Yellowstone County SIM Prioritization Process
Summary by Type of Vote, July 2019
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Overall Would Prioritize | Totals
priority work on | w/$500K
YOUTH PREVENTION 17 20 18 55
Prevention: family outreach, young parents, robust research-based
education embedded in K-12; targeted approach to 18-26 years
Establish a prevention infrastructure 3 3
Adolescent mental health; [prevention] normalize? Assessment &
follow-up, linking other community supports, (i.e. faith community,
schools)
Better understand who does meth and why to target prevention $
Focus groups for youth prevention to be less curriculum-based and
more interactive and skill based.
ADULT PREVENTION: increase awareness; reduce stigma
(normalize); include parents in childhood prevention. College-based
education? Multi-generational approach.
Increase resilience. Educating about protective factors, creating 1 1
access to coping/skill building.
Better/more structured prevention programs and rule enforcement
in schools
Prevention efforts: before HS (middle and elementary); ACEs work, 3 2 5
more consistent trauma-informed care across city-county schools
(too school-specific); elementary work not passed on to middle
schools (e.g. Orchard, Riverside)
Prevention — Youth: hear message from peers; present message in a 1 1
way that focuses on negative immediate effects of substance abuse.
Not a coping mechanism.
Access to enrichment programs (camps, swim, etc.) for 1 1 2
youth/families. Including paces for them to go.
CPS — prevention resources to support youth/families at risk 2 3 5
(includes basic need and social supports)
Training/mentoring programs to teach and encourage positive 1 1
values in the community.
Early childhood human development education 2 1 3
Identify root causes of SUDs across neighborhoods — poverty,
education, safety, housing
Totals 21 32 23 76
Overall Would Prioritize | Totals
priority work on | w/$500K
JAIL SERVICES 4 3 4 11
Resolve the jail being full 1 1 2
Expand jail with area for mental health and treatment 3 4 4 11
Assessment in jail 2 2
S for jail mental health 1 1
Access to treatment while incarcerated 2 2
Totals 7 11 11 30




Overall Would Prioritize | Totals
priority work on | w/$500K
ACCESS TO CARE/TREATMENT 7 3 3 13
Continuum of care 2 3 5
Accessible and available immediate treatment
Increased access to MEDICAID detox beds 3 1 2 6
Make sure pieces of system are socio-culturally relevant for 1 1
everybody
Funding for immediate therapy prior to treatment admissions 2 2 4
(emergency and immediate access to treatment)
Treatment access for non-system involved
More accessible/known counseling so people can have other ways
to cope with their problems other than drugs
Readily accessible counseling, post prosecution
Totals 12 7 10 29
Overall Would Prioritize | Totals
priority work on | w/$500K
SYSTEM COORDINATION 6 9 4 19
Admit to our reality in order to meet the goals of this project
Discover barriers and then remove/lower them. 1 1
Consistent transitions in and out of the system 1 1
Self-referral tools, train bartenders, beauticians, schools
More interconnectedness between aspects of the system 1 1
More high level coordination and collaboration on the problem
Embedding services in places where people are going — both BH, 1 1 2
LAC, case managers
Involve the consumers! 1 1
Secure funding state/MCDC other sources
Totals 8 11 6 25
Overall Would Prioritize | Totals
priority work on | w/$500K
CASE MANAGEMENT AND REINTEGRATION INTO SOCIETY 9 5 6 19
On-going case management to get life back on track (employment,
housing, transportation, social connection)
Better connections to non-profits/community-based organizations 2 2
during re-entry phase
Re-entry supports
Re-entry from correctional facilities is a community issue and 1 1
requires education and collaboration
Develop stronger connections to the Coordinated Re-entry Effort to 1 1
include all stakeholders, to expand and enhance programs and
services
Transition team from jail; MH and LEA working together in jail 1 1
system; support for P&P
30-90-day follow-up from BH provider/peer after intercept 1
Totals 10 7 25




Overall Would Prioritize Totals
priority work on | w/$500K
PEERS/RECOVERY 6 8 2 17
Change community culture...sober curious, promotion of “family
friendly” events
Develop peer support network for universal needs
Community-wide peer support network accessible to all 3 2 5
organizations (prevention, treatment, enforcement/diversion)
Mentorship vocational training 1 1 1 3
Community BH and CM training (peers)
Peers utilized for P&P
Peer behavioral health 24/7 as support for law enforcement or other
1* responders
Totals 10 9 5 24
Overall Would Prioritize | Totals
priority work on | w/$500K
MOBILE CRISIS/CO-RESPONDER MODEL 5 6 11
Mobile crisis team with LEA and EMT 3 3 2 8
24/7 crisis response system (crisis line, mobile unit)
BH Specialists to ride along with LE — with referral to local services
Totals 8 3 8 19
Overall Would Prioritize Totals
priority work on | w/$500K
CRISIS LINE 3 7 10
Mainstreaming info for resources — build on 211
Central crisis line 24/7 (3) 1 1
Crisis line work to understand, unify? promote, strengthen
Develop one stop shop to help find funding resources 1 1
Totals 4 8 12
OTHER IDEAS THAT WERE NOTED Overall Would Prioritize Totals
priority work on | w/$500K
LOW BARRIER SHELTER - create access to low barrier shelter 3 1 5 9
(warming center in cold months
DIVERSION - Increased opportunities to be deferred out of the 1 1 2
justice system
WORKFORCE DEVELOPMENT 1 1
INCREASE VISIBILITY — advertisement for crisis hotlines, help
centers, community treatment, community crisis services, etc. (bus
stops, benches, billboards) (2)
Totals n/a n/a n/a n/a




