
 

 

Central Service Area Authority Board Meeting 
centralsaamontana.org 
 
September 28, 2012 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 by Alicia Smith at 10:08 a.m. 

Board Members: Alicia Smith, Jeanette Kotecki, Brian Garrity, , Mavis Young Bear, James Gustafson, Tom Peluso, , 
Mike Murray, Lenore Stiffarm, Jodi Daly, Betsy Garrigues, , Sydney Blair.   

AMDD: Kristi Rydeen 

Absent: Jane Wilson, Robin Johnson Andrea Lower, Brett Linneweber, Tammy Kevwitch, John Wilkinson ,Jill Brodin.  

Guest:  Franz L. Swier, Ray Roberts, Dan Ladd 

Check In/Quorum:  Alicia called the meeting to order.  A quorum was present.   

Approval Minutes:  Reviewed July 2012 minutes.  Minutes reviewed, corrections were discussed and made.  A motion 
was presented and seconded. The motion passed.   

II.      PUBLIC COMMENT 

 none 

III.     COMMITTEES MEET 

• Committees did not meet.  (strategic planning took place)  Committees & priorities for the upcoming 
year discussed.    
 

NOMINATING COMMITTEE No report given. 

PEER SUPPORT COMMITTEE: No report given.    

CRISIS COMMITTEE:  No report given. 

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. 

 



 

 

IV. OLD BUSINESS:  

    

Reports:  

AMDD:  Kristi Rydeen gave a brief update on the replacement of Lou Thompson.  They have made a decision but 
have not yet announced the Director.  Dennis Cox’s position was filled by Sharon Clark who begins October 1st.   

Dan Ladd was invited to answer questions about SOC’s goals pertaining to the Children’s Bureau.  Dan stated 
that the Children’s Bureau is looking at community based programs and solutions.  Suicide prevention is a priority 
as well as peer services.  He stated the division will develop and release grants to recovery services for children’s 
services.  NAMI, MHA, Mental Health Advisory Council, SOC’s are supporting community based high fidelity wrap 
around programs for families.  The division’s priorities include training for suicide prevention.  Other priorities for 
the upcoming year will be to have providers utilize a common functional assessment tool for all services. “It cost 
less to use the same tool and gives us good data; what works, doesn’t.” The CANS tool is will be further 
developed for this purpose.  The division would like to develop an increase capacity for crisis diversion services.  
Ideally they would like to see CIT services for youth and families.  70-80% of the calls they get re: families need 
some type of protocol for handling family conflict where the family is in crisis and needs de-escalation.  There are 
two primary grants coming out to support children’s services expansion of crises.  The Children’s Bureau 
requested a million dollars grant (Eli Lily) to support The Children’ Youth crisis diversion services. They are 
looking at using this funding as “seed” money to develop alternatives for out of home placement, or ways to 
develop shelter care, mobile crisis teams, identify models for development. There are several grants available for 
developing these services.  A CIT grant for 1 million dollars for three years is available to develop the co-occurring 
service model for SED youth.  They will continue to award other sites to apply as they will look for additional grant 
money and will use the same responses to award a second round of awards (one process).  There soon will be 
1915i will be in place it will have Medicaid funding for co-occurring services.  It will be an entitlement.  Children 
still attending high school up to 20 years of age.  Tom Peluso asked if the division is willing to add 72 hour funds.  
Dan stated that they have included language in the A.R.M.s that support crisis services.   

LAC Reports:  

Bozeman – Tom Peluso indicates that the largest project at this time is preparing for the legislature. He passed 
around a candidate kit which contains resource material on mental illness.  We found that many of our legislators 
do not know what it is.  On left hand side is information on local issues with specific asks for the legislature.  NAMI 
is prepared to hand this out to all the legislators with state priorities.  One priority is to extend the 72 hour 
presumptive eligibility to children, as well as those with depression.  Currently the waiver covers bipolar and 
schizophrenia diagnosis.  The 2012 priorities list was passed out and reviewed.  It will be discussed and updated 
at every meeting.    

Park County – Tammy and Brett were absent.   

Lewis and Clark LAC:  Brian Garrity reported that the LAC has developed three MOU’s to support the following 
services in Lewis and Clark County:  Crisis Response Team, Crisis Stabilization, and Drop-in services.  The 
signatures parties are; C4MH, St. Peters Hospital, L&C commissioners, RMDC, WMMHC have all come together.  
Brian commented that these agreements that are pending are really “unprecedented”.   Resolutions for the MOU 
were passed last week.  

Great Falls  LAC–James reported had the first LAC since the summer.  Franz has agreed to be the peer 
representative.  Joan-Nell McFadden is resigning from the LAC involvement.  She has actively been involved 
mental health and the BOV.  Her absence will be missed.  

Havre  LAC– Cindy Smith talked about the development of new MOU’s in their area.  The detention center is one 
of the agreements for the community.  There are now two people in the community who are trained on Mental 



 

 

Health First Aide.  They have held one training conference and have another one planned for October.  Bull Hook 
Clinic are working with other community providers and stakeholders.  The detention center was the first 
stakeholder trained using this model.  The LAC has had sporadic attendance.  There is an upcoming community 
needs assessment of which we believe will assist with identifying other stakeholders and increase the 
participation and membership of the LAC.  Tom Peluso wondered about giving this training to present this training 
for Mental Health month.  Grant money was originally used to train two individuals in the community.  It is a costly 
training with a significant training period.  The grant money is how this was accomplished.   

Hays LAC- Lenore gave report from the TiNellnKiin center. October 8th & 9th the community is invited to a 
strategic planning session for the south end of the reservation.   The goal is to have more family members attend.  
Phone calls and postings at Head-Start, Tanuff, & Boys and Girls clubs have been specifically invited.  Lenora 
commented on what she believes is a stigma accompanied with mental illness prohibits the discussions around 
this issue.  She recently donated horses which lead to a grandfather talking to her about his granddaughter who 
has a mental illness.  He used the term “two polar” for the term the bipolar term.  It shows the need for education 
around the terms and disorders.  Lenore would like to be able to provide statistics for the council which would 
assist them with understanding the issues.  She feels that the community has a great deal of dually diagnosed 
individuals; mental health, substance abuse, and medical issues related to both.  Lenore talked about the 
upcoming conference entitled “caring for the caregivers” conference.  It has been put off until November.  The 
Access to recovery grant is paying for this training.   

FORT BELKNAP LAC:  Mavis talked about the need to develop more awareness with the community leaders in 
understanding mental illness.  Very few agencies are speaking out or understand the needs around mental health 
disabilities.  We need to compile some information in writing and give it to the leaders.   The members do not think 
about mental health issues when planning in areas of economic development and growth.   They are looking at 
infrastructures and not services.  She has heard that there is a two month waiting list to go in and speak to the 
tribal leaders.   

Provider Reports:  

Bozeman LAC– The LAC is supportive of the conference and training for management outcomes; Heart and soul 
of change project by Dr. Barry Duncan. The project measures outcomes with consumers and providers.  They 
look forward to data driven information with regard to outcomes within the next year.  The outcome project is 
measured throughout the whole campus; peer services, case management, clinicians, etc.  Five campuses under 
WMMHC have committed to begin this project to include Helena and Bozeman.  Tom Peluso also talked about 
the Beacon project in the Bozeman area, modeled after the Butte project. He feels it is working.   

WMMHC:  Jodi talked about the meeting scheduled for today with Judge Warner to spend the remaining Eli Lily 
money.  The committee has received additional RFP’s and there is a request for proposal to support crisis 
services.  Dr. Jodi Daly recently met with Rick Hill.  She asked him how he felt about the healthcare reform and 
ACA.  Rick Hill doesn’t see legislators as expanding Medicaid.  He believes in patient center health homes.  Jodi 
feels that when we are given an opportunity to talk about the Medicaid expansion we need to support that and talk 
about that.  The poverty level would go up which would cover those that are uninsured.  They have talked about a 
gradual increase by year from 133% of the poverty level possibly up to 180% poverty level.  Senator Sanju is 
carrying the Children’s Mental Health’s draft bill to the interim committee to receive cost based fees for services.  
The committee is reviewing the time study and the costs of children’s case management.  This bill would mean a 
lot to providers.  Jodi spoke further about the significance of the upcoming training by Dr. Duncan, The Heart and 
Soul change initiative which will provide outcome measure for providers and peer support specialists.  The 
training will include specific time set aside with consumers of services within the Centers.  What research tells us 
is that “It’s not about length of stay but about their experience”.  Dr. Duncan will be going to these campuses to 
assist with measuring and setting  up the rolling out of the initiative.  Access to care is an ongoing issue.  Right 
now it takes about 30-60 days to access across the campuses. There are various variables that affect access to 
care depending on the campus.  However the goal is to change the access to care.  A survey they found that the 
group most affected is those who are not covered by an insurance or other payment source.  



 

 

C4MH: Sydney reported that the C4MH is conducting community needs assessments in the larger service areas.  
A community needs assessment will take place up in Havre on Oct 9th.  Lenore asked if there will be a needs 
assessment taking place at Fort Belknap. She stated that the conversation will be different in Havre vs. at Fort 
Belknap.  She talked about the recent controversial case of a native male who was a gifted athlete and basketball 
player from Hays Lodge Pole whose team went to state as a result of his talents.  Apparently he experienced 
significant mental health issues and family issues.  After high school he was recruited into Kansas to play 
basketball.  He came home for his grandfathers’ funeral and was picked up while drinking and incarcerated. While 
on route back and forth between agencies who were determining the appropriate agency of care, he started 
having withdrawal and did not receive adequate medical care or services.  He died.  Human rights commission 
was asked to come in and review the issue.  She feels this is a significant issue within their community.  Sydney 
indicated that if the Center is specifically invited to the community they would be happy to travel to this community 
to discuss Mental health services.   

MT Peer network:  Jim Haney has requested financial support from the providers and stakeholders so that they 
can continue on with meetings.  He feels they have made significant progress for the peer support specialist 
licensure and related criteria language for the A.R.M.s.  Senator Mary Caffero is supporting the bill draft and will 
bring it forward to develop the standards and get a bill passed.  One of the main objectives is to get the peer 
training paid for.  They feel the certification is the most effective way of getting this supported.  MT. peer network 
is asking for a letter of support from the CSAA board members for this effort.   Individuals and the CSAA are 
asked to for this support.  They are asking for the CSAA to support this ongoing committee.  They will run out of 
money in October.  Because they are seeing a lot of momentum, they are asking for $1200 from the SAA’s to 
consider supporting a meeting.  They are asking providers to discuss financing the cost of the support task force 
for another month.  (Each month costs $1200) cost of this group as they are out of funds.  The ultimate goal is to 
figure out how to get peer programs funded.  Centers can’t continue to cover the costs.  It generally means other 
programs suffer for example the day treatment programs.  If CMS rule does not fund the program it may not be 
sustainable.  The licensure of peers doesn’t come without strings. How can we provide reimbursable peer 
services?  The process of licensing peers is anticipated to take 4-5 years.  The goal is to continue to expand the 
services to the rest of the state and get people certified.  At this time one of the issues is securing funding for the 
training towards licensure. Another barrier is that many times peers fear that if they can’t complete it they may 
have to pay back the money or if they start working they may lose benefits (Worker now programs).  The task 
force has reviewed models from different states. Additional questions and details need work such as: What if a 
person is coming from out of state and have a different certification? Will they have to be “go” through our be 
required to complete our state’s process?  Can intern work be completed or count for those out of state licensed 
people who come to work within. Tom asked the difference between the certification and licensure.  At this time, 
there is a curriculum that has been developed by Dr. Munn for earning 33 credit hours to qualify for this license. 
Each licensed peer specialist would need to work under a licensed clinician.   In order for services to be paid for is 
that you have to have a licensed person (Physician or licensed provider to say there is medical necessity or it’s 
medically necessary.)  Dr. Munn’s has put together a curriculum to take to the board of regions for the course 
work/credits for the certification models.   Alicia Lenore has moved that we strongly endorse the peer support 
specialist task force be supported.  James seconded the motion.  All passed. Lenore made a motion that the 
CSAA make a $400 contribution towards the peer support meetings Brian seconded it.  Alicia asked for 
discussion.  Upon discussion, the motioned was modified to that of a challenge for the other SAA’s match the 
amount to support a meeting.  The cost of the meeting is $1200.   

Nomination Committee Report and Discussion – 

Policy and Procedure   

III. TREASURER’S REPORT: 
  
Jodi Daly the treasurer reported that the CSAA’s had not received the funds and then overnight more funds appeared. 
The year ended up with $3,303.42 end of fiscal year 2012.  As a result of the existing funds, it was decided in the July 
meeting that each LAC will receive $429.06 to support these local LAC’s.  The motioned of giving the web master an 



 

 

additional $25.00 for her pro-rated work was made in July’s minutes.  After the treasurer’s report, it was confirmed that we 
do in fact have the funds to support this motion.  The web master will be paid in October. We have received two requests 
from the LAC’s.  Each LAC will need to request the funds for their LAC from Dr. Jodi Daly.  Board Comment/Motion was 
made seconded and passed without opposition.  We have stated that we have the money.   

IV.      NEW BUSINESS: 

• Alicia reviewed the contractual requirement of submitting a CSAA strategic plan to AMDD and the legislators by 
the end of October.  We agreed on using three headings for our strategic plan:  prevention and outreach services, 
integrated mental health addictions and primary care, and securing funding for intensive based interventions.  The 
present committees and list of policy priorities will be integrated into these headings. We agreed to use our into 
this document and the components will be concurrent with the guiding principals of the Presidents New Freedom 
Commission Act and using the components of recovery as stated in SAMHSA as stated in our AMDD contractual 
requirements.  Secondly we have to compile the reports into a single report.  

• A current issue was discussed concerning admissions at the hospital.  There was a request to have ADRT 
present to talk about the admissions at the hospital.  Jodi reports that inappropriate admissions are happening 
without the proper screening (lab panels) to substantiate an admission.  The person may have drug issues that 
will clear within a few days.    

• Alicia will send a letter to a board member; Curt Chisholm to revisit his interest in serving on the CSAA board. He 
had missed the last 3 meetings (Since April).  

 

VI. Next Meeting: October 26th, 2012       

Alicia asked for future agenda items or presentations for October.   

We will vote on Franz’ nomination for board membership.  Lenore moved to dismiss the meeting, Brian seconded the 
motion. 

VII. Adjournment:  3:00 p.m. 

 

 

 

 

 

 

 

 

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. 
 

• September 28, 2012 
• October 26, 2012 –Biennial report due 11/1/12 
• November/December 2012 –December 14, 2012 
• January 25, 2013 
• February/March 2013* --March 1, 2013—Nominations for new Board 

Members; election at Congress 
• April/May 2013 –Combined Congress & Board Meeting –April 5, 12 or 19 
• June 29, 2013 

 
Contractual Obligations: 
 

 SAA's Combined Biennial Report due November 2012 
 Annual Report due August 1, 2013 

 


