
Elevating Behavioral Health:
Share-out  from the 
Community Collaborative

April 6, 2018



Presenting on behalf of 
the Collaborative:

Vickie Groeneweg
Chief Nursing Officer
Bozeman Health



Convening Inspiration:
Community Conversations & Prevalence Data

Presenter
Presentation Notes
In addition to the prevalence data, you might share that John gathered information from hundreds of conversations as part of his ‘listening and learning tour’ of the health system and community. The frequency and urgency with which behavioral health challenges came up was notable.



The consequences of untreated behavioral health 
are devastating.

Montana’s suicide 
rate is consistently 
double that of the 

U.S. as a whole. 

Montana has the 
second highest rate 

of alcohol related 
deaths in the U.S. 

Source: Montana Vital Statistics.

Presenter
Presentation Notes
Scott was happy for us to use his slides. You might want to mention ‘Information compiled by: Scott Malloy, Montana Healthcare Foundation’


452 Suicides last year
5600 attempts
40% had alcohol in their system
Gallatin- lower than national average, Park and Madison above National average
#2 leading cause of death for children ages 10-14, adolescents ages 15-24, and adults ages 25-44



What is Behavioral Health?
• Mental Illness and Substance Use Disorders (SUD)
• Costliest chronic health conditions
• Locally:

• Mental illness: 
• 30% reported depressive symptoms for two or more years (on par nationally)
• 24% diagnosed with Depression (above national average)
• 30% of youth reported depressive symptoms (on par nationally)

• Substance use disorders:
• 48% of Gallatin County residents report their lives have been negatively 

impacted by SUD (15% above national average)

Presenter
Presentation Notes
Anxiety leading mental illness amongst college students, some studies starting to show will be leading chronic health condition soon
1 in 5 any mental illness
4% for Serious



Behavioral Health is Everyone’s Challenge
• Montana is top five in per capita spending (public) on mental health 

with some of the poorest outcomes
• Most behavioral health is treated in primary care settings (not 

specialty)
• All of Montana’s counties, except Yellowstone, are HRSA designated 

Healthcare Professional Shortage Areas for Behavioral Health
• Behavioral health is a top priority for all 56 counties
• Organizations in Gallatin County highlight importance of behavioral 

health





Steering Committee:
Bozeman Health

Bozeman Health Foundation

Bozeman Public Schools

Community Health Partners

Gallatin City-County HealthDepartment

Gallatin Mental Health Center 

Gallatin Mental Health Local Advisory 
Council 

Greater Gallatin United Way

HELP Center-211

HRDC

Montana Healthcare Foundation

Montana State University Counseling 
and Psychological Services

Western Montana Mental Health Center

Presenter
Presentation Notes
Founding partners were:
Bozeman Health/Foundation – convening/organizing body
Montana Healthcare Foundation – funding body
Greater Gallatin United Way – facilitating body

Our first meeting on 6/16/17 didn’t include CHP, LAC (Deborah), or HELP Center. We identified the need to include them going forward at this meeting.
At the first meeting meeting, John pitched the 10.10.10 concept and the group gravitated towards the public health pyramid to start to describe and identify the big buckets of issues we’d likely need to look at.



Public Health Pyramid
5% Intensive Therapeutic Support

15% Targeted Interventions

80% of the population 
represented here

UNIVERSAL WELLNESS



Identifying Focus Areas
Improving Access

Supporting Providers

Enhancing Coordination

Advancing Awareness & Education

Ensuring Effective Crisis Intervention

Presenter
Presentation Notes
Identifying these focus areas was the focus of our meetings in June-September. A small break-out group of Jason, Danica, Ellie, and Bree reviewed needs assessments (CHNA, HRDC’s needs assessment, and the Child-Centered Mental Healthcare Initiative) to ensure there weren’t big issues missing from the larger group brainstorm. This review reinforced the focus areas the larger group had developed and allowed us to further flesh them out.

You’ll remember we started with 10 buckets and whittled them down to these five on the slide.
1. Coordination
2. Lack of services
3. Substance use disorders
4. Crisis Intervention
5. Access
  Access for underserved populations
  Access for privileged populations
  Access for middle mass
6. Adverse childhood experiences (ACEs)
7. Legislation: State and Federal Initiatives
8.  Behavioral health to population health
9. Intervention settings - improving the primary care environment 
  Emotional support for provider
  Training for provider
  Developing tools to help providers provide better care in these settings
  How are we providing and developing education for the frontline
10. Prevention
  Reducing stigma
  Giving parents resources and knowledge when their kids should be screened
  Primary care behavioral health
  Holistic/whole-person wellness
  Well-child screening
  Thrive




Expanding the Conversation
October 10, 2017 ~ Community Workshop

More than 120 participants from over 70 organizations

Presenter
Presentation Notes
In order to bring more voices into the conversation, we convened a day-long event



Broadening the Collaborative
Absaroka Emergency Physicians
Alcohol & Drug Services of Gallatin County
AWARE, Inc.
Belgrade School District
Big Sky Psychological Consortium, PLLC
Bird Dog Strategies
Bloom Consulting
Bozeman  Health Foundation
Bozeman City Commission
Bozeman Dharma Center
Bozeman Health
Bozeman Health Board of Directors
Bozeman Health Cancer Center
Bozeman Health Foundation
Bozeman Health Medical Group
Bozeman Municipal Court
Bozeman Police Department
Bozeman Public Schools
Bozeman School District 7
Business Leader
Calm Winds Counseling
Cntr for Mental Health Research/Recovery
Collaborative Mental Health
Comm. Counseling Correctional Services 
Community Health Partners

Community Leaders
Community Members
Facilitators
Family Promise of Gallatin Valley
Gallatin City-County Health Department
Gallatin County
Gallatin County Detention Center
Gallatin County Mental Health Local 
Advisory Council
Gallatin County Sheriff's Office
Gallatin Mental Health Center 
Gallatin Valley Land Trust
Garden City Professional Offices
Greater Gallatin United Way
HAVEN
Help Center 211
Hope Lutheran Church 
HRDC IX
Journeys Consulting
Leadership Outfitters
Lone Peak High School Counselor
Mental Health America of Montana
Montana Healthcare Foundation 
Montana Nonprofit Association
Montana Primary Care Association

Montana State House Rep
Montana State Senator
Montana State University
MSU College of Nursing
MSU Counseling & Psychological Services
MSU Extension - Park County
MSU University Health Partners
MSU Addiction Counseling
MSU Dept.of Ag Economics & Economics
MSU-Project LAUNCH
NAMI
Office of Governor Steve Bullock
Park County Health Department
Peace of Mind Montana
Private Practice Counselors
Private Practice LCPC
Roots Family Collaborative
Routefinder Consulting
Tri Therapy
United Methodist Church
Western Montana Mental Health Center
Winds of Change Mental Health Center
Women In Action
Youth Dynamics

Presenter
Presentation Notes
Organizations represented at the 10/10 event – notes below on type of professions and geographic locations of attendees. Also interesting to see motivating factors for these folks’ work in behavioral health – good representation of folks concerned about LGBTQ service disparities.


From electronic polling:
Who do we have with us in the room today?
Mental Health Provider – 11  /  Educator – 9  /  Non-profit Representative – 9  /  Other – 7  /  Public Health Representative – 5  /  Advocate – 4  /  Criminal Justice – 4  /  Business Leader – 3  /  Community Leader – 3  /  Elected Official – 3  /  Behavioral Health Consumer – 1  /  Faith Organization – 1  /  Nurse – 1  /  Specialty Medical Provider – 1  /  Volunteer – 1  Total responses: 63
 
What community do you live in?
Bozeman – 54  /  Belgrade – 5  /  Livingston – 4  /  Gallatin – 3  /  Gallatin County – 2  /  Helena – 2  /   Gallatin Gateway – 1  /  Manhattan - 1
West Bozeman  1  /  Total responses: 74

In one to three words, please summarize what motivates you to work on behavioral health/mental health/substance use disorders?	
Community 7  /  LGBTQ DISPARITIES 5  /  Compassion 5  /  Empathy 4  /  Family 3  /  Hope 2  /  Calling 2  /  Love 2  / Helping others 2  / Everyonebelongs 2  / Equality 2  / Passion 2  / Need 2  / Personal experience 2  / Action 1  /  Affects everyone 1  /  all families deserve support 1  /  All of us 1  /  Better options for our patients 1  /  Care 1  /  Caring for neighbors 1  /  Children 1  /  common sense 1  /  Community health well being 1  /  Customer access 1  /  Desire to help humanity and community 1  /  Difference making 1  /  Eliminating disparities 1  /  Experience 1  /  Family crisis love 1  /  Health 1  /  Healing 1  /  Helping 1  /  Human Rights 1  /  Increase community wellness 1  /  Life 1  /  Meaning 1  /  Mental health is for ALL 1  /  Mental health is the basis for a good life 1  /  My children 1  / My patients well-being 1  /  Needs of the community 1  /  Options 1  /  Our community 1  /  Our community's future 1  / Pain 1  /  People 1  /  Personal challenges 1  /  Potential 1  /  Prevention 2  / Public safety 1  /  Right thing 1  / Safety 1  / Self preservation 1 / Service 1  /  Social Justice	3  /  Suicide prevention 1  /  The people 1  /  Thriving families 1  /  To make a difference 1  /  Unity dignity respect 1  /  Work 1  /  Total responses: 91



Introducing Focus Areas

Improving Access – Dr. Anne Rich, Bozeman Health

Supporting Providers – Matt Kelley, Gallatin City-County Health Dept

Enhancing Coordination – Ellie Martin, Routefinder Consulting

Advancing Awareness & Education – Danica Jamison, United Way

Ensuring Effective Crisis Intervention – Michael Foust, Mental Health Cntr

Presenter
Presentation Notes
1. Supporting Providers 
(Team lead: Matt Kelley, facilitator: Lynette Rodi)
• Training
o Vulnerable populations including substance use disorders
o Integrated Behavioral Health
• Job satisfaction
• Workforce recruitment/retention
• Compassion-fatigue/burnout prevention
• Quantity
 
2. Enhancing Coordination 
(Team lead: Ellie Martin, facilitator: Karen Filipovich)
• Collaboration between providers who are working at the same level of care
o Prevention/promotion level
o Targeted intervention level
o Intensive intervention level
• Collaboration of providers working in different levels of the system
• Resource coordination (Coordinated Entry System and 2-1-1)
• Referral and follow-up
 
3. Improving Access 
(Team lead: Dr. Anne Rich, Facilitator: Kirsten Smith)
• Locations and hours
• Geography
• Types of services (i.e. Follow-up help, inpatient, children, non-pharmacological)
• Affordability including insurance coverage/Medicare/Medicaid
• Vulnerable populations 
Youth, homeless, low income, disabled, seniors, LGBTQ, veterans, Native Americans, Hispanics, substance use disorders)
Training/support for providers to specifically serve these populations’ needs
 
4. Advancing Mental Health Awareness/Education 
(Team lead: Danica Jamison, Facilitator: Liz Moore)
• Stigma
• Prevention and Promotion Activities
• Workplace wellness
• Trauma-informed care
• Resilience building
• Adverse Childhood Experiences (ACEs)
• Resource connection (211)
• Suicide prevention
 
5. Ensuring Effective Crisis Intervention 
(Team Leads: Michael Foust / Vickie Groeneweg, facilitator: Lara Salazar)
• Suicide/Harm to others  response and intervention 
• Emergency response process and/or diversion
 
Universal issues all groups will address
• Legislative needs, visioning around continued work in this opportunity area post-event




Breakout  Sessions

Facilitation strategy
• Professional facilitators
• Designated note-takers

Two sessions
• Reflecting on the problems
• Focusing on the solutions
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Continuing the Work…

One Day Review and Work Session:   March 6, 2018  

Elevating
Behavioral 

Health

Improving Access

Ensuring Effective 
Crisis Intervention

Advancing 
Awareness and 

Education

Enhancing 
Coordination



Going Forward….

“Never doubt that a small group of thoughtful, committed citizens can change the 
world; indeed, it's the only thing that ever has.”

Margaret Mead

May 24, 2018

GOAL:
Engage a broader cross-sector of community
members in understanding the challenges and 
opportunities of behavioral health and harnessing 
hope regarding what’s possible moving forward.
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