
 

 

Central Service Area Authority Board Meeting 
centralsaamontana.org 
 
November 30, 2007 – 10:17 AM to 2:20 PM:   
Board of Investments – 2401 Colonial Drive 
 
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, Welcome, and Introductions. 

Vice Chair Martha Bottelson called the meeting to order at 10:17 AM. Board members and attendees introduced 
themselves.  A quorum was present.  

Attendance 

• Board Members Present: Dan Aune, Martha Bottelson, James Gustafson, Kathleen Hartman, Mike McLaughlin, 
Jeffrey Krott (Alt for Gary Mihelish), Joe Moll, Marlene O’Connell, Tom Peluso, Anita Roessmann, Jacob Wagner 

• Board Members Absent: Vernon Bishop, Lee Lembke, Mike Menahan, Molly Protheroe, Matthew Stewart, 
Lenore Stiffarm, David Young, Mavis Youngbear 

• AMDD: Dan Ladd, Jane Wilson, Bobbi Renner 
• Staff: Ellen Cox 
• Visitors: Connie Moll, Natalie Bolon, MCADSV (Montana Coalition Against Domestic & Sexual Violence) 

 

Minutes 

Mike McLaughlin moved to approve the minutes as presented.  Second by Dan Aune.  Approved. 

Treasurer’s Report 

Treasurer Mike McLaughlin distributed and reviewed the Report.   

• Financial Committee: Vernon Bishop, Martha Bottelson, Gary Mihelish  
• What to do with excess monies?   

o Mike has been approached requesting CSAA help fund an upcoming meeting of a mental health entity  
o Projections need to be made and reserve funds identified   

 Projected: Congress-- Seven more meetings @ $900; Summits--3 meetings @ $500 

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. 



 

 

Marlene O’Connell moved to approve the November 30, 2007, Treasurer’s Report as presented and to file it for audit.  
Second by Martha Bottelson.  Approved. 

News from Local Advisory Councils and Work Assignment Reports  

Work assignment to report on: progress on implementing the LEEP (Law Enforcement Education Program) program.   

Hill County LAC—Martha Bottelson reported for Lee Lembke 

• Havre had its LAC Meeting on October 15th, 2007-- topic was suicide awareness training  
• There was an anti-stigma presentation which had few attendees  
• On February 7, 2008, there will be a meeting with the ministerial association 
• Work Assignment report: CIT officers will be coming to Havre to help with training 
• 8 took WRAP  
• Alcohol recovery moving to Atrium in December  
• Would like to acquire mental illness screening tools for the Bullhook Clinic (low income health clinic in Hill 

County).   
o Dan Aune will contact Lee with info about test instruments for differential diagnosis 

• Havre is getting lots of technical assistance from AMDD.   Jane Wilson has been helping Lee mentor a consumer 
to lead LAC 

• Progress so far: have behavioral health unit with a psychiatrist and psychiatric nurse practitioner; have CIT 
officer; working to develop better crisis response system  

• HAMI (highline Alliance for Mental Illness) 
 

Liberty County Mental Health Board—Kathleen Hartman 

• Jane Wilson and Sharon Odden have attended numerous meetings of the Liberty County Mental Health Board 
• Board includes consumers, school counselors, family members, and other stakeholders  
• Meets at Spud’s Café in Chester 
• Board voted not to start formal LAC because what they are doing is working.  Liberty County funds and runs the 

Mental Health Board.  Collaboration with the state is seen as a hindrance.   
 

Cascade County LAC—Joe Moll 

• Cascade LAC is working on developing LAC structure; law enforcement is being involved in the process  
• CALM (Consumers Asserting Leadership in Montana) is invited to every meeting   
• AMDD Listening Tour  
• The Great Falls Center for Mental Health has a telemedicine link   
• Sheriff’s office sent two officers to CIT training 
• Sheriff’s Office is interested in expanding its involvement in the LAC 
• Tour of BHIF in Arizona 

o Peers run BHIF (Behavioral Health Inpatient Facility) in Phoenix.   
o Arizona’s Voc Rehab pays for peer services training  

• MT has not adopted standards for peer services--trainees get Metta Services Certification.  
o There are two levels of peer services: Peer Specialists and Peer Support   
o Lou Thompson, AMDD, is working to include peer services in Medicaid 
o Most peer services in the Great Falls area have peer training from both Metta and Trauma Informed 

Intentional Peer Support 



 

 

 

Gallatin LAC—Jacob Wagner 

• Oct/Nov meeting was held at the end of October to coincide with the AMDD Listening Tour.  Turnout was small 
in spite of advertising—mostly the regulars.   

• Brainstorming—what do we want to see happening with mental health issues?  Talked about BHIF which is 
coming onboard.  Dan Aune went to Minnesota to look at BHIFs there.   

• West Yellowstone:  how to serve these folks with the funding available?  
• United Way will attend December LAC meeting   
• Have had second meeting around creating a mental health court—Tom Pelusoand Dan Aune attended 

o In infancy—will probably take 1 ½ yrs to get up and going. 
 

Helena LAC—Jeffrey Krott 

• Main objective of the October meeting was to elect new officers.  New officers are Jeffrey Krott, President; 
Molly Protheroe, Vice President; Martha Bottelson, Secretary.  A treasurer is needed.  

• ComPeer director, Les, hired (compeer.org for more information) 
• Community issues: crisis services.  The January meeting will focus on crisis services. 

o Helena LAC requested support from CSAA for this meeting 
• Results of LAC planning meeting  

o Meeting location to change 
o Have a mental health fair in May  
o Many ideas to change the climate about mental health in the Helena community  
o LAC pamphlet to be rewritten  
o Change how people are informed about meetings 

 

Teton-Pondera LAC—no report   

Board Action 

How can we hold meetings without people having to travel?  The possibility of holding meetings by videoconferencing 
was discussed.   

• It would take 10 sets of videoconferencing equipment.  Could purchase these for about $1000 total.   
• Jeffrey Krott will follow up on this 
• How would we be able to see everyone during meeting? 

o That depends on the software you use  
 

1)  RFP for Drop-In Centers on December 4: assign two CSAA representatives for Review Committee 

• $371,000/year funding is a new money item that came out of 2007 Legislature   
• There will be one RFP, not one for each service area 
• Proposal written so that the Committee has more flexibility-- money will not be returned to general fund    
• Review committee will consist of three representatives from AMDD and two representatives from each SAA 
• There can be no conflict of interest of those who serve on the Review Committee  

o What constitutes conflict of interest? -- If not actively involved in creating the proposal, then there is not 
a conflict of interest  



 

 

o Conflict of interest—officially, this is only a concern where money is concerned.  If there is any question 
about the possibility of a conflict of interest, the possible conflict must be put on the table.   

o Having no conflict of interest is important for maintaining credibility 
• Marlene O’Connell and Martha Bottelson were approved by the CSAA Board to serve on the RFP for Drop-In 

Centers Committee 
• Due date for proposals is Jan 29 

 

2)  RFP for Recovery Grants on December 13th, 2007: assign two CSAA representatives for Review Committee 

• Jacob Wagner and David Young with Molly Protheroe as an alternate were approved by the Board to serve on 
the RFP for Recovery Grants Review Committee 

 

3)   Board members: deletions and additions: vote to retain or dismiss members exceeding allowed absences 

• Tabled  
 

4)  Target date for annual budget and audit 

• Assigned to Mike McLaughlin 
 

5)  Discuss funding LAC activities 

• How about MT Hospitals Association?  --Not yet.  They have asked that CSAA provide them with highest priority 
needs.  Suggestion: Make sure needs align with our strategic plan 

 

6)  Prepare for Super Summit in January.  Prepare to submit three to five top priority needs for the EPP process 

In January 2008, there will be a Super Summit  

• This is an effort to recreate the “one voice” mental health priorities presented to the 2007 Legislature, but to get 
the ball rolling sooner  

• Sheriffs’ and Peace Officers Assoc., the three SAAs (Service Area Authorities), MACo (Montana Association of 
Counties), Mental Health Centers, and the County Attorneys will attend 

• The purpose of the Super Summit is to agree on three to five (3 to 5) priority needs for the EPP process to be 
presented to the 2009 Legislature.  An early decision on high priority issues will also provide time to make sure 
that all “gaps” get filled early in the process. 

• The suggestion for a Super Summit came out of last MHOAC (Mental Health Oversight Committee) meeting   
• Want common agreement from advocates, consumers, and other stakeholders 

 

Following are the proposals that came out of the November 29, 2007, CSAA Meeting: 

1) Tech and tech support for videoconferencing statewide 

2) Fund MHSP (Mental Health Service Plan) at the state level   

• More and more people above 150% of poverty can’t access mental health services 
 



 

 

3) Recruitment and retention of mental health professionals who are qualified to prescribe 

• Need psychiatrists, mid-level (nurse practitioners/APRNs, MSWs, LCPCs, etc), peer services  
• MSU School of Nursing wants to develop a psychiatric nurse practitioner program 
• Doctors make money on procedures not on office visits; psychiatrists don’t do procedures 
• Underlying issue is there are no incentives because of pay rates; we are competing for psychiatrists and 

psychiatric nurse practitioners 
• There is a shortage of psychiatrists who will do Medicaid 
• there are pockets where there are enough psychiatrists 
• How to get psychiatrists to do Medicaid?  Where no Fed $$, then no psychiatrists available for middle class   
• Current pay rates: psychiatrist $180,000; nurse practitioner $90,000   
• Mike McLaughlin will write this up succinctly 

 

4) Access to 24/7 triage model of service, where a prescriber is available 

• Minnesota mental health system has one (1) triage point that providers call in to.  Prescribing comes out of 
central area.  People are kept in their communities until they can be wrapped with other services.   

• Subsidize crisis response teams? 
• Dan Aune will provide a statement that encapsulates these ideas  

 

5) Cost of service versus fee for service.   

• Cost of interview may be $70, but a provider may have to drive a couple of hours to see the patient  
• Reimbursement has to be on cost of service not fee for service.  In rural areas the cost of service is greater than 

fee for service.  Having regional services helps--urban areas subsidize rural.  Loan forgiveness has helped staff 
some rural areas.   

• Potential problem: if the Legislature is asked for more funding for rural services, it will raise the rural budget and 
lower the urban budget 

• Now, case managers make more money than therapists 
• MT has some Medicaid waivers that allow for billing on a cost for service basis 

 

6) State to purchase medications for mental health centers and low income population in the same manner it already 
does for correctional population 

Public Comment 

• Natalie Bolon. Montana Coalition Against Domestic & Sexual Violence--Some of the work being talked about by 
the CSAA is being done by trauma informed care.  Natalie handed out Why “TRAUMA-INFORMED CARE” for 
Montana?  

 

Miscellaneous 

• Tom Peluso noted that the Public Comment Statement at the top of the Agenda is accepted state wording.  
From now this statement will appear at the bottom of the Agenda. 

• Haven’t had many Congresses—this issue needs to be on the December Agenda 
• A Board member notified the Board that she will have to quit the CSAA Board if she can not have special 

consideration for her medical needs 



 

 

• System transformation--Anita Roessmann:  At the 2007 Legislature, there was statewide agreement among 
mental health groups on what was presented to the Legislature.  As a result, some important goals were 
achieved that may not have been if mental health groups worked separately.  Overall, systemic changes are 
moving in right direction.  Anita is concerned that nobody at the top is pushing for a vision of mental health care 
in state.  

o The Mental Health Transformational Workgroup (the Whitefish meeting) consisted mostly of state 
mental health people.  This group has met two times in last several months, and will meet next week 
with mediation by Ginny Tribe.  The original group heard some criticism about calling itself 
"tranformational"; it is now called the Mental Health Informational Workgroup.  Anita thinks it should 
be called the “plumbers and technicians” because it consists largely of people with various kinds of 
technical expertise.   

o Enough information!—this state needs a systems change.  What is our vision for 10 or 20 years from 
now?  If we had it to do from scratch, how would we want it to look?   
 Went to Minnesota to learn about BHIFs.  Their system is undergoing a transformation and it is 

not about “beds.”  (Note that on December 10, there will be a joint Department of 
Corrections/Judicial Branch Met Net meeting re child hospital facility— another meeting about 
“beds”)   

 SAAs (the “homeowners”) do not have staffing to do the detailed plan development that needs 
to be done.  

 If we don't demand an open planning process, the process will take place behind close doors. 
 Recommend that SAAs get together and write the Governor, saying that the SAAs will direct and 

approve the transformation   
 If we don’t force the people at the top to stay open and upfront, we will lose our chance to 

influence the future of mental health care in the state 
o Dan Aune (also went on the BHIF informational trip to Minnesota)—Montana’s mental health system 

does not have the systemic nature of mental health services delivery that Minnesota has.  We are 
getting good things going, but what is happening is not systemic (a culture change).   

• System in MT is that state owns intensive services.  MH centers own community services.  If all owned by one 
entity then there would be continuity. 

• Concern for declining Federal funding (Medicaid/Medicare)--Let’s plan ahead for where we want to be when 
that happens 

 

Next Meeting   

• December 28th, 2007 at the Board of Investments  
• January 25, 2008, is the tentative date for the January meeting 
• Proposed Agenda Items coming out of this meeting 

o Need to plan for next CSAA Congress  
 

Meeting Adjourned 2:20 PM   

Parked Items 

• Discussion regarding the lack of professional services for mental health and charity care/waiver of student 
loans?  Patti      

• National Anti Stigma Campaign (NASC) State Implementation Grant 
• Board members: deletions and additions.  Vote to retain or dismiss members exceeding allowed absences  
• Teleconferencing suggested as a line item 

 


