COMMUNITY

Intercept 0
Hospital, Crisis, Respite,

Peer, & Community
Services

Crisis Lines
*| Western Montana MHC- 24/7 crisis line
for community staffed by Mental Health
rofessionals;
All mental health centers have crisis lines
for established clients;
The Abbie-24/7 crisis line for domestic
and sexual violence
United Way 211 (business hours)
\Suicide Hotline/Text Line run by DPHHS

Intercept 1
Law Enforcement &
Emergency Services

/ Hospitals

North Valley Hospital- Emergency
Department (limited or no inpatient
behavioral health treatment)

Kalispell Regional Medical Center-
Emergency department with 4 safe
holding rooms and agreement with

Western Montana Mental Health for
v Ambulance-15 to 20 evaluations. Pathways-32 bed
911 Dispatch: separate, inpatient behavioral health unit for
Independently run independenﬂy owned those who meet criteria.
N N
services, no L
coordinated training Standardized CIT form
7'y filled out and given to
Emergency Department
v
Law Enforcement

Flathead Sheriffs Department (45 officers); Kalispell PD (40 officers), Whitefish PD (17 officers),

Columbia Falls PD (10 officers)
Other Law Enforcement partnerships: Search and Rescue, State: Highway Patrol, Fish and

Wildlife, Department of Livestock - Federal: U.S. Marshals, Forest Service, National Parks -
CIT for LE —nearly all Sheriffs Dept and Kalispell PD officers trained)

Crisis Stabilization
Glacier House, 8 short term beds for 72
hour voluntary commitments.

Salvation Army-Daytime Healthcare-

shelter Samaritan
House-Dry men’s 38 bed
emergency shelter, 30
day stays
Ray of Hope-Dry women
and children’s shelter

Drop In Center

-mental health

Oxytocin and
Alpenglow Clinic-

\ Assault /

Youth Often present in crisis
at school. Intercepted by
school counselors or CSCT

/4 Emergency Shelter \/Walk in Behavioral\

Business Hours Only
Sunburst Village and

Abbie Shelter-Domestic | Mmental health and
Violence and Sexual | \—Substance use _/

Law
Enforcement
Transport

Intercept 2
Initial Detention & Initial
Court Hearings

[ Flathead Cty Detention Center

154 beds, 60 for women and 95
for men. 3 Mental health cells, 1
padded cell, 1 camera cell. Jail
detox. Nurse practitioner on staff-
monitors detox., doctor available
over telemedicine. MAT provided
in partnership with Pathways.
Western Montana Mental Health
can do behavioral health
evaluations for those in crisis.

A |

Initial pre-screen
Assessed for suicidality,

use of medications

Whitefish PD

Four bed holding
facility-transfer inmates
to Kalispell.
\_
N

Arraignment
Occurs within 72 hours. Health
assessment information, including
mental health information, provided by

School resource officers
transport (additional SROs

privately funded)

[ No mobile crisis response or community detox |

\_ the detention center. )

Youth Held in Missoula
or transferred to
Flathead Youth Home or
Sparrow’s Nest

Intercept 3
Jails & Courts

Treatment Courts
Family Treatment Court- New-will have

capacity for 20 Dependent Neglect SUD cases

Veteran’s Treatment Court-
Some access court in Billings remotely

r A

/Park County Probation Jail
& Parole Assessments
Conducts pre-sentence Conducted for
investigations for inmates by
felonies. Includes Office of Public
assessment of Defender social
behavioral health worker

Intercept 4
Reentry

Corrections Reentry
No prisons, pre-release centers or
DOC treatment facilities in Flathead
County. Released inmates
connected to Medicaid. No direct
services coordination.

Municipal Courts
Whitefish-1 Judge; Kalispell-1 Judge
Columbia Falls-City Court of Record-1
Judge

Justice Court- misdemeanors/felonies
initial appearance-2 judges

11t District Court- felony criminal,
general, jurisdiction, many drug case-4

—p

wges with case loads of 1300 perjudy

v
Bond )
For inmates let out on bond, some are
required to do drug/alcohol testing. Only
those revoked for felonies receive

~

Little re-entry coordination.

Jail Reentry

Violations
——

—

Violations
P

Intercept 5
Community Corrections
& Community Supports

/ Probation & Parole \

14 officers (high caseloads
approx.150-lots of substance
abuse/co-occurring disorders).
One on-staff CD counselor-
evaluations, referrals and
groups. DOC policies
increasing caseloads but not
resources.

-

Officers Mental Health First Aid
training at Academy but have
limited CIT training

Officers can refer to local
providers and link to other
supportive services. Probation

The Village has peer support

<«

works with local providers for

specialists that could assist with
discharge planning but is rarely
utilized.

One OPD social worker covers
three county region. Provides

reentry support for OPD clients.
\OPD Attorneys also assist.

v

sanctions before revoking
clients. /

Program of Assertive Community
Treatment
Team providing intensive, wrap around
support for clients with SDMI.
Caseload of 70, with open slots
currently.

monitoring by probation officers. )

Youth Court- Within District

Majority of cases deferred

v

Youth Probation

Center for

Court, 18 or younger,
misdemeanors/felonies J

to probation

and Parole Rostorat

4 officers, estorative

i Youth Justice

funding for \ usice

»  community On-prrtm ?h
services, majority SU%F_JO s you
of cases diverted iversion
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