
Minutes of the  
Lewis & Clark County Mental Health Local Advisory Council (LAC) 

 

St. Paul’s United Methodist Church 
January 7, 2014 

 
Members Present:  Members Absent: 
Brian Garrity Heather O’Hara Judy Rolfe 
Kate McIvor Katie Smith Patrick Johnson 
Gary Mihelish Molly Protheroe Luke Berger 
Commissioner Hunthausen Tracy Moseman Quentin Johnson 
John Wilkinson Lou Thompson Dick Thweat 
Ruthie Hill Melanie Reynolds Corey Livesay 
Jodi Daly  Jeffrey Krott 
  Benjamin Kuser 

   
          
 
CALL TO ORDER 
Brian Garrity called the meeting to order at 12:05 p.m.  
 
ROLL-CALL OF MEMBERS 
Brian Garrity asked for a roll-call of members present. A quorum was present. 
 
MINUTES 
 
A mistake in the December minutes was pointed out by Kenny Bell. The task force that was 
being spoken about included the State Developmental Disabilities Program and the Mental 
Health Services Bureau. It was inaccurately reported in the minutes. 
 
John Wilkinson moved approval of the November 5, 2013 minutes. Kate McIvor seconded the 
motion. Motion carried unanimously. John Wilkinson moved approval of the December 3, 2013 
minutes. Gary Mihelish seconded the motion. Motion carried unanimously.  
 
PUBLIC COMMENTS 
None 
 
BOARD COMMENTS/ANNOUCEMENTS 
 
Melanie Reynolds wanted to let the group know that she had a good response with her request 
for a subcommittee to help with her strategic plan. She has been out of the office for the holidays 
and will be getting in touch with people soon and let everyone know when the meetings have 
been set. 
 
Gary Mihelish reported that tomorrow morning at the Department of Corrections building the 



Re-entry Task Force will hold a meeting. Its meetings will be held once a month for the next 6 
months. He reported that Mental Health America is hosting a policy summit all day Thursday at 
the Holiday Inn Downtown. The Child, Family, Health and Human Services Interim Committee 
will meet Friday from 8 am until 5 pm at the State Capital to go over HR16, the study on state 
institutions. NAMI Helena has pledged $20,000 to the crisis stabilization facility for furniture 
and linens. Gary thanked people for their support. 
 
Brian handed out e-mails he had gotten from Dan Aune regarding the Mental Health Policy 
Summit. He encouraged the group to offer comments and suggestions for he and Gary to take to 
the meeting. 
 
Brian also reported that he and Jennifer Hensley, the Mental Health Ombudsman, went to Deer 
Lodge and visited with the mental health staff at Montana State Prison. He thought it was a very 
interesting visit. He feels that the mental health staff really want to do the right thing but they 
have incredible barriers and are looking for any help they can get to move forward. Brian handed 
out a flyer he received from the MSP mental health staff. 
 
Jodi Daly reports that CMH hired an adult case manager, Alissa McNary, to provide services in 
the Lewis and Clark County Detention Center through the grant money from the Mental Health 
Trust Fund. CMH is still advertising for a full-time licensed therapist. They do have a therapist 
going to the detention center to provide services to the MHSP specific population right now. 
Gallatin County Mental Health Center is sending staff to Helena on January 27, 2014, to offer 
technical assistance on how they have operated the jail diversion model. The sheriff, county 
attorney, Eric Bryson and the people who have been doing the work have been invited to attend 
the meeting. 
 
Kenny Bell informed the group that Kristi Rydeen has left her position with AMDD. 
 
Tracy Moseman, Project Director for Safe Schools Healthy Students/Youth Connections with the 
Helena School District, addressed children’s mental health services. She reports that since 2009 
they have been working on the Safe Schools/Healthy Student initiative. This was designed to 
bring schools and communities closer together when looking at prevention and intervention 
services in the areas of mental health, violence and school safety, chemical dependency services, 
and overall social and emotional well being for students. Part of that project required the 
formation of a core management team that would meet monthly. 
 
The Core Management Team (CMT) includes representatives from law enforcement, juvenile 
probation, mental health centers, schools, health department, group homes, Big Brother and 
Sisters, and others. They come together for the purpose of looking at how to reduce barriers and 
improve access to services for children in all areas. This group was asked if they would 
coordinate with and advise the LAC regarding children’s mental health issues. They are going to 
do that and Zoe Barnard, Bureau Chief for the Children’s Mental Health Bureau, has been 
invited to join the group. Currently, the CMT has been working on a referral system which 
allows for better system hand off for care of students, and includes a multi-agency consent 
process. Since the management team has been through the process of developing a common 
release of information, the memorandum of understanding that governs the system and the 



development of the technology based referral system, there are now 31 entities and agencies that 
are part of the referral system. The latest data that has been pulled from the system shows that 
72% of the children that are referred have made it to their first appointment. This is much higher 
than the national average of 13%. The sustainability of the process is now being studied. There 
are community agencies willing to put money into helping sustain the staff position for the 
program to continue. The technology infrastructure of a HIPAA compliant system needs to be 
found. There is $100,000 of grant funds available for programming that would need to happen to 
bring the program to a point where it is more user friendly with the interface. The preloading of 
information when doing a referral helps providers to determine if it is an appropriate referral. 
There is an accountability mechanism so that the school system knows when the families are not 
making contact when a referral is made. There are a couple of grant opportunities that are 
available and they will be looking into those. The school system has also been working on trying 
to streamline systems when students are in crisis.  
 
Melanie Reynolds questioned what happens with the children that are not attending a traditional 
school setting. Tracey reported that the referral system connects any of the providers or agencies 
that want to be a part of it. The referral system is designed so that each agency is responsible for 
the infrastructure within that particular agency.  
 
John Wilkinson questioned Tracey on how many children are currently being referred for mental 
health services through the system. She reported that the referral system is guided by parents and 
they can choose whether they want to use a formalized referral system or if they want to use the 
old way. Right now, there are about 500 referrals that have gone through the system. The number 
of children in services varies depending on the type of referral. The majority of the referrals are 
for mental health services. Family consent is necessary prior to a referral being made. Brian 
questioned whether or not the parents were receptive of the process because he knew that a lot of 
parents were not in favor of mental health screenings in the schools. Tracey explained that there 
is a difference in the level of service and screening. 
 
Eric Bryson questioned the transition date for leaving the school district umbrella. Tracey 
reported that the grant expires June 30, 2014. The technology transition from one server to 
another also expires June 30th as well. Eric asked if they need a parent organization that would 
host both the entity and a HIPAA compliant server. Tracey said that they could always rent a 
third party neutral server at a cost of $18,000/year. The staff position money expires June 30th. 
They have commitments from several of the management team members to put money towards 
this position. The initial cost of the system was $100,000/yr. If no host organization can be found 
by June 30th, the management team has voted to go ahead with the redesign until it can be used. 
Melanie questioned the cost of the staff person; Tracey thinks that a full time employee for a 
year, with salary and benefits would be $55,000. 
 
Brian asked for comments about the strengths, gaps and needs in Children’s Mental Health 
services overall. The group feels that it is too big of a discussion and feels that changes need to 
be made from a collaborative effort of all entities. 
 
Jodi Daly stated that from a provider’s perspective there are two major concerns; 1) children’s 
crisis services and 2) the autism spectrum diagnosis, for which there is currently no structure. 



 
Katie Smith feels that the crisis service is the biggest problem right now. She reports that every 
time she has called Shodair, there has not been a bed available. This means that the children are 
either ambulanced to Billings, Missoula or Kalispell. The families then have to drive to do all the 
intake work and for family therapy if not done by phone. Molly Protheroe questioned whether 
there was any telemedicine availability. Katie reports that a lot of places are not set up to do that 
or the families are not set up to do that on their end. Molly was hoping that we could get 
something set up similar to what is being done in Eastern Montana. Tracey feels that another 
issue is the transition services for the children that are turning 18. Jodi reports that there are 
grants for prevention services but feels that there is a lack of coordination and collaboration and 
feels that groups compete with each other for monies and step over each other to get the funding. 
She feels that we are wasting a lot of money by not coordinating services with other agencies. 
 
John feels that the response to youth in crisis is too dispersed. He feels it is hard to get a handle 
on the scope of the issue and what people are doing to help the youth. Tracey feels that the 
school system tries to streamline it during the school hours but that during the evening and 
weekends when there is no school, it is handled depending on how the family responds. John 
feels that too often we handle things by “ready, fire, aim” and not enough communication and 
planning go into responses. Heather O’Hara reports that a lot of the children come in through the 
ER and they have to be admitted to keep them safe. A lot of the admissions are on the weekends. 
St. Peter’s Hospital is not a mental health facility; it can keep them safe but cannot give them the 
services that they need as far as mental health is concerned. She reports that they sometimes stay 
there for days at a time before they can be placed in a mental health facility. Jodi states how 
fortunate Helena is that SPH will place the children in crisis because that is not done in other 
communities. John feels that part of the issue is that the onset of serious mental illness happens 
in late adolescence/early adulthood. John states that trying to navigate the youth and then the 
adult system without case management is extremely difficult. 
 
Kenny Bell stated that he has only been here for 8 months and questions what has been 
happening in the past 10-15 years to address these issues. He wonders if it has always been a 
problem and nothing has moved forward. He reports that he hears it from every county that he 
serves. He feels that as a whole the effort is just not good enough. He feels that there is not 
enough communication between agencies and things get lost in the shuffle. He would like to be 
more involved at his level in getting things moving in a more positive direction. 
 
Jodi stated that she would like to see regionalization of fiscal and mental health services. There 
are other states that have done this and are proving that they are having better outcomes. With all 
of them, it took 5-10 years to get done. She feels that there is no incentive to collaborate, because 
the way the system is set up, agencies are competing for funding instead of working together 
towards a common goal. She and Brian both feel that there has been a lot of information gathered 
but nothing has been done with it. Gary reports that there have been 5 attempts in the last 25 
years to transform the mental health system in Montana. This started with managed mental 
health care, the treatment alternative collaborative, DMV, Olmstead and a resolution to the 2009 
Legislature. Gary feels that there are political issues, turf issues, etc., that keep things from 
getting accomplished. He reports that the majority of the Legislature does not understand and, to 
this point, there has been no political leadership in Montana to improve mental illness/mental 



health services. He feels it is time to be obnoxious. Gary says that we must all be persistent, 
passionate, relentless advocates for issues related to mental illness both on the local and state 
levels. John feels that the Bullock administration might be more helpful than in previous 
attempts. He praised the county and the commissioners for all of their involvement with the 
LAC. He feels that things are in a very tenuous state at this time. Brian feels that all agencies 
should come together and look at a system wide fix, a more comprehensive system. The LAC 
can try to help organize the different groups. Kenny feels it would be helpful if there were 
interaction between the different LACs also. 
 
Next meeting is scheduled for February 4, 2014. Meeting adjourned at 1:17 pm.  
 


