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To:  Children and Family Health and Human Services Interim Committee; 

Co-Chair’s Stafman, Vice Chair Lenz, and Members of the Committee, 

My name is Matt Furlong, the President of the Central Service Area Authority, 

The Service Area Authority is the regional conduit between Montana Counties and DPHHS as it relates to 

Mental Health Services across the continuum of care.  With our stakeholder and leadership board of more than 

51% mental health consumers and family members, we are requesting the Interim Committee to consider 

amending, or creating legislation, to support the following recommendations. 

1. Amend the language in MCA 53-21-1006 to clarify the state’s responsibility to the leadership 

development and ongoing collaboration with the SAA’s.  Clarification is needed to eliminate multiple 

interpretations of the language, and to ensure the Boards are supported as the Legislature intended.  . 

When the SAA’s were created, Montana was under the managed care billing model.  Currently we have 

a Fee for Service model.  The funding model used to pay for services does not change the need for the 

state to collaborate with the SAA’s.  (There has been some controversy about the SAA’s only existing for 

the purpose of collaboration when we had the managed care model, but the SAA’s are the most 

effective way for the state to coordinate mental health services based on the size of the state, and the 

cultural differences in each county and region.  MCA states that, the Department is responsible to 

support the leadership committee of the SAA in getting stakeholders on the board, be engaged in 

(collaboration of developing, planning, implementing, and funding of mental health services), and 

provide assistance to deliver on contractual requirements.  Members of the board have voiced their 

frustration, that the responsibilities of the state to invite stakeholders to the board has been left solely 

up to volunteer Consumers and Family Members, and to carry the burden of all the SAA’s 

responsibilities within the contract.  Other boards the state collaborates with have support from the 

state to provide administrative and technical assistance.  Evaluating and clarifying the language of the 

MCA is needed so the SAA’s are able to implement the law in alignment with the contract we have with 

the state. 

 

2. Recommit the 3 Community Program Officer’s(CPO’s), working within AMDD, to build up MHLAC’s, 

and keep the County relationships with the SAA’s strong and effective.   

The Community Program Officers had been the backbone of support for the Counties and the SAA’s, and 

we would like to see that support restored.  The SAA’s advocated for the CPO’s to be funded for the 
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purpose of collaborating with counties, to build and sustain Local Advisory Councils, assure the 

collaboration stated in law is being carried out, work with the SAA’s, and keep the conduit 

communication going strong between the state and identified partners.  Several years back, the CPO’s 

were reassigned elsewhere without any notice, or request for input from the SAA’s.  CPO’s were told 

they could no longer communicate with us, and when we asked the department, we were told they 

were going away and would not be coming back.  That was all we received after the decision was made 

from the Department, but discovered later, but what they were doing was unknown to us.  Since they 

had been funded to support the SAA’s, and LAC’s, we feel it is responsible to provide this support again, 

because it was effective, and created a culture of teamwork that improved outcomes, and delivery of 

services. 

3. Require that Behavioral Health grant recipients be engaged with their SAA to ensure consumer and 

family members have input in the implementation of services that affect them.  As part of the MCA, 

the state is supposed to be collaborating with the SAA’s to ensure the state is including consumer and 

family member input throughout the process of developing and delivering services, so we have a 

consumer driven system of care.  Providers receiving grants managed by the state should be required to 

be at the table with the SAA’s where they can hear what consumers have to say about the services that 

are being delivered, and needs that are being met, or missed.  Consumers often explain how services 

they have received feel like; no one was listening to them, which can contribute to a higher recidivism 

rate, and increased symptoms from their mental illness.  Grant recipients should also be working with 

the SAA’s so they stay plugged into the behavioral health continuum of care across the state.  This 

allows them to share resources and collaborate with stakeholders that they wouldn’t normally intersect 

with any other way. 

4. HB2 General Fund:   Shall recognize Mental Health Service needs in Montana and prioritize funding from 

the general budget to ensure Montanans can receive higher levels of care closer to their homes, with 

the quality of care consumers deserve.  

a. Provide initial start-up funding for new Mental Health Treatment Facilities and Prevention 

Facilities for both youth and adults.  (There is no incentive for new or existing providers to build 

treatment facilities to replace the ones we have lost.  Montana is in dire need to have treatment 

services more available across the state.  Consumers and their families would prefer to have 

choices as to where they go to receive higher levels of care.  Youth and Adult Mental Health 

Drop-in Centers are able to help individuals have a support system and mentors they would not 

have any other way.  (Why doesn’t Montana have any youth centers?  Could our general fund 

priorities change that?) (Can our general fund provide support to ensure the Drop-in Centers are 

sustainable, and given adequate support?) 

b. Shall recognize the ongoing expense of brick and mortar treatment and support facilities, and 

provide annual maintenance and infrastructure funding. 

c. Shall recognize the need for Transitional funds during fiscal year end contract renewal, and 

provide a transitional funding period, One month past the end of the fiscal year. (Providers 

struggle during the contract renewal because the process is slow, but the bills do not stop piling 

up.  Some providers may have resources to carry them through, but others are not in a position 



to float funds, and have to put their best energy into their clients,  Is there a way to relieve this 

pressure through legislation?) 

d. Shall recognize the need for a qualified front-line workforce that works with youth and adults 

that live with SDMI.  The living wage of a front-line staff must exceed the average community 

service industry wage by 15%.    We are not able to retain staff due to a competing wage for 

general service work in the community.  The quality of workforce is suffering when we are not 

providing a semi-professional wage. The people that are spending the most time with 

consumers are treated as insignificant, but in most cases have the greatest impact on a 

consumer’s recovery, and the culture of the system they work in.  The results of turnover, 

retention, healthy environment, care of consumers, higher levels of care, recidivism, outcomes, 

trauma, and much more are all directly impacted by how we take care of this work force.  They 

are the glue that holds everything together, and we need to take care of them because they are 

taking care of consumers that we hope to see reaching their greatest potential. 

5. The Olmstead Act: Montana should adopt the Olmstead Act with a commitment to serve Montanans 

with Disabilities, not to exclude the disability of Mental Illness: to provide Services as close to home, 

and in the least restrictive environment.  

Olmstead, or Olmstead v. LC, is the name of the most important civil rights decision for people with 

disabilities in our country's history. This 1999 United States Supreme Court decision was based on the 

Americans with Disabilities Act.  The Supreme Court held that people with disabilities have a qualified 

right to receive state funded supports and services in the community rather than institutions when the 

following three part test is met: 

a. The person's treatment professionals determine that community supports are appropriate; 

b. The person does not object to living in the community; and 

c. The provision of services in the community would be a reasonable accommodation when 

balanced with other similarly situated individuals with disabilities. 

Consumers should not automatically be placed in the most convenient setting or out of state 

placement without first considering, “is this, the least restrictive environment, and is this, as 

close to home as possible?”  Montana has not been very good about making a greater effort to 

support people where they are, because it takes work, and isn’t always convenient.  Consumers 

are our family members, and we should treat them like they are family, and not as an object.  

We should assist in making sure there are options for consumers to be treated as close to home 

as possible. 

6. Transportation with dignity:  (This legislative request is relative to the Olmstead Act, with consideration 

to provide a lesser restrictive response to preserve dignity, and reduce the trauma of interventions that 

require transportation.) 

a. Emergency Services Transportation shall be provided as close to home as possible, and in the 

least restrictive environment 



i. Any person under the age of 18 in need of Emergency Services, is cooperative and non-

combative, shall not be put in handcuffs when being placed into a law enforcement or 

emergency services vehicle. 

ii. Any Person who is in need of Mental Health Emergency Services, is cooperative and 

non-combative, shall not be put in handcuffs when being placed into a law enforcement 

or emergency services vehicle. 

 

We believe in these recommendations, and ask they be given serious consideration.  We would 

also welcome additional opportunities for the SAA’s to collaborate with the Legislature.  We 

believe that ongoing collaboration between DPHHS, the Legislature, and the County Local 

Advisory Councils across Montana can serve the consumers of Mental Health Services with the 

highest quality of care and with fiscal responsibility.  Our communities can be safer, our 

providers can be lifted up with appreciation, and our consumers and their families can be 

supported with confidence in the efforts we are investing in. 

 

Please consider our recommendations. 

 

Respectfully submitted, 

 

Matthew Furlong 
 

Matt Furlong, President 

Central Service Area Authority 

406-202-0544 

 

The recommendations and input provided, were in collaboration with Eastern and 

Western Service Area Authorities, and the active Local Advisory Council’s within the 56 

counties of Montana. 
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