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Purpose: 

 In 2006, Mountain Home Montana, Inc. was one of three Montana communities awarded a 

prestigious grant by the Administration for Children and Families.  The Communities Empowering Youth 

(CEY) grant funded a community wide needs assessment completed in Spring of 2007.  The assessment 

helped to determine the level of availability, effectiveness, accessibility, and perceived needs of local 

programs serving at-risk youth, ages 12 to 21 years. One of the top five results provided a spring board for 

the project ï a gap in chemical dependency and mental health services. 

 Information from the assessment demonstrated providers would like to see more availability and 

greater access to chemical dependency treatment for at-risk youth and/or their parents.  Concerns were long 

waiting lists, lack of beds for in-patient treatment, and more expeditious service in times of emergency.  

While providers shared concerns for improved access and better transition from addiction programs, clients 

echoed the need for more readily available, affordable, and timely services.  Little disagreement surfaced in 

acknowledging drugs and alcohol are an issue in Missoula, and the community could help to rectify some of 

the difficulties with more effective and abundant programming. 

Missoula is abundant in providers; óhooking upô the youth with a professional is a critical step.  

Following this, there is an assumption the youth is willing to make changes, and often the heavy hand of 

law enforcement is not enough to convince the youth abstinence is best.  Developmentally, adolescence is a 

time of identity-searching, independence and autonomy from societal expectations.  ñIn truth, at-risk youth 

generally cannot avail themselves of opportunities, relationships, or therapeutic milieus unless someone 

goes the extra mile to make the resources accessible and usable (Szalda ïPetree, 2007)ò - a daunting quest 

for any committed professional to challenge and rise above.   

 Chemical Dependency and Mental Health in Missoula:  Gaps, Assets, & Resources was designed 

around acquiring further information and exploration surrounding this community issue.  A greater depth of 

knowledge into specific services, program eligibility, and levels of care will hopefully ease some of the 

difficulty professionals have in navigating the chemical dependency and mental health treatment options in 

Missoula.  Further investigation led to both answers, and questions.  At the time of the needs assessment, 

the majority of professional respondents indicated frustrations with waiting lists, and timely entry into 

treatment.  After recent interviews with licensed addictions counselors and agency staff providing CD 

treatment, there have been some important programming changes in eliminating waiting lists, hiring more 

staff, and private providers becoming more flexible in payment options i.e. sliding fee scales.  Other 

interviews conveyed a belief in the ñloreò of programs always being full. This report further outlines the 

resources for the professional willing to go that ñextra mile.ò 
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Secondary data is included to create a profile of Missoulaôs youth engaging in substance use 

and or mental health services. Data was taken from local agency data, studies, and extant 

reports. 

 

Measuring Up: A Report Card on Underage Drinking in Missoula County 

Underage Drinking Costs Montana 

$249.3 million / year 
Problem  

 

Total Costs (in millions) 

Youth Violence 98.5 

Youth Traffic Crashes 88.1 

High-Risk Sex, Ages 14-20 18.1 

Youth Injury  15.0 

Youth Alcohol Treatment 13.4 

Youth Property Crime 8.8 

Poisonings and Psychoses 4.0 

FAS, Among Mothers Ages 15-20 3.4 

Total 249.3 

Source:  www.missoulaforum.org 

 

 

 

Source: Hawkins, J.D., 1997 

 

 

 

 

 Source:  Andrews, J.A., 1993 

 

ñChildren are less likely to drink when their parents are involved in their lives 

and when both parents and children report feeling close to each other.ò 

 

Parentsô drinking behaviors and favorable attitudes 

about drinking have been associated with 

adolescentsô initiating and continuing alcohol use.   

http://www.missoulaforum.org/
http://www.missoulaforum.org/
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Source:  Substance Abuse and Mental Health Services Administration, (SAMHSA). 

 

 

Drug Used in Past 30 Days, Missoula 
Montana Prevention Needs Assessment, 2006 
Drug 8

th
 Grade 10

th
 Grade 12

th
 Grade 

Alcohol 23.8 49.2 57.5 

Cigarettes 4.9 16.1 19.4 

Chewing Tobacco 2.1 9.6 14.3 

Marijuana  5.7 26.3 25.4 

Inhalants 3.1 3.3 1.6 

Sedatives 2.7 7.3 4.7 

Hallucinogens 0.1 2.2 2.1 

Cocaine 0.4 1.3 1.3 

Stimulants 0.6 2.5 0.8 

Methamphetamine 0.1 0.7 0.5 

Opiates 0.0 0.5 1.7 

Ecstasy 0.0 0.3 0.8 

Any Illicit Drug  12.3 32.9 29.6 

 
 
 
 
 
 
 

Among 12 to 17 year olds who are current drinkers, 31% have 

experienced extreme levels of psychological distress and 39% have 

exhibited serious behavioral problems. 
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2007 Youth Risk Behavior Survey 
ς MT High School Trend Report www.opi.mt.gov/YRBS 
Alcohol/Drug Use 2003 2005 2007 

Had at least one drink of alcohol during their life 81.1 77.8 77.8 

Had first drink of alcohol before age 13 30.4 27.8 25.9 

Had at least one drink of alcohol during the past 30 days 49.5 48.6 46.5 

IŀŘ ŦƛǾŜ ƻǊ ƳƻǊŜ ŘǊƛƴƪǎ ƻŦ ŀƭŎƻƘƻƭ ƛƴ ŀ Ǌƻǿ ŘǳǊƛƴƎ ǘƘŜ Ǉŀǎǘ ол Řŀȅǎ άōƛƴƎŜ ŘǊƛƴƪέ 37.3 34.4 32.7 

Used marijuana during their life 43.9 41.7 39.1 

¦ǎŜŘ ƳŀǊƛƧǳŀƴŀ ŘǳǊƛƴƎ ǘƘŜ Ǉŀǎǘ ол Řŀȅǎ άŎǳǊǊŜƴǘέ 23.1 22.3 21.0 

Used any form of cocaine during their life 8.7 9.5 8.3 

¦ǎŜŘ ŀƴȅ ŦƻǊƳ ƻŦ ŎƻŎŀƛƴŜ ŘǳǊƛƴƎ ǘƘŜ Ǉŀǎǘ ол Řŀȅǎ  άŎǳǊǊŜƴǘέ 3.8 4.0 2.9 

Used inhalants during their life 13.8 15.4 16.2 

Used methamphetamine during their life 9.3 8.3 4.6 

Were offered, sold, or given an illegal drug on school 

property during the past 12 months 

26.9 25.3 24.9 

Source:  www.opi.mt.gov/YRBS 

 

 

   

(*)Juveniles involved in Youth Drug Court are not always cited for drug related 
incidents as they are handled individually in a court-managed treatment program 

Source:  www.missoulayouthcourt.org 

 

 

 

 

 

YEAR REFERRALS Drug Related Intakes 

2000 2,136 93 

2001 2,091 96 

2002 1,887 164 

2003 1,895 162 

2004 1,998 111 

2005 1,838 143 

http://www.opi.mt.gov/YRBS
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Percentage of Students who drove a car of other vehicle when they had been drinking alcohol 

during the past 30 days for all races 

 

 

 

 

 

 

 

 

Percentage of Students who thought he/she would be caught by the police if they drank beer, wine or 

hard liquor for all races 

Grade 2006 County Data 2006 MT Data 

8
th

 28.2 28.7 

10
th

 15.1 17.8 

12
th

 13 17.1 

Total 19.3 21.4 

 

Percentage of Students who thought he/she would be caught by their parents if they drank beer, wine, 

or hard liquor without their permission for all races 

Grade                        2006 County Data 2006 MT Data 

8
th

                      62.2 65.7 

10
th

                     39.3 45.1 

12
th

                    30.3 34.2 

Total                    45.2 49.5 

 

Source:  Montanaôs Prevention Framework to Reduce Binge Driving 

Grade 2005 County Data 2006 County Data 

9th N/A 8.7 

10
th

 N/A 16.4 

11
th

 N/A 21.3 

12
th

 N/A 28.2 

Total 19.3 18.5 
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Survey:   

Methods & Procedures:  The following survey was distributed by mail to 70 participants.  

Participants were all professionals in the community working either directly or indirectly 

with youth, or families of youth, involved in mental health or chemical dependency 

treatment.  Surveys were mailed with self-addressed stamped envelopes.  A total of 25 

surveys were returned. 

 The survey was entered into the Statisitical Package for the Social Sciences (SPSS).  

The following graphs were generated based on those results.  The survey asked twenty 

questions:  thirteen were quantitative (likert scale & yes / no), and seven were qualitative 

(open-ended.)  The open-ended questions were categorized into commom responses, and 

reported near verbatim to participantsô exact words.  The following summary combines the 

two analyses to represent the most comprehensive picture of data collected. 

 The survey focused on four specific areas of concern in regards to gaps and needs in 

chemical dependency and mental health treatment for at-risk youth in Missoula.  These four 

areas included: family support, community collaboration, funding, gaps and assets. 
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Results: 

 

 

FAMILY SUPPORT  

1. In creating change for a youthôs mental health or chemical dependency issues, how    

important is it to work with the parents? 

 

The clear majority of participants indicated it is significant to have parents included 

in helping a youth address CD / MH issues.  This response is consistent with 

widespread research highlighting the need to work with the family system for the 

most efficacious treatment. 

 

Average Above Average Significantly 
Work With Parents 

0 

5 

10 

15 

20 

Count 
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2. How often do you see parents having a lead role in their childôs treatment team? 

Respondents overwhelmingly indicated parents have a lead in their childôs treatment 

average to some.  Only 25% endorsed parents having a better than average 

involvement.  75% of responses indicated average to not at all. 

 

Not at all Some Average Above Average Significantly 
0 

2 

4 

6 

8 

10 

Count 

Parents Have Lead 
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3. How often do you see parents wanting a lead role in their childôs treatment team?  

One-third of respondents indicated parents want the lead ñsomeò of the time.  The 
majority of responses fall in mid-range, demonstrating more often than not, parents  
want to be involved in their childôs treatment. 

 

 

Not at all Some Average Above Average Significantly 
Parents Want Lead 

0 

2 

4 

6 

8 

Count 
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4. If other family members have CD or mental health issues, how likely do you believe  

 a youth can successfully progress in their treatment?  

 

The clear majority of responses fell mid to high range.  Almost half indicated a minimal  
chance of youth success if others in the family have issues as well.   
 

Some Average Above Average 
Family CD Issues 

0 

2 

4 

6 

8 

10 

12 

Count 
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 5. Does your agency seek to actively engage parents in the CD or Mental Health treatment 

of their youth?  

 

Nearly 100% of respondents actively try to include parents in the youthôs treatment.   

5. An open-ended question, elicited specific ways in how professionals try.  The following  

is a summary of ñhow.ò  

 Provide  Family Education Programs (1) 

 Encourage Family Involvement  (3) 

 Encourage Parental Involvement (2) 

 Engage with families   (8) 

 Family check-ins   (3) 

 Family Therapy    (7) 

 Mandate/Require Parent Involvement (6) 

Yes No 
Engage Parents 

0 

5 

10 

15 

20 

25 

Count 
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7. Have you encountered barriers in trying to actively engage parents during the course  

of treatment?  

Nearly 100% of respondents indicated ñyesò, they have encountered barriers in trying  
to engage parents.   

  

8. An open-ended question, elicited specific barriers encountered.  The following is a summary. 

Canôt provide the services parents need  (1) Child Care (2) 

 Confidentiality (2)    Custody Issues (2) 

 Financial issues   (1)    Insurance coverage   (1) 

 Lack of Education on parents part (1)  Lack of follow through (1) 

 Parent CD/MH issues (11)   Parent frustration with service providers (6) 

 Parents lack of desire (4)   Parents not mandated to therapy  (1) 

 Reluctance to engage with therapist (1)  Staff prefer to work with children  (1) 

 Systems Issues (2)     Transportation (3)   Work schedules (4) 

 

yes no 

Barriers 

0 

5 

10 

15 

20 

25 

Count 
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COMMUNITY COLLABORATION  

 

9. Please name the top four agencies you collaborate with most frequently. 

Child Developmental Center (2) 

 Department of Family Services (11) 

Early Head Start (5) 

Families First (1) 

Family Concepts (1)   

Flagship (1) 

 Friends to Youth (4) 

 Full Circle (2) 

Gateway (1) 

Missoula County Public Schools (6) 

Missoula Youth Homes  (8) 

Montana Legal Services  (1) 

Mountain Home MT (1) 

Mountain Peaks  (2) 

Parenting Place  (1) 

Partnership for Children  (3) 

Partnership Health Center (1) 

 Private Therapists (2) 

 Poverello Center (1) 

 Probation and Parole (2) 

Public Health Department (4) 

 Shodair  (1) 

 TANF  (1) 

Turning Point (1)     

U of M ï CoTeach (1) 

United Way (1)     

Voc Rehab (1)    WT MT Mental Health Center (16)   

WORD  (2)    Youth Court  (7) 

  

 Thirty different agencies or providers were listed.  WT MT MHC was listed most often with 16 

responses.  The Dept of Family Services was second with 11 responses.  This clearly represents the 

vast and diversified number of agencies involved in the treatment planning of a youthôs mental 

health or chemical dependency needs.  Missoula has a wide variety of resources available. 



14 
 

10.    Please list the top four barriers you encounter in collaborating with other agencies in regards 
to youth chemical dependency or mental health treatment. 

Availability/Long waiting lists  (6) 

 Competition for control  (2) 

 Confusion about eligibility  (5) 

 Denial that the issue is an issue (1) 

 Differences of opinions  (3) 

 Family enmeshment (1) 

 Family issues (2) 

 Funding (14) 

 Getting non-mandated youth to participate (2) 

 Inconsistency (3) 

 Lack of feedback (1) 

 Lack of follow-through (1) 

 Lack of inpatient units (1) 

 Lack of leadership (1) 

 Lack of motivation from parents  (1) 

 Lack of qualified providers (2) 

 Lack of staff (1) 

 Lack of understanding the collaborative process (2) 

 Parent not taking/giving prescribed medication (1) 

 Parents reluctant (2) 

 Personal egos (3) 

 Poor communication  (7) 

 Time  (3) 

 Too many services being provided (1) 

 Unclear who takes fiscal responsibility (2) 

 

Professionals provided a wide variety of responses.  Funding was the most common 
response with nearly half indicating funding does pose a problem in providing treatment.  
The second most popular response was poor communication between professionals.  
Results to this question can be interpreted in more than one way given the diversified 
responses. 
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11.  If a Missoula Childrenôs Mental Health Coalition (MCMHC) existed to help reduce 
out-of-home placements in the home, school, or community - would you be interested in 
participating? 

      

The majority of respondents indicated they would be interested in participating. 

Yes No 
Mental Health Coalition 
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12. If the MCMHC helped agencies improve care coordination, would you be  
 interested in participating?  

The majority of respondents indicated they would be interested in participating. 

 

Yes No 
Participating in Mental Health Coalition 
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13. If the MCMHC limited itôs services to youth with funding (i.e. Medicaid, CFSD,Youth Court), 
 would you be interested in participating?  

Nearly one-third or respondents would not want to participate if funding posed limitations  
to which youth could and could not be served. 

Yes No 
Limited Funded, Participation 
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Yes No
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14. Have you heard of the Forum for Youth and Children?  

The majority of respondents had heard of the Forum. 
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15. If so, do you actively participate in the Forum? 

Over half of respondents do not participate in the Forum.  
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16.  If applicable, does your employer invest in your job performance, i.e. training,  
  supervision, case staffing? 

 The majority of respondents indicated their employers do indeed invest in their job performance. 

Yes No 

Employer Investment 

0 
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10 
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20 

Count 
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FUNDING 

17. Do you believe CD and mental health services for youth are adequately funded?  

The majority of respondents clearly do not believe services are adequately funded. 

 

18.   Please name the top two revenue sources currently paying for youthôs CD or mental health 
treatment. 

 State Block Grant (2)   CHIP (1) 

 Private Insurance (7)   State of MT (1) 

 Board of Crime Control  (1)  Youth Court 11 

 DPHHS (3)    Medicaid (15) 

 Developmental Disabilities Division (1)  Dept of Corrections  (2)  TANF (1)  

Social Security (1)    Federal Grants (1)  Schools  (1) 

 

 

Yes No 
Adequate Funding 
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15 

20 

Count 
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GAPS AND ASSESTS 

19.  Please list up to four areas needing improvement to better meet the CD / mental health needs of 

youth. 

Adult CD services (1) 

Assistance with transportation (1) 

Professional training for counselors / LACôs (5) 

Coordination (3) 

Community Involvement (1) 

Counseling for parents (1) 

Drop-out numbers (1) 

Dual Diagnosis (info & educ.) (3) 

Early intervention (2) 

Family Involvement (3) 

Family services/support (2) 

Financial assistance (1) 

Focus on Best interest for the Child (1) 

Funding  (8) 

Government interest/commitment (1) 

Improve communication among referral sources  (2) 

Improvement in inpatient CD/MH services in Missoula (2) 

Increased treatment options / Accessibility  (5) 

Increased fees by Medicaid (2) 

Lack of groups (1) 

Leadership (1) 

Mandated parent involvement  (1) 

More options for youth  (2) 

More safe ñhang-outò places (1) 

On time payment from Medicaid (1) 

Parent Education (2) 

Professional follow-through  (2) 

Professional education (2) 

Referral Process (1) 

School coordination (1) 

Shared statement of services from agencies (1) 

Territoriality (1) 

Unsophisticated staff supervision (2) 

Update curriculums (1) 
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  20.   Please list up to four assets available in order to meet the CD / mental health needs of youth. 

$ in the community (1) 

Agency flexibility (1) 

Boys and Girls Club (1) 

 Childrenôs case management (3) 

Childrenôs Mental Health Bureau (1) 

 Collaboration (3) 

 Committed, flexible providers (9) 

 Common view on issues   (1) 

Community support (2) 

 Creative and resourceful providers (1) 

 Family Involvement (1) 

Flagship (1) 

Friends to Youth  (1) 

Judge Larson (1) 

Lots of resources/ strength of existing agencies (2) 

Love of parents for their kids (1) 

Peer support (2) 

 School based services (3) 

Service options (3) 

 Teen Recovery Center (1) 

 The Providence Center (1) 

 Turning Point (2) 

 UAôs (1) 

 Willingness to work together (2) 

 Youth Court funding for services & approach (1) 

Youth Homes (1) 

Motivation (1) 

Forum for Children and Youth (2) 

University of Montana  (1) 
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Survey Summary:  Question nineteen and question twenty highlight two significant points.  One, 

there is little consensus on what the gaps and assets are in Missoula, and two, there are more gaps than 

assets.  On average, those that completed the survey were inclined to write more gaps, than assets;  three 

respondents listed four gaps and zero assets. 

Results have both negative and positive interpretations.  Missoula is a community rich in resources, 

and professionals have many options in meeting the needs of their clients.  In juxtaposition, there are so 

many resources, coordination and collaboration of services is inefficient and there is a duplication of 

services.  This is not to convey the results are black and white, but just the opposite.  Those who completed 

the surveys were overwhelmingly educated, experienced, and knowledgable professionals in the community 

whose opinion is of great value.  The little consensus in gaps and assets should be considered as interesting 

results, lending greater speculation into the reasons for it. 

Funding is a concern for many professionals in several diffent contexts ï confusion about eligibility 

requirements, limited number of sessions, Medicaid reimbursement, lack of funding for non-system youth, 

etc.  Treatment team players in Missoula often provide services ñpro-bonoò for clients, and some do so, 

with little complaint.  For example, the vast majority of children involved in the Department of Family 

Services have some type of mental health provider (private, school, family therapist).  Unfortunately, 

providers do not receive any reimbursment for attending treatment team meetings, case coordination, or 

care coordination - all essential in providing quality wrap-around support to the youth. 

The reality is many professional services are not reimbursed from payer sources, and this could, 

limit the involvement or investment of treatment providers.  However, the greatest asset in the community 

in meeting the mental health / CD needs of youth, overwhelmingly, was the providers.  Specific comments 

include:  ñcreative and resourceful community providersò, ñqualifications of staffò, ñwe have great service 

providersò, ñteam members with commitment, knowledge, and compassionò, and ñstrong therapists.ò  This 

was the only category of assets that was consistently and uniformly repeated.   

Limitations:    

 The survey design and distribution could be interpreted to have a number of limitations.  Four of 

the surveys were returned with the back side of the survey entirely blank.  Several questions, both 

quantitative and qualitative were left unanswered as well.  One perspective is professionals are busy and 

feel rushed in completing any additional paperwork.  A second perspective is professionals felt uninvested 

in the survey, or uninterested in contributing their thoughts, and opinions.  In spite of the letter introducing 

the purpose of the survey, professionals may have also felt some confusion or ambivalence about the 

survey.  Similar reasons could be used in interpreting the response rate.  With less than half of the surveys 

returned, certainly this poses a limitation of data results.  The survey was mailed during August, and this is 

a notoriously poplular month for last minute vactions and time off.  In addition, the researcher initially 

responsible for the integrity of survey results, failed to solicit professional involvement helpful in creating 

positive energy around such a project.. 

 An additional limitation of the survey could also be viewed as several of the questions combined 

both mental health and chemical dependency treatment.  This was done deliberately to streamline the length 

and comprehensiveness of the survey.  In doing so, one unintentional consequence could have been the 

overlap of two very different issues ï for youth, their family, and the professionals involved.  Perhaps 

additional research would best be suited by taking greater measures in differentiating between mental health 

treatment, and chemical dependency treatment. 



25 
 

Navigating the CD & MH System in Missoula 

Western Montana Addiction Services, Inc.  ς Turning Point 

   Adult Clinical Services, ages 18 and older 

 

Evaluation ς Substance abuse assessment is first formal step.  Recommends the level of care. 
 
Jump Start Group ς M & W, 12-1; T & Th, 2-3; Free group with Licensed Addiction Counselor. 
 Start the treatment process immediately.  Do not need evaluation to attend. 
Stages of Change ς Level I care.  9ŘǳŎŀǘƛƻƴ ŦƻǊ ƛƴŘƛǾƛŘǳŀƭǎ ǿƘƻ ŘƻƴΩǘ ƴŜŎŜǎǎŀǊƛƭȅ ŀŎƪƴƻǿƭŜŘƎŜ ŀ 

use problem.   
Intensive Outpatient Services ς Level II care.  10 hours per week.  Referred to as IOP. Three 
  three-hour groups per week.  One individual hour per week. 
Continuing Care (Aftercare) ς Level I care.  Can follow residential or IOP, or be initial treatment 

recommendation. 
Residential Services ς Share House, Carole Graham Home, Carol Sem & Serenity Cove    

Apartments 
{MCDC, Watch, Pathways, Rocky Mountain Tx Center (not Turning Point entities)} 

 
Payment Options:  Private pay, insurance, grant money for DUI clients; State Block Grant money 
available based on income; state will pay for treatment based on sliding fee scale.  If eligible, 
state money will pay for treatment unless DSM-IV diagnosis is abuse. 
 
Additional Classes: 

Assessment, Course, Treatment (ACT) ς for individuals convicted of driving under the 
influence or alcohol.  State money will not pay for this class. 

Misdemeanor Dangerous Drug (MDD) ς for individuals convicted of misdemeanor 
dangerous drugs.  State money will not pay for this class. 

~ACT/MDD programs are licensed by the State and exclusively funded by the offenders.~ 
 



26 
 

Western Montana Addiction Services, Inc.  ς Turning Point 

  Adolescent Clinical Services, under age 18 

 

Evaluation ς Substance abuse assessment, a no-cost service.  Recommends the level of care. 

Flagship Prevention Services -  Free after school program at junior high and high schools. Harm-
reduction model. Risks of use. 

Project SUCCESS ς Free school based services at the High Schools.  (Missoula Indian Center 
operates the program at Willard).  Focus on alcohol and drug use.  Individual contact.  
Drop-in.  Education, Groups.  Can screen with a CD assessment for referral to increased 
level of care.  Open door policy. 

Stages of Change -  Level I care.  Five week program.  Adolescent must complete evaluation and 
meet criteria for American Society of Addiction Medicine (ASAM.) 

Intensive Outpatient Program ς IOP.  Six hours of group and one hour of individual per week. 
 Provides increased structure to stay sober.  Keeps adolescents in community. 
Residential Services ς Teen Recovery Center 
 {Shodair, Acadia, Yellowstone Boys & Girls Ranch (not Turning Point entities)} 
Payment Options:  Insurance, Private Pay, Medicaid, CHIP, State Block Grant money 

Additional Classes:  In collaboration with Community Care Inc. 
for adolescents cited for minor in possession of alcohol or  
other drugs (MIP) & misdemeanor of dangerous drugs (MDD) 

 Insight I ς 4 weeks of class sessions (alcohol education) 
Insight II ς 4 weeks of class sessions, CD Evaluation & recommendations (alcohol education) 
Outlook ς 4 weeks of class sessions (marijuana education) 
~Exclusively paid for by client: Insight I & II - $100 each.  Outlook - $130.  

Parent involvement in 2 of 4 groups. 
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Teen Recovery Center 
 A Program of Western Montana Addiction Services, Inc. 
 
 Residential chemical dependency treatment  
 for youth ages 12 to 19 located in  
 Missoula, MT. 
 
 Referral to TRC program must come from a  
 Licensed Addictions Counselor.  Anyone can  
        refer a youth to the LAC for an evaluation. 
 
 

× Initial step ς CD evaluation made by a LAC. 
 

× Must meet 3.5 American Society of Addiction Medicine (ASAM) Criteria 
 

× Axis I diagnosis must be dependency: approx. 80% of youth have co-occurring 
diagnosis 

 
× Once evaluation is sent to TRC, a weekly staffing determines program eligibility 

and appropriate level of care. 
 

× Evaluations can be turned away if there is a history of arson, history of sex crime 
(charge or conviction), and if there are unaddressed violent/abuse issues without 
any mental health treatment.  If GAF score is below 30, TRC not appropriate for 
youth. 

 
× TRC provides 8 beds; there is a waiting list. 

 

× Thirty-five day minimum stay. 
 

× Program includes a psychiatric evaluation, medication management, referral to 
medical/dental/vision doctors, a TB test. 

 
× Highly structured program with house rules and general expectations of clients. 

 
× Day is scheduled including chores, meal times, group/meditation, recreation, 

school, study time, phone calls, and weekly individual counseling. 
 

× CŀƳƛƭȅ ƛƴǾƻƭǾŜƳŜƴǘκǾƛǎƛǘŀǘƛƻƴ ƛǎ ǎǘǊƻƴƎƭȅ ŜƴŎƻǳǊŀƎŜŘ ŀǎ ǇŀǊǘ ƻŦ ȅƻǳǘƘΩǎ ǘǊŜŀǘƳŜƴǘ 
program.  Guidelines do apply. 

 
× TRC strongly encourages ongoing participation with community providers 

including, counselors, therapists, social workers, etc.  Professionals are expected to 
come on site for face to face contact.  

 

× Payment options:  Medicaid, private pay, private insurance, sliding fee scale, state 
block grants. 
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St. Patrick Hospital 

 Neurobehavioral Medicine 

 Adult Clinical Services, ages 18 and older (or 17 if out of high school & own guardian) 

 

 

 

 

 

 

 

 

 

 

 

 

  
 
 

 

Admittance to acute inpatient unit, generally depends upon level of suicidality, or any 

active psychosis.  Patients needing straight detoxification usually referred to Turning Point 

residential services or Missoula Indian Center. 

Payment options:  Medicaid, MHSP, Insurance, Self-paȅΣ /ƘŀǊƛǘȅ /ŀǊŜ όǘƘǊǳ {ǘΦ tŀǘǊƛŎƪΩǎύ 

Additional classes:  Addiction Treatment Program  - for adults, 18 and older convicted with minor 

in possession. Level I care.  Education and information.  Course completion requires a total of 6 

hours, or 3 Sundays.  Cost - $100.  Cost of class & CD assessment - $250. 
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St. Patrick Hospital 

 Neurobehavioral Medicine 

 Adolescent Clinical Services, ages 12 -18, (18+ if youth is in high school) 

 

Adolescent Partial Hospitalization Program (APHP) 

× APHP strongly encourages community collaboration with case managers, school-based 

mental health programs, school district teaches 

× Requires close work with families and tremendous support 

× No required length of stay ς averages 3-4 weeks.  No maximum. 

× Any provider or parent can make a referral.  First step to admittance is evaluation with 

LCSW. 

 

× No out-ǇŀǘƛŜƴǘ ŎƻǳƴǎŜƭƛƴƎ ŦƻǊ ŀŘƻƭŜǎŎŜƴǘǎ ŀǘ {ǘΦ tŀǘǊƛŎƪΩs; Refer to community providers 

including Turning Point, Full Circle, WT MT Mental Health Center, private providers 

× If intensive care required, referrals made to Shodair, Acadia, Yellowstone Boys & Girls 

Ranch 

× Only inpatient units for youth under 12 are Deaconess (Billings) & Shodair (Helena). 

 

Payment options: Blue CHIP, Private pay, Medicaid will pay if SED diagnosis 

  Can accept kids witƘ ƴƻ ŦǳƴŘƛƴƎΣ /ƘŀǊƛǘȅ /ŀǊŜ όǘƘǊǳ {ǘΦ tŀǘǊƛŎƪΩǎύ 
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Western Montana Mental Health Center 

 Adult Clinical Services 
  Adults ages 18 and older 

 

 
Case Management - Intensive, supportive & regular contact with case manager 

Medication Management ς Evaluation and follow-up with psychiatrist or APRN 

Riverhouse ς Provides treatment for people with mental illness and assists recently hospitalized 

persons with reintegration into the community. 

Outpatient Counseling ς Individual counseling available to qualifying clients with licensed 

professional. 

 Payment Options:  Medicaid, MHSP, Insurance, Self-pay 

 

Stephens & Dakota House:  Referral must come from Mental Health Professional. Group homes 

provide step-down residential care for individuals feeling suicidal, increased mental health 

symptoms, active psychosis, or discharging from MT state hospital, Warm Springs. 

 Payment options:  MHSP, Medicaid, or self-pay. 
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Western Montana Mental Health Center 

 Child and Family Service Network 
  Children and adolescents up to age 18 

 
Case Management - Intensive, supportive & regular contact with case manager 

Medication Management ς Evaluation and follow-up with child psychiatrist or APRN 

CSCT ς School based mental health located at elementary, middle, and high schools 

CBR ς Individual support but less intensive than case management 

FBS ς Weekly contact with therapist and behavioral specialist, support to identified client & 

family 

Outpatient Counseling ς Individual or Family counseling available on-site with licensed 

professional 

 

× Services regularly work in conjunction with one another to provide most comprehensive, 

least-restrictive care for identified client and/or family. 

× Ongoing collaboration among service providers. 

 

Payment Options:  Medicaid, CHIP, private insurance, self-pay 
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Full Circle Counseling Solutions 
 ~A licensed mental health center 

  Services for Severely Emotionally Disturbed (SED) youths ages 4 to 18 

 

 

 
 

× Focused on the provision of wrap-around home/community-based family mental health 

services for SED youth. 

× Clinicians provide regular family and individual therapy bolstered by bachelor-prepared 

support specialists who meet with youths and families 4 to 20 hours per week. 

× Psychiatric services provided to clients by the WT Montana Mental Health Center. 

× Hoping to soon utilize their placement agency license to offer respite or short-term foster 

care for in-tact families. 

Payment Options:  Medicaid, private insurance, CHIP, & sliding-fee scale for private pay clients. 

 

 


