
 

 

Central Service Area Authority Board Meeting 
centralsaamontana.org 
 
May 25, 2007 - 10 AM to 3 PM:   
AMDD – 555 Fuller 
 
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 and Introductions 

President Tom Peluso called the meeting to order at 10:08 AM.  A quorum was present. Everyone in attendance 
introduced him/herself.   

Attendance 

Board Members Present: Dan Aune, Vernon Bishop, Martha Bottelson, John Beck (Alt for Kris Denton), Mike 
McLaughlin, Mike Menahan, Gary Mihelish, Joe Moll, Marlene O’Connell, Molly Protheroe, Anita Roessmann, MAP; 
Matthew Stewart, Lenore Stiffarm, Jacob Wagner, David Young,  

Board Members Absent: Kathleen Hartman, Lea Lembke, John Kultgen, Delores Plumage, James Gustafson 

Advisory/Staff: AMDD: Dan Ladd, Dennis Cox, Jane Wilson; Ellen Cox, CSAA Recording Secretary 

Guests: Barb Mote; Tracy Velazquez, Montana Mental Health Assoc, Jeff Krott, CSAA Board Alternate 

Minutes 

The minutes of the April 27, 2007, Board Meeting were handed out and reviewed.  Motion: Dan Aune moved to 
accept the minutes as presented; second by Martha Bottelson; approved. 

Treasurer’s Report – Mike McLaughlin 

Mike presented the Treasurer’s Report.  He explained that some expenses for the Leadership Conference are not 
shown in this month’s report.  Web support is $125/month.  Motion: Vernon Bishop moved to accept the 
Treasurer’s Report as presented, subject to audit; second by Marlene O’Connell; approved. 

Prioritize Agenda Items, including additions/deletions [Board Members] 

Additions: 

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. 



 

 

• In Our Own Voice presentation, part of NAMI’s stigma reduction program. 
• Gary Mihelish would like 5-10 minutes to present information during lunch. 
• Clarification of the position of a CSAA Board Alternate (a Board Alternate was asked to run for a board 

position). 

Greet New Board Members 

New board members Matthew Stewart and Mike Menahan were recognized.  Other new board members Delores 
Plumage, Lea Lembke, and James Gustafson were unable to attend the meeting. 

Local Advisory Council Reports 

Bozeman/Gallatin Co. LAC—Jacob Wagner 

Jacob handed out Gallatin County 2007 Local Advisory Council Priorities a chart showing activities of the LAC 
categorized by Services, Target Completion Date, Goal for 2007, Responsible Volunteers.  Jacob reviewed each of 
the 13 items. 

Great Falls—Vernon Bishop 

The Great Falls LAC held elections and the new officers are President: Vernon Bishop, Treasurer: Collette Gray.  
Vernon reported that Peer Specialists are doing lots of WRAP training and that META had to reschedule Peer 
Employment Training for the fall.  Other issues the LAC is working on: 

• Legislative session  
• Drop-ins  
• Children’s issues 
• Peer support: the grant project is going well, the director is making sure everything is getting done, peer 

support will be sharing an office which is taking some working out but peer support  will move into  office 
next week 

• Opening Medicaid plan to include peer support—main issue is to make sure peer specialist services do not 
overlap therapeutic aid services.   

Helena—Various 

• AMDD: there is lots of sorting through to figure out how to get funding used to implement programs.  AMDD 
will be working with CSAA and others to get this enormous job done.  Each SAA will pick a couple of people 
to collaborate with AMDD and the work will be done as quickly as possible.  Bonnie Adee, Children’s Mental 
Health, will also be working closely with AMDD in regard funding for children’s programs. 

• Dignity Dinner (annual fundraising event for the Mental Health Foundation): 257 people attended, $18,000 
raised which is less than what last year’s event raised.  Ways to improve for next year are being considered. 

• Child to adult transition.   
• Report on the Montana Mental Health Association Conference.   
• A group went to Billings to observe and gather information on their crisis services, with the intention of 

starting to think about what might be adopted from their program for the Helena area. The Helena tri-county 
area now has 3 crisis response therapists who are available to go anywhere at any time in the service area.  
This early intervention appears to be resulting in a decrease in detentions (based on only 2 months of data): 
inpatient and Montana State Hospital (MSH) is dropping 

• ComPeer will probably start this fall.  Perhaps some money could be used for a peer-run drop in center? 

Livingston – John Beck 



 

 

The Livingston LAC is becoming more active.  It is looking at ways to fill gaps in meeting mental health crisis needs 
by working with law enforcement and the hospital to make care more coherent. The county attorney and sheriff were 
present at the Livingston LAC meeting.   

CSAA Leadership Training Event report -- Tracy Velazquez  

Molly McKay conducted a Leadership Academy held last weekend from noon on Saturday to 3 PM Sunday.  
Attendees were mostly consumers.   Evaluations from the training were positive.  Most attendees were from CSAA, 
about 25% were from WSAA, a couple were from ESAA.  An offering of the same program is planned for Miles 
City—some attendees of this session to will probably help present in Miles City.  Different ways of presenting the 
material are being looked at; training handouts will be posted on MMHA website.  Molly Protheroe is updating 
presentation and will hand out a hard copy.   

Tracy addressed the challenge of measuring how successfully our goals and objectives are being met.  We will be 
collaborating on how to share funds available.  Tracy will send electronic form of slides from last month’s training 
presentation to Ellen Cox. 

The next module is Communications.  People who have completed both the Leadership and Communications 
modules are considered to be prepared to facilitate training of these modules.  In the Leadership module, attendees 
learn content/factual information; in the Communication module, they learn how to present that information to others 

Discussion 

• Overlaps/reinforces Peer training 
• Concern: Some consumers will have difficulty meeting demands of the training schedule—3 days of 

meetings, morning to night, is too tiring.  . Response: it is recognized that this has been a concern, but travel 
time and costs involved have to be balanced with consumer needs during the training. 

• Less is more: In planning any event that involves consumers, there is a problem with thinking all the work 
has to be done right now/today.  Suggestion: make an agenda, including all the items that need to get done, 
then cut it in half.  Or, have a maximum of ten items on any agenda and include a break every 50 minutes.  
Consumers’ needs must be respected.   CSAA must lead the way in moving in this direction.   

• Sentiment of too much material being presented in too short a time did not show up in Leadership Training 
evaluations. 

• What stood out on benefit side of training: pace was pretty relaxed; people had a lot of time for breaks and 
to share their stories. 

• Consumers are scared of failure.  The whole group was engaged during the process –consumers were a full 
part of process. 

• Outcomes are essential. 
• Stigma reduction: the best way for this to happen is for people to interact/have more contact with 

consumers.  Communications Module will include stigma reduction. 
 

Gary Mihelish handed out NAMI sheet Spending money in all the right places: disease management fact sheet, and 
explained why he strongly supports meeting consumer needs at meetings and trainings. 

In Our Own Voice Presentation  

Quentin Schraeder and Jacob Wagner, NAMI In Our Own Voice speakers, presented this hour-long program to the 
Board.  This free program is available through NAMI and can be used in the campaign to reduce stigma.  

AMDD Time—Dan Ladd 

The budget passed by the legislature is very confusing.  Handout: Spread Sheet DPHHS-Addictive & Mental 
Disorders Division, HB 2 – Final Bill Special Session. Dan reminded the Board that these are line item 



 

 

expenditures—the designated amounts must be used for what is specified—these monies can not be moved 
around.  Details of some items on the handout: 

• Almost all money for 2008 and 2009 is for community based services. 
• AMDD wanted 10 primary consumers in communities, helping people released MSH reenter the community, 

but only got funding for 3 or 4 positions.  Possibility of having peers work on contract doing this? 
• 33415—Handout: Menu of Services – SDMI Home and Community Based Services (HCBS) Waiver HCBS.   
• 33506--Operational money for STEP is gone; building money is there. 
• 33701 Provider Rate increases—this money can only be spent on Medicaid services.  This item will increase 

the complexity of bookkeeping for providers. 
• 33801 -- Direct Care Worker Wage Increase—there is a huge turnover at mental health organizations for 

direct care workers.  This item provides for increased dollars, in addition to regular % pay increases. 
• 33802 -- BHIF There is not enough money here to do a lot.  These dollars can only be used for services.  

Rules for BHIFs have not been written yet.  The legislators who wrote this need to be consulted and the 
dollars allotted used in the spirit of their intent. 

• 33803 -- Drop in Centers—this is not enough money to cover what is wanted.  
• 33808 -- AMDD can buy drugs cheaper than institutions. 
• 33104: Deb Mattucci’s position. 
• 33203: Chemical Dependency – This is new; probably never have had general funds go toward CD before 

this. 
• 33407: 72 HPE, telemed, and presumptive eligibility.  72 HPE will be open to hospitals and community 

based facilities.  These funds are limited and will be used for people who have no other means of paying for 
crisis inpatient services.  Because it is limited, this money needs to be managed carefully.  It provides a bed 
and a place to stay for up to 3 days.  If this is successful, we will ask for more money.  The sooner we 
intervene in mental health crisis situations, the less expensive it will be.  Proposed county matching funds is 
gone.   

 

Short and Long-Term Work Plan: a general discussion of items and issues for consideration in planning 
process 

Tom handed out a list, Focus on recovery – Housing…, and went over the points. He encouraged Board members 
to add to this list and/or cross off things they don’t feel are important and then get this input to Dan Aune.   

Add to list: The problem of having enough psychiatrists to meet mental health needs in Montana.   

Discussion 

• It is not a matter of pay – the issue is that psychiatrists don’t want to be on call; they want regular hours.  
• If we can handle crises at the grass roots level, the need won’t be there. 
• Gallatin Co has 3 psychiatrists and 2 APRNs (available for work in Gallatin Valley and vicinity).  
• How about telemedicine—links to larger medical centers around the country/world? 
• What kinds of incentives could we create to get psychiatrists to be being willing to be on call? 
• Tom asked Lenore to check into telemedicine that is being used for children’s care in her area. 
• The culture of psychiatry:  Do we make psychiatrists welcome in our communities? 

 

Nomination and Election of Board Officers 

Martha Bottelson, Elections Chair, read the slate of candidates.  Nominees Lenore Stiffarm and Joe Moll declined 
their nominations to office. The duties of the Secretary position were clarified.  Motion: Dan Aune moved to close 
nominations; second by Martha Bottelson.  The following CSAA Board positions were approved: 

 President: Tom Peluso 
 Vice President: Martha Bottelson 



 

 

 Secretary: Vernon Bishop 
 Treasurer Mike McLaughlin 

 

Strategic Planning:  Integrating a Metrics-Based Performance Model in Strategic Planning, or in other 
words, say what you're going to do and do it!  -- Dan Aune 

Dan presented a simplified format of the CSAA Strategic Plan (SP) on Power Point. 

• Went over SP Objectives  
• How are we going to achieve what we say we are going to achieve, and how do we measure that 

achievement? 
• Background info: Major federal funding (Medicaid) is moving away from community based services toward a 

medical model.   
• Waivers are only for people on Medicaid.   
• Need data to show that use of detention facilities is decreasing, increased success in parole, etc. 
• Goals: What do we do as a CSAA to move toward each goal? 
• What does each goal mean? 

After an introduction, the Board was broken into small groups to review each item and brainstorm ideas.  Dan will 
add our workshop ideas to the Power Point document and to the SP document.  He will send the Power Point to 
Ellen Cox, who will distribute it.  Dan requested that Board members email any suggestions for changes or 
corrections to him (daune@wmmhc.org). 

Parked Items Discussion/Other 

• Need to file annual report with Secretary of State.  Anita Roessmann advised that the Board needs to get 
that done very soon; we should have filed in mid-April.  Tom Peluso and Ellen Cox will work this out. 

• ComPeer is looking at trying to make a ComPeer match before patients leave MSH. 
• LAC at MSH—Dennis Cox is working on this.  Patients would comprise the LAC. 

 

Adjourn 

At 3:25 PM, it was moved to adjourn the meeting; seconded and approved. 

Next CSAA Board Meeting 

Friday, June 29th -- 10:00 AM to 3:00PM 

Location: Board of Investments, 2401 Colonial Drive, 3rd Floor Large Conference Room  

 


