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S e s s i o n  
O b j e c t i v e s

• Introduce participants to resources and technical assistance to utilize 

foundational public health services to help improve behavioral health 

in Montana communities;

• Understand the components to the Behavioral Health Toolkit as one 

resource to help guide this work;

• Provide useful, achievable action steps … supported by  real—world 

examples, ready-to-use templates and connection to data and 

funding. 
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Vision:

Healthy Montana 
communities supported by 
a cohesive, responsive and 
informed public health 
system.

Mission:

The Montana Public Health 
Institute optimizes the 
health and quality of life of 
Montanans by 
strengthening the public 
health system through 
collaboration, leadership 
and the advancement of 
health equity.

Strategic Priority:
Provide expertise and policy analysis that leads to 
population-based approaches that empower the 
public health system throughout Montana to 
effectively promote mental wellness and resilience 
throughout the lifespan.

2024 Strategic Plan Objectives: 
• Conduct and produce original, neutral, non-

partisan policy research and assessments related 
to behavioral health to support prevention-
focused and community-driven work.

• Assist local and tribal public health departments 
to integrate with prevention-focused behavioral 
health initiatives and help build the capacity of 
smaller departments to engage with behavioral 
health prevention work.



H i s t o r y  o f  T h i s  
B e h a v i o r a l  H e a l t h  

T o o l k i t
Goal: Conduct an extensive national and in-state environmental scan to 
identify evidence-based and -informed interventions that could be used to 
promote emotional wellness and protective factors that help prevent 
outcomes such as mental health crisis and substance abuse.

Timeframe: January 2022 through October 2023

Work Products:
1. A comprehensive report on the findings of the environmental scan. 

2. A Guide for Public Health Officials. A training/ resource document presented in an 
accessible and operational manner. This document summarizes the results of the 
environmental scan, provides an inventory of existing public health programs in 
Montana, and includes opportunities for supporting wellbeing through work tailored 
to programs and capacities of local health departments 

3. Brief for State Stakeholders. This document seeks to inform policymakers and 
stakeholders in a way that a digestible and relevant to their work and priorities. 





Environmental Scan Findings

• Prevention work is often most effective when led and executed by local individuals, organizations, and

coalitions from the communities being served;

• Current funding practices have led to a fragmented, confusing patchwork of funding streams and programs and

local leaders are worn down by prescriptive grant deliverables that come with relatively small amounts of

funding;

• Montana counties and communities have widely varying readiness to implement behavioral health prevention

services. Some communities will require assistance and resources for capacity building. Others have fairly

well-developed capacity (often involving local public health agencies) and would be best served by simplified

funding resources to allow locals to choose from a slate of evidence-based interventions based on the needs,

readiness, and willingness within their communities;

• There are large potential benefits to blending and braiding funding sources, especially if this can be done at the

state level in a way that concentrates and simplifies funding sent to local communities;

• Local health departments that deliver a variety of other prevention services are often involved in local

behavioral health efforts but rarely, if ever, funded directly to sustain dedicated personnel and expertise to help

lead and strengthen community efforts related to prevention work in behavioral health.
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Other Resource Categories 

Included:

• Community-wide 

interventions

• Law Enforcement Initiatives

• Healthcare Programs

• Community Messaging

• Perinatal Populations

• Community 

Groups/Coalitions

• Suicide/ MH Trainings

• Substance Use

• Home Visiting Programs

• School Wellness



The goal of cataloging existing community 

resources is not to suggest that any 

community will or should have all of these 

resources!

The goal is to provide a summary of work 

funded and supported in Montana that may 

help address a need or goal identified by 

your community. 



Assessment 
into 

Community 
Engagement







Identify and Prioritize 
Behavioral Health 

Program and Resource 
Gaps

( a k a :  W h a t  a r e  w e  g o i n g  t o  d o  a b o u t  i t ? )













P a r t  3  o f  t h i s  s e r i e s :  W e d n e s d a y  1 0 : 3 0 - 1 1 : 3 0
P u b l i c  H e a l t h  L e a d i n g  B e h a v i o r a l  H e a l t h ;  A  P a n e l  
D i s c u s s i o n  w i t h  L o c a l  a n d  T r i b a l  H e a l t h  D e p a r t m e n t s

We Invite You to Join:



F o r  m o r e  i n f o r m a t i o n :

w w w . m t p h i . o r g

i n f o @ m t p h i . o r g

@ m t p u b l i c h e a l t h i n s t i t u t e

M a t t  K e l l e y ,  C E O  - ( 4 0 6 )  5 9 5 - 7 2 2 5
H o l l y  J o r d t ,  S r  P r o g r a m  O f f i c e r  - ( 4 0 6 )  2 6 1 - 9 6 9 8

http://www.mtphi.org/
mailto:info@mtphi.org


Thank You. 



Supplemental Slides



Environmental Scan Process

Informed by ...

• Extensive literature review of scientific research around 

prevention-focused behavioral health services;

• Focused interviews w/ state staff and regional contractors;

• Structured interviews with 14 local and tribal public health 

leaders, and informal discussions with many other local 

leaders;

• Participation in BHDD strategic planning around its 

substance abuse prevention funding and programs;

• MTPHI's ongoing work in crisis system re-design and 

overdose prevention efforts through contracts with DPHHS.



F i n d i n g s  o f  S c a n

Every local health leader interviewed 
expressed a request for the state to 
help them blend disparate funding 
streams and to provide funds directly 
to local organizations identified by 
community leaders to lead this work. 
“There is unlikely to be a one-size fits 
all approach,” said one local official. 
“The state needs to look to the locals 
to solve the problems.” 



Local Case Studies

Healthy Granite County Network

• Founded in 2018 with a focus on filling gaps in 

the behavioral health system;

• Local staff and board members;

• Work is informed by a community health 

assessment that led them to work in 

behavioral health;

• DPHHS-funded Prevention Specialist is 

employed and managed by Butte Cares in 

Butte;

• Alcohol tax dollars sent to Western Montana 

Mental Health Center in Missoula;

• Example of a local, grass-roots organization 

doing great work but without direct support or 

funding from the state.



Case Study

Lewis & Clark County

• Leads county health assessment and improvement planning, which includes a focus on suicide prevention, 
substance use, and mental health as a priorities;

• Coordinates and facilitates the county's Behavioral Health Systems Improvement Leadership Team to 
identify and address service gaps, re-design the local crisis system, and work toward improved emotional 
well-being;

• Leads county's Behavioral Health Local Advisory Council (LAC);

• Serves as a regional hub for opioid education and overdose prevention services;

• Operates programs focused on suicide prevention, outreach support to military veterans, mental health 
training, and outreach to suicide survivors

• Delivers prevention-focused health promotion services (through contracts with DPHHS) to address tobacco 
use, maternal and child health, cancer mortality, and healthy lifestyles;

• Despite this experience and capacity, the organization receives no sustainable state funding for the 
prevention-focused work (behavioral health prevention funding for Lewis & Clark County goes to an 
organization based in Butte).



Local Case Studies – Park 

County

LiveWell 49 Coalition

• Founded in 2017. Focus areas are mental 

wellness and youth resilience, universal 

screening, and community 

messaging/stigma reduction;

• Includes 200 community members and 60 

local organizations.

• DPHHS-funded Prevention 

Specialist employed and managed by Butte 

Cares. Part-time, significant turnover, relies 

on LiveWell 49 for connection to 

community.

Park County Health Department
• Works closely with LiveWell 49 at leadership and 

staff level;

• In 2023, applied for and received DPHHS contract 

to pursue Communities that Care, a prevention-

focused, community-driven framework for mental 

wellness and youth resilience;

• Hired a locally based coordinator who previously 

served as schools superintendent in Shields 

Valley;

• Braiding DPHHS funding with funds from a 

foundation headquartered in Park County;

• Collaborates regularly with Butte Cares prevention 

specialist.



"I really think your coordinator has to 

be somebody of the community who 

is able to build trust and bring people 

to the table."

-Shannan Piccolo, Director, Park County Health Department



R e c o m m e n d a t i o n s

• Fund the Work
• Empower Local Communities
• Build Community Readiness
• Let Locals Lead
• Blend Funding and Cut Red Tape
• Maximize Impact Through 

Established and Effective Public 
Health Programs



Return on Investment:

• Nurse Family Partnership - $9.56 return on 
every dollar invested

• PAX Good Behavior Game - $25.92 for each 
dollar invested



C o n c l u s i o n

Local and tribal public health agencies offer a significant but underutilized 
resource to engage Montana communities in coordinated, effective efforts to 

build community resilience by supporting those living with addiction and 
mental illness and promoting protective factors that can delay youth 
substance use, reduce mental health crisis, allay stigma, and mobilize 

community action. Public health leaders report that this work is hamstrung by 
lack of reliable funding and support necessary to address the issue using the 
approaches that have led to success in other public health challenges, such 

tobacco use, chronic diseases, and drunk driving. 



P r i m a r y  P r e v e n t i o n  
I n f r a s t r u c t u r e



M o n t a n a  S t a t e  
H e a l t h  I m p r o v e m e n t  

P l a n  – 2 0 1 9 - 2 0 2 3
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