
 

MENTAL HEALTH LOCAL ADVISORY COUNCIL 
December 12th, 2016 

 
12:00 – 1:00 PM – Bring your lunch 
Gallatin County Courthouse Community Room, 311 W. Main 

 

AGENDA 

1. Welcome and Introductions 

a. Welcome Sarah Gracey from the Commission Office  

2. Public Comment 

3. Approval of Minutes November 14, 2016 

4. Approval of Minutes from October 24, 2016 Legislative Luncheon 

5. Update from the State (Ken Bell) 

6. Committee Reports 

a. Minigrants (K.C. McLaughlin, Nancy Filbin, Lori Reynolds) 

7. Old Business  

a. Length of Meetings 

b. Website Resources 

8. New Business 

a. Legislative Priorities 

i. Gallatin County, and other counties across the State, need services for youth 
which are close to home.  Don't make us send our children away to get them the 
help they need. (Susan) 

1. Short-term/respite/emergency facility for youth (Betty) 

2. Crisis diversion grant projects (Ellie) 

3. Support group for children and adolescents (NAMI?) (Donna, Tom) 

ii. Please consider the impact on families struggling with mental health issues when 
you act on a particular piece of legislation.  What sounds good and may seem 
practical can have enormous impact on families struggling with these issues, 
particularly when we have to fight the insurance companies just to pay for 
necessary medical/mental health treatment. (Susan) 

 

Next Meeting: January 9, 2016 

 

  



Announcements 
 
 
Calendar 
January 9 Planning for 2017: Goals and Objectives 

Send dates and events to Commission Office for inclusion in future agendas. 

 
LAC Account Balance 

November 1st: $ 3,767.52 



Who is Mental Health America of Montana (MHA of MT)? 

MHA of MT is a 68-year old statewide mental health advocacy and education organization based in 

Bozeman.  The organization started in a garage with a group of citizens concerned about mental 

health treatment in MT communities and institutions.  MHA of MT operates in a “public health” model 

with concern for all Montanan’s and access to mental health care.  If you may, we consider ourselves 

mechanics – working on delivery system and behind the scene.  A few key projects include the 

following: 

 Montana Warm Line – in operation since 2009 

 Youth Crisis Diversion & Mentoring – operating in NE MT since 2013 

 MT Telemental Health Project – recruitment of private practice mental health clinicians to reach 

rural/frontier communities with a virtual mental health center 

 Tribal Access to Mental Health Services Project – assisting MT tribal nations with development of 

sustainable mental health & substance use treatment services 

 Resource & Referral – telephone services to Montanans to increase access to services 

 Mental Health Caucus – Facilitating over 15 partner organizations and concerned MT citizens in 

developing mental health policy and legislative action 

 Research for MT Legislators in regards to policy and legislative bills 

 Education events across the state of MT  

 6 Affiliate Chapters (Great Falls, Rocky Boy, Daniels County, Sheridan County, Sweet 

Grass/Stillwater Counties, and Yellowstone County) 

 

What is the Child-Center Community Based Mental Health Initiative? 

Current Mental Health America of Montana (MHA of MT) executive director, Dan Aune, has been 

approached by Bozeman Health to convene key community stakeholders to participate in a 

“community conversation” regarding the development of a strategic community based child-centered 

mental health delivery system.  MHA of MT has agreed and determined to have an informed 

discussion there is a need for the following: 

 Provide a gap analysis of children’s mental health and substance use treatment services 

 Engage key stakeholders and families 

 Research communities who develop a progressive child-center community-based plan 

 Provide as a deliverable a child-center service delivery plan to address how best to serve our 

children and families in the Great Gallatin community 

 

Compelling Issue 

The greater Gallatin community lacks a strategic and transparent service model to care for children 

and youth experiencing a mental health crisis.  The current system often exposes them to more 

trauma forcing access to services through the Bozeman Health Emergency Department (ED). The 

ED, while suited to triaging emergency physical needs, can be a stark medical environment adding to 

the crisis and exacerbating the mental health symptoms. 

 

Bozeman Health has identified a growing trend for children and their families seeking psychiatric 

and/or mental health crisis services in the ED.  The ED’s initial assessment has revealed that many of 

the children presented do not meet the criteria for emergent care and the ED staff are often 

attempting to find less restrictive community based services.  No current child/youth serving agency 

responds to crisis in the ED. 



 

The best entry-point for children in crisis and their families would be community-based services which 

engage the family and community resources to meet immediate needs while developing continuum of 

care that is child-centered and trauma-informed.   

As a pre-initiative process, MHA of MT has established a key stakeholder list, identified a convening 

process and has initiated a formal pre-initiative stakeholder meeting to finalize commitments, 

complete the key stakeholder list, determine desired outcomes and complete the initiative timeline.  

The key theme of the proposed work is to address how best to serve our children and families in the 

Greater Gallatin community has the following four components: 

Component One: Engage key stakeholders through Focus Group meetings 

Component Two: Provide a gap analysis of children’s mental health and substance abuse 

services  

Component Three: Research 5 to 10 communities nationally that have a progressive child- 

centered mental health delivery system  

Component Four: Develop a sustainable child-center community-based plan 

 

The Focus Groups would be led by Dan Aune, Executive Director of MHA of MT with an emphasis on 

the following Talking Points:   

 Catalog current services and gaps 

 Identify readily available data on children’s psycho/social needs or development in our community 

 Understand current road blocks from a child & family perspective 

 Understand current road blocks from a first responder perspective 

 Understand current road blocks from a provider perspective 

 Determine the want or ideal child-centered community-based solution (one that looks like 

Bozeman) 

 Convene focus groups representing a diverse stakeholder group 

 Identify sustainable funding  

 Develop an on-going evaluation process for insuring the plan meets the needs and identifies 

strengths and areas of development 

 Provide a 3 to 5-year plan of action 

 

The final plan document will include the following: 

I. Executive Summary 

II. Technical Assistance Goals 

III. Findings of Key Operational Activities 

IV. Recommendations 

V. Recommended Child-Center Community Based Mental Health Delivery System 

VI. Next Steps – Plan Management 


