
MENTAL HEALTH LOCAL ADVISORY COUNCIL 

December 9, 2013 – MINUTES 
_______________ 

In attendance:  Members present: Honora Ganey, Jan Bjork, Jo Anne Naro, Betsy 
Garrigues, Pierre Martineau, Matt Kelley, Sgt. Jim Anderson, Sally Miller, Lori Marchak, 
Jacob Wagner, Jerry Johnson, and Chair Susan Wordal 
Members absent: Vicki Groeneweg, Shelly Johnson and Tom Peluso 
Advocacy Members present: Kenny Bell, Rick Gale, Shirley Kaufman, Jill Lohman 
Guests: Sarah Spray, Erica Skinger, and Dr. Donna Kelsch 
Staff: Glenda Howze 
 
Welcome and Introductions –  Vice Chair Jacob Wagner opened the meeting and 
requested introductions. 
 
Public Comment – Ms. Lohman noted that the Homeless outreach position is vacant.  Due to 
funding they aren’t replacing the position.  The Drop In Center (DIC) continues to do a lot 
of the same services and the homeless are still welcome to come to the DIC where they 
can connect to services and use the facility as they have, there just isn’t a centralized 
person any more to direct the efforts.  The homeless can be directed to the DIC in 
general for now. 
 
Approval of Minutes of November 18, 2013 – This item was continued until the next 
meeting. 
 
Approval of Expenditure of Funds for Holiday PSA – Ms. Honora Ganey reported that at 
the last meeting, Chair Wordal made mention of possibility of trying to put out into the 
community that holidays are stressful, how to get help and that they aren’t alone.  Ms. 
Ganey felt compelled by this.  She did some checking and CBS will produce the PSA for 
$175 and it will run through end of January.  The ad promotes the LAC and fills the goal of 
access to the community.  Ms. Lohman asked if she had checked with KGLT about 
producing for free.  Ms. Ganey stated that she had not but at this point we are running out 
of time. Mr. Kelley asked if there was a specific place for people to go or number, like 211, 
for them to call.  The script was reviewed.  Ms. Naro suggested putting the words 
depression or suicide into the script.  Ms. Ganey stated that a lot of people have trouble 
accepting they have depression and she didn’t want to alienate people.  Mr. Peluso stated 
that there is a continuum of feeling sad, to very sad, to confused, drinking too much, 
isolating, to suicide.  He suggested it is important to identify the continuum from sad to 
feelings of self harm.  Ms. Lohman stated that it is still important to have words like 
sadness in there, that isn’t okay either and it is okay to reach out for help.  Mr. Peluso 
made a motion to approve the expenditure of funds for the holiday PSA.  Mr. Johnson 
seconded the motion.  All voted aye.  Motion carried unanimously.   



 
Introduction of Issac Coy, AMDD Chemical Dependency, by Kristi Rydeen (AMDD) – 
 Ms. Rydeen reintroduced herself to the group and noted that there are two parts 
to the Addictive and Mental Disorders Division and she is part of the mental health bureau 
and the other side is the chemical dependency bureau.  AMDD is making strides to ensure 
that the two work together, especially due to the high number of co-occurring cases that 
each side gets.  AMDD has two grants currently – one is for peer coaching and gathering 
recovery markers, including substance abuse.  The second is a Drop In Center grant that is 
a means to track DIC’s that include co-occurring folks.  Often the substance abuse piece 
gets left out of the consideration.  The mental health bureau has had several meetings 
with chemical dependency and starting to have more.  They would also like to hear from 
grass roots groups about how to do that.  Sometimes hard to think outside the box and 
would like to know how we can move this along from LACs and SAAs.   
 
Mr. Peluso stated that he is encouraged.  He noted that the LAC’s have been designated 
agents of change beginning years ago.  A person with mental illness and substance abuse 
should be treated concurrently and hopefully by the same provider – holistically.  This 
hasn’t been done very successfully.  He asked that AMDD go forward with this process, 
noting that it is important that AMDD go out the communities and find out what the 
problems are, the wrinkles that need ironed out.  Rather than reaching out from Helena 
they need to go into the communities and work things out together.  Mr. Gale stated that 
in his opinion the Warming Center needs to be a resource center, not just people hanging 
out independently.  We are doing better as far as silos and AMDD needs to come into the 
community and find out what is going on rather than giving direction from afar. Find out 
what is going on and partner with the communities. He is hoping the Warming Center can 
do more as far as being a resource center. Ms. Rydeen stated that she agrees and they are 
going to do their best.  She stated that she has pulled out the work the LAC has done 
before so AMDD isn’t reinventing the wheel.  She also stated that AMDD doesn’t know all 
the parallel groups, but would like to know what and who they are and bring them all to the 
table together.  That is part of the RFP, not just treating the mental health piece but the 
whole picture.  This is a “whole health” issue – exercise, smoking cessation, substance 
abuse, mental illness, etc.  We are a system.  After the DIC grants are awarded AMDD will 
get out there and get busy.  Mr. Gale also noted that Healthy Gallatin is taking the lead on 
this exact thing here in Gallatin County.  People are sitting down together to address all of 
these issues.  Ms. Rydeen stated that Gallatin County has been chosen by AMDD to use as 
a model community.  AMDD will become a part of the parallel groups and slowly bring those 
types of services into other communities.  If Gallatin County is ahead of the game, then 
AMDD wants to know what it knows and use that in other places.  Mr. Peluso stated that 
another important thing to address is sustainability.   We need to work on this.  We have 
working programs like [Homeless Outreach] and then the funding goes away.  We need to 
find out what the stakeholders are doing, what are the problems, how are they addressing 
these problems, what needs work, etc.  This builds the partnership.  Ms. Johnson stated 



that that is what happened with the co-occurring initiative – there was no funding from 
the beginning of it, so the work wasn’t able to progress – it wasn’t sustainable.  Ms. Naro 
asked if the policy or legislation change had occurred yet to allow payment to a provider 
for services to an individual with co-occurring issues.  She asked Ms. Rydeen if AMDD can 
help change that.  Ms. Rydeen stated that they have been attending the Montana Peer 
Task Force and working on this issue.  They are working on allowing professionals that are 
at the same level as social workers and LCPC’s that can do that sort of billing. They would 
have to take an exam and pay for their continuing education.  They were working on this 
and then ran out of money, but are starting up again to collaborate with the peer coaches 
to try and bring those entities together.  The billing issue has been the bane of our 
existence.  Ms. Lohman stated that what Ms. Naro is referring to is the mental health 
providers not being able to bill for chemical dependency issues.  Ms. Rydeen stated that 
we need to educate people who can go before the legislature to discuss this.  Mental 
Health has a lot of representation [at the legislature], but chemical dependency hasn’t has 
ad much; if we could combine forces that would be good.  Mr. Peluso explained that what 
Ms. Naro and Ms. Lohman are referring to is a change that is needed in the administrative 
rules.  These rules need a review and NAMI State will be meeting this week to start to 
develop policy requirements for the next legislature.   
 
Ms. Rydeen stated that another thing that they have done to “get out of Helena” is 
implementing the Community Program Officers (brought about by Lou Thompson).  
However, AMDD has these folks so busy that they aren’t getting into the communities as 
they had hoped to do.  The idea is to get out into the community, meet with stakeholders 
like Help Centers and report back to AMDD their findings.  The CPO’s need to be better at 
making themselves more visible and gaining the trust of the stakeholders.  Mr. Peluso 
stated that the essence of the partnership is common interest and not an adversarial 
relationship.  He stated that he is confident that both can work through any adversity 
that exists.  This will help make scarce resources much more productive.  Mr. Johnson 
stated that part of the problem is the fragmentation.  Everyone wants a specialist, not a 
generalist.  Until people begin to accept a generalist, it will be hard to get together and 
work on the whole picture.  Mr. Wagner stated that one of the thing he is advocating for is 
the inclusion of disability into the equation.  Often those with physical disabilities also 
have mental illness and/or addiction.  An example is folks going through Treatment Court 
or have criminal charges of some sort – the focus becomes reduction of substance use but 
they don’t look at the underlying reason why the person is self-medicating.  Getting rid of 
the substance abuse doesn’t necessarily resolve things because the underlying issue is 
mental illness. 
 
Mr. Peluso welcomed Isaac (Coy).  Mr. Coy is the counter-part to Kenny Bell but on the 
chemical dependency side.  Mr. Gale asked Mr. Coy if they partner with the Montana Meth 
program.  Mr. Coy stated that Montana Meth is primarily prevention. AMDD does 
subcontract with them, but due to the structure they don’t interact with him directly.  



Montana Meth is not part of AMDD.  Ms. Marchak asked if at some point the LAC could 
get a short elevator speech about the two divisions and their roles.  Ms. Rydeen stated 
that they hope to eventually have the same mission statement, but it isn’t in place yet.  
She also noted that her role as the Community Resource Manager is to bring the services 
together.  She supervises 5 program officers who each have their own area.  They meet 
with the grass roots people to find out what is happening, including the LAC’s and SAA’s, 
and also supervise the community liaison outreach specialists.  One goal is to get the Warm 
Springs folks reintegrated with family, community, housing, etc.  The CPO’s are very busy 
attending different program meetings.  Kenny is also working on bridging the gap between 
developmental disabilities (DD) and mental health (MH) and the children to adult 
transition.  Her job is to supervise these folks and report to the bureau chief and is also in 
charge of contracts.  Mr. Bell stated that there is a lot more going on behind the scenes 
like bringing the child/adult transition together and the DD/MH together.  They are 
working hard to be more transparent so that everyone knows what they are working on.  
Currently Mr. Bell is working on child services and taking information from that back to 
the task force meeting in Helena in January. They are also cross training and working on 
outreach.  The Task Force is a pilot group and will meet for 6 meetings and then see how it 
is going.  The work of the task force is on integrating services.  He is also working on 
developmentally disabled in crisis and in the criminal system.  Mr. Bell noted that he does 
want to be more involved.   
 
Mr. Coy stated that the chemical dependency programs have access to state block grant 
funding.  Comparatively to other states, Montana’s programs do have access to general 
funded money as well.  Sustainability is a big issue.  The way Chemical Dependency works, 
if they get the coordination (with MH) working, it will be billed from the same pot of 
money that is already there.  Mr. Coy works with various state approved programs.  He 
works with seven and his two co-workers have seven each as well.  They also couple that 
with contract management. Mr. Coy is also a licensed addictions counselor.  The prevention 
piece is a new thing.  The Continuum of Care Coordinator is his direct supervisor.  Mr. 
Peluso asked how much alcohol tax money there is.  Ms. Johnson stated that Montana has 
$1 million in alcohol tax money.  23% of this goes to treatment and the rest goes into the 
general fund.  She also noted that co-occurring gets a small portion of that as well.  MCDC 
(Montana Chemical Dependency Center) is 100% alcohol tax funded. 
 
Presentation of Mental Health and Happiness Guide Serving Park and Gallatin County 
(Tammy Kevwitch): Continued to a future meeting. 
 
Subcommittee Updates – No updates and committees were recently formed. 
 
Other – None. 
 
The meeting was adjourned. 


