Connell works at Benefis, let’s park this issue to see what she has to 
say.     

 Need diversion from commitment—we need to get every community to rise up and say, this is 
how we want to treat people.   

 People in sub-acute, non-committable condition need a way to be treated.   
 

Fort Belknap—Tom Peluso per email from Lenore Stiffarm 

• Planning meeting for the LAC had to be rescheduled. 
• Lenore will be in Washington, DC, on SAMHSA business. 

 

Recovery Markers Implemented by Community Mental Health Centers— Alison Hwong, 

AMDD Data Analyst  

• Alison distributed Montana Mental Health Recovery Markers Project Power Point, then gave the 
presentation.  

• State legislation is based on mental health outcomes.  The intent is to go from spending state dollars 
for services to spending state dollars for effective services.  Outcomes are objective measures of 
change (which indicate quality of life).  Starting July 1, 2007, all adult mental health centers receiving 
state reimbursement started reporting on these five recovery markers:  

1. Employment 
2. Housing 
3. Symptom interference (how much person is being impacted by their illness) 
4. Substance use: level of use 
5. Substance use: stage of change 

• The information gathered will be used by many groups, for example, consumers, the federal 
government, advocacy organizations.  

o Confidentially: only agencies and case managers can access their clients’ information.  All other 
access is by aggregate only. 

• Data is gathered quarterly 
o A form is filled out quarterly by the mental health consumer and their case manager 
o Filling out the quarterly form can serve as an opening for communication between therapist and 

client. 
• Recovery markers can be helpful for improvement by consumers, case managers, and agencies.  
• Possible uses for this data by SAAs: quality improvement, accountably, system planning, requests for 

funding and distribution of public resources, promote collaboration for consumers and staff. 
• Cautions: there are few established causal links between specific services or staff and consumer 

outcomes.  Comparisons must be viewed with extreme caution. 
• For training and consumer (non-computer) questions, contact Marcia Armstrong, Planner/Consumer 

Coordinator, marmstrong@mt.gov, 406-444-2878; for technical (computer) assistance, contact Alison 
Hwong, Behavioral Health Analyst, ahwong@mt.gov, 406-444-1955; Alison welcomes anyone at her 
AMDD office (555 Fuller). 

mailto:marmstrong@mt.gov
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Discussion 

 Difference between reliability and validity: 
o Reliability—consistency, does it work the same way time and time again. 
o Validity—how does it compare with other outside info about the same thing? 

 The Peer Support project has some concerns:   
o The questions are black and white.   
o Recovery is a non-linear process.  Alison shared an example of recovery markers over time 

which illustrated the up and down nature of recovery.   
o Concern about accessing only adult population with case managers—there are many other 

groups out there that need to be included to get a “real” picture.   
 All people responding to questions are required to have a treatment plan.   
 Is there any plan to put a person’s treatment plan on computer, so it is a consensus built form? 

Could the data gathered come directly off treatment plan into the system?  That would allow the 
customer to drive the system?  Alison: There are already some aspects of this in this format.   

 By using this tool, it is forcing providers to adopt a recovery model, to form a partnership with their 
clients, with clients driving their own care.   

 What safeguards are in place to ensure that the form is filled out collaboratively (case manager and 
client)?   The time a case manager spends filling out this form with a client is billable; if it is not filled 
out with the client, it is not billable. How to keep this honest?  Suggestions: have advocate come in 
with client, random interview with clients, illegal to bill time if services are not rendered as required, 
two signatures on the completed form will indicate that both were present.   

 Concern about prompting by the case manager that does not reflect true input from the client.   
 At MHCs, clients are refused copies of some of their file.  Clients should have a print-out of this 

form when they walk away from the MHC.  Alison: That function is available now. 
 AH: Entries will be updateable.  Issue of either client or case manager being able to change report. 
 How valid is this data?  Alison: Looking at validity will be next statistical challenge.   

 

Network of Care--Gary Mihelish 

• Gary handed out Draft Invitation to a Network of care representative, Jacqueline, who will be in Helena 
on 10-16-07, 10 AM to noon at the Board of Investments Wilderness Room. 

• Network of care is an individualized mental health resource website. 
• Gary handed out Shared Decision-Making Preferences of People with Severe Mental Illness. 

   

Communication from AMDD—Dan Ladd 

• Working on a consistent financial reporting format for SAAs. 
• Dan passed out the job position description for the Community Liaison Officer position. 
• Dan passed out entry forms for the Montana State Conference on Mental Illness art show: Celebrating 

Diversity-Welcoming Unity, which is sponsored this year by the Montana Co-Occurring Disorders Policy 
Team.   

• Anti-Stigma campaign  
o The worst perpetuators of stigma are consumers.  
o  SAMHSA has released info on countering our internalized stigma.  Excellent resource:  

stopstigma@shs.net . 
o Stigma is extremely high among state workers and therapists.  
o Anti-Stigma campaign grant has been applied for. 

• AMDD Listening Tour: There will be two listening sites in each region, six total.  People can hook in via 
MetNet.  The state will pay the cost for a MetNet site for this, however someone in the community must 
do the arranging. 

mailto:stopstigma@shs.net


 

 

• 72 HPE (72 Hour Presumptive Eligibility): if a person presents in crisis, he either has insurance or he 
doesn’t—either way, the person is treated.  If the person is on Medicaid or Medicare, the bill will be 
paid.  The person with private insurance will be covered.  People with no insurance are the only ones 
who will be covered by 72 HPE. 

• If SDMI definition gets changed, it will be at a much higher level than AMDD.  John Chappius said that 
AMDD can not change SMDI.  There only three ways to get this change made: 

1. Ask the legislature for more money  
2. Reduce the number of people provided 
3. Pay providers less. 

• Tom Peluso suggested that CSAA extract all recommendations for AMDD from CSAA Minutes, reduce 
them to one letter addressed to AMDD, the other two SAAs, the Interim Committee on Children and 
Families, and MOHAC.  Request that if action is taken on any of the issues, CSAA be notified in writing.   

• Two RFP final drafts are done.  They can not be released to the CSAA Board per Dept of 
Administration because that would give unfair advantage to Board members who might apply.    

• Drop-in Center RFP: the CSAA motion to divide funding into thirds was considered by AMDD. 
• Recovery grants are based on the national consensus statement on recovery.  They are done but need 

to go to the Department of Administration. 
• Dan handed out Project Descriptions which include the following and more: Suicide Prevention - 

revised 9/12/07, 72 Hour Crisis Stabilization - revised 9/12/07, Behavioral Health Inpatient Facility - 
revised 9/12/07, Mental Health Community Services Development - revised 9/12/07, Mental Health 
Drop In Centers - revised 9/12/07. Each listing will be updated monthly.  See 
http://www.dphhs.mt.gov/amdd/projectdescriptions.shtml for these listings.   

• MHSP job descriptions are in the final draft stage.  There are three job positions to facilitate the 
changeover.  Nothing could be done until special session got done. 
Discussion 

 Stigma does not come from just one place.  It is a cyclical system, just like family dysfunction, with 
everyone taking on a role.  The way to solve the problem is to be the person everybody else wants 
to be, to become part of the solution.  Action, not talk, is what makes the change.   

 Consumers internalize stigma because even at a very young age, it is often picked up on a 
subliminal level. 

 BHIF: Gallatin Co. may lose $ 1 million of possible BHIF funding.   
 

Executive Committee Report  

• Financial reports from SAAs are not presented in a consistent format.  We are independent 
corporations and independent entities.  It was important to set up as independent entities. 

• Vernon handed out business cards for each board member.  The logo was designed by a friend of 
Martha Bottelson.  Each person got 250 cards.  There were five bids for the project that ranged from 
$459.77 to $1000; Vernon went with low bid which was from Office Max.  Molly Protheroe expressed 
her appreciation to Vernon for following through on this. 

• Vernon also developed letterhead for the CSAA board, using the same logo.  This stationary will be 
used for formal correspondence sent by US Mail. 

• Regarding tardiness on votes by email:  Vernon recommended that Board members have five (5) 
business days to respond to internet correspondence requiring a vote.  Board members need to open 
all CSAA email.  This is especially important during the legislative session.   

• The October CSAA Board Meeting is scheduled for October 26th which is during the State Conference 
on Mental Illness.  Substitute date options are October 12, 19, or in November.  The Strategic Plan 
must be completed. 
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Tom Peluso moved to change the date for the next CSAA Board Meeting to Friday October, 19, 2007, to 
avoid conflict with the Montana Conference on Mental Illness.  Second by Vernon 
Bishop.  Approved.  Motion was amended for the CSAA Board to meet Wed October 17, 
2007.  Approved. 

• The next SAA Summit has been changed to Friday, Nov. 2nd at the Marriott in Bozeman.   
• Martha Bottelson reported that the CSAA information required by the Secretary of State has been 

completed.  
• Martha Bottelson read aloud information from Mavis Young Bear’s application for the CSAA Board 

position vacated by Dolores Plumage 
Molly Protheroe moved that the CSAA Board members present recommend Mavis Young Bear’s 
appointment to a quorum of the CSAA Board of Directors, replacing the seat vacated by Dolores 
Plumage.  Nine Board members present at the meeting supported this measure.  Two more votes are needed 
for this motion to carry; this will be done by email by Secretary Vernon Bishop with responses to be sent to 
Ellen Cox.  Ellen will report to Tom Peluso and Vernon. 

Resolved that Martha Bottelson be authorized as a signatory for CSAA checks.  Nine Board members 
present at the meeting supported this measure.  Two more votes are needed for this motion to carry; this will 
be done by email by Secretary Vernon Bishop with responses to be sent to Ellen Cox.  Ellen will report to Tom 
Peluso and Vernon. 

Dennis Alexander Commonweal Consulting: Communications Training 

• 13-14 people (12 consumers) attended; there was a big group from Great Falls. 
• Attendees report they learned:  

o How to get your point across so it comes out the way you meant it. 
o How to use the media 
o How to say it from your perspective 
o How to say it in a positive fashion/ use tact. 
o Gained confidence that people will listen to what you say. 

• Attendees expressed appreciation for job Dennis did in presenting this training.   
• Dennis distributed Making Your Message Connect: Developing an Effective Communications Plan 

Power Point which was used for the training. 
• About 3 summers ago, the Board voted that Tracy Velazquez be one of our grant writers.  She wrote 

the grant which was officially a Montana Mental Health Association grant with support of SAAs.   
 

Miscellaneous 

• Suicide Under the Big Sky has been shown in Helena, Havre, and will be shown in Great falls in 
November (Nathan Munn will be there).   

• Over $100 million is spent on public mental services every 2 years. 
Parked Items 

• Crisis response resources available in Great Falls for outlying counties.  How does Benefis determine 
who can be admitted? 

•  National Anti Stigma Campaign (NASC) State Implementation Grant 
• Discussion regarding the lack of professional services for mental health and charity care/waiver of 

student loans?  Patti 
 

The meeting was adjourned at 3:00 PM 


