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Abstract 
 
Montana's behavioral health and developmental disabilities systems are 
undergoing a transformative shift through the Behavioral Health Systems 
for Future Generations (BHSFG) initiative, a comprehensive effort aimed at 
addressing systemic challenges and improving service delivery. The 
Governor's proposed budget allocates historic investments across eleven 
Near-Term Initiatives, targeting critical areas such as crisis intervention, 
workforce development, telehealth expansion, and community-based 
services. This paper provides an in-depth analysis of the current challenges 
facing Montana's behavioral health infrastructure, including geographic 
disparities, workforce shortages, and funding limitations. It highlights the 
proposed initiatives, emphasizing their potential to close service gaps, 
enhance accessibility, and create a sustainable and future-ready behavioral 
health system. 
 
The paper further argues the importance of legislative support to ensure 
successful implementation and long-term sustainability, showcasing how 
these investments will lead to improved health outcomes, cost savings, and 
increased opportunities for individuals with behavioral health conditions and 
developmental disabilities to thrive within their communities. By adopting a 
forward-thinking approach and fostering collaboration among stakeholders, 
Montana has the opportunity to set a precedent for comprehensive and 
inclusive behavioral health reforms. This work serves as a call to action for 
policymakers, service providers, and community advocates to support the 
Governor’s proposals and work collectively toward a stronger and more 
equitable healthcare system for future generations. 
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Behavioral Health Systems for Future Generations: Reforming 
Services for Montanans with Behavioral Health and Developmental 
Disabilities 
 
____________________________________________________________ 
 
I – Introduction 
____________________________________________________________ 
 
1.1 Background and Context 

 
Montana’s behavioral health and developmental disabilities systems are 
facing unprecedented challenges, with increasing demand for services, 
workforce shortages, and significant gaps in care — particularly in rural and 
underserved communities (Montana Department of Public Health and 
Human Services, 2023, p. 14). According to recent studies, nearly 20% of 
Montanans experience mental health challenges annually, yet access to 
timely and appropriate care remains a critical issue, exacerbated by 
geographic barriers and a shortage of qualified providers (Substance 
Abuse and Mental Health Services Administration [SAMHSA], 2022, p. 37). 
 
1.2  Overview of the BHSFG Initiative 
 
Recognizing these pressing concerns, the state has embarked on a historic 
reform effort through the Behavioral Health Systems for Future Generations 
(BHSFG) initiative. This initiative, as part of the Governor’s proposed 
budget, represents a significant investment aimed at enhancing access, 
improving service delivery, and fostering sustainable solutions for 
individuals with behavioral health conditions and developmental disabilities 
(Governor's Office of Budget and Program Planning, 2024, p. 6). 
 
The Governor’s BHSFG budget proposals include eleven Near-Term 
Initiatives designed to stabilize and transform the system by addressing 
critical service gaps, expanding community-based support, and leveraging 
technology to improve accessibility. These proposals — ranging from crisis 
intervention services to workforce development and telehealth expansion 
— are essential for ensuring that individuals across Montana receive the 
care and support they need to lead independent and fulfilling lives 
(Montana Behavioral Health Task Force, 2024, p. 22). 
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1.3 Purpose of the Paper 
 
This paper will analyze the current state of behavioral health and 
developmental disabilities services in Montana, outline the key elements of 
the Governor’s proposed initiatives, and emphasize the importance of 
legislative support in ensuring the long-term success of these reforms. By 
investing in these initiatives, Montana can build a robust, responsive, and 
inclusive system that meets the evolving needs of its residents and 
supports future generations (Montana Legislative Fiscal Division, 2023, p. 
45). 
 
____________________________________________________________ 
 
II – Current Challenges in Montana’s Behavioral Health and 
Developmental Disabilities Systems 
____________________________________________________________ 
 
Montana’s behavioral health and developmental disabilities systems face 
significant challenges that hinder their ability to provide timely, effective, 
and accessible services to all residents. These challenges are driven by a 
combination of factors, including geographical barriers, workforce 
shortages, funding limitations, and systemic inefficiencies (Montana 
Department of Public Health and Human Services, 2023, p. 18). 
 
2.1 Geographic and Rural Access Barriers 
 
Montana’s vast and sparsely populated landscape presents unique 
obstacles in delivering behavioral health and developmental disability 
services. Many rural communities lack nearby healthcare facilities, forcing 
residents to travel long distances to access essential services (National 
Rural Health Association, 2022, p. 52). This geographic isolation often 
results in delays in diagnosis and treatment, exacerbating mental health 
conditions and developmental delays. 
 
2.2 Workforce Shortages 
 
A critical issue affecting Montana’s behavioral health system is the shortage 
of qualified professionals, including psychiatrists, psychologists, and social 
workers (Montana Workforce Development Report, 2023, p. 29). According 
to the Substance Abuse and Mental Health Services Administration (2022), 
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over 65% of Montana counties are classified as Mental Health Professional 
Shortage Areas (MHPSAs), meaning they lack an adequate number of 
providers to meet demand. This shortage limits access to specialized care 
and places additional strain on existing professionals. 
 
2.3 Funding Gaps and Service Sustainability 
 
Despite recent efforts to increase funding, Montana’s behavioral health 
system remains underfunded relative to the growing needs of the 
population (Montana Legislative Fiscal Division, 2023, p. 34). Many 
providers struggle to maintain financial sustainability, particularly in rural 
areas where operational costs are high and reimbursement rates are 
insufficient. This financial strain results in service closures, increased wait 
times, and fewer available treatment options. 
 
2.4 Fragmentation of Services 
 
Service fragmentation is another critical challenge in Montana’s behavioral 
health system. Individuals seeking care often encounter a disjointed 
network of providers, agencies, and funding sources that lack coordination 
and integration (Behavioral Health Task Force Report, 2023, p. 41). This 
fragmentation leads to inefficiencies, such as duplicated services, unmet 
needs, and barriers to continuity of care. 
 
2.5 Increasing Demand for Services 
 
Montana has experienced a rising demand for behavioral health and 
developmental disability services, driven by factors such as the opioid 
crisis, increased mental health awareness, and the aging population 
(Montana Opioid Response Plan, 2022, p. 15). The COVID-19 pandemic 
further exacerbated mental health issues, with increased rates of 
depression, anxiety, and substance use reported statewide. 
 
2.6 Insufficient Crisis Intervention Resources 
 
Crisis intervention services in Montana are limited, with many regions 
relying heavily on emergency departments and law enforcement to manage 
behavioral health crises (Montana Health Care Foundation, 2023, p. 27). 
This approach is costly and often ineffective in providing the necessary 
support for individuals experiencing acute mental health crises. 
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2.7 Conclusion for Section II 
 
Addressing these systemic challenges requires a comprehensive, 
coordinated effort to expand access, build workforce capacity, and ensure 
sustainable funding. The Governor’s BHSFG budget proposals provide a 
critical opportunity to mitigate these longstanding issues and pave the way 
for a more robust and responsive behavioral health and developmental 
disabilities system in Montana. 
 
2.8 Bibliographical References for Section II 
 

1. Montana Department of Public Health and Human Services. 
(2023). Behavioral Health and Developmental Disabilities Annual 
Report. Helena, MT: State of Montana. Retrieved from 
www.dphhs.mt.gov 
 

2. Montana Legislative Fiscal Division. (2023). Analysis of Behavioral 
Health Funding and Service Gaps in Montana. Helena, MT: 
Montana State Legislature. Retrieved from www.leg.mt.gov 
 

3. Montana Healthcare Foundation. (2022). Behavioral Health in 
Montana: Key Trends and Policy Considerations. Bozeman, MT: 
MHCF. Retrieved from www.mthcf.org 
 

4. Substance Abuse and Mental Health Services Administration 
(SAMHSA). (2022). Behavioral Health Barriers in Rural America: 
Montana Case Study. Rockville, MD: U.S. Department of Health 
and Human Services. 
 

5. National Rural Health Association. (2023). Challenges in 
Accessing Behavioral Health Services in Rural Areas. Washington, 
DC: NRHA. Retrieved from www.ruralhealthweb.org 
 

6. Montana Workforce Development Report. (2023). Addressing the 
Behavioral Health Workforce Shortage in Montana. Helena, MT: 
Montana Department of Labor and Industry. 
 

http://www.dphhs.mt.gov/
http://www.leg.mt.gov/
http://www.mthcf.org/
http://www.ruralhealthweb.org/
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7. Montana Health Care Foundation. (2023). Montana’s Behavioral 
Health Crisis Response: Current Gaps and Opportunities for 
Improvement. Bozeman, MT: MHCF. 
 

8. National Alliance on Mental Illness (NAMI). (2022). Mental Health 
Care Disparities in Rural Communities. Washington, DC: NAMI. 
Retrieved from www.nami.org 
 

9. Montana Behavioral Health Task Force. (2023). System 
Fragmentation and Barriers to Care in Montana. Helena, MT: 
Montana DPHHS. 
 

10. Montana Office of Rural Health and Area Health Education 
Center. (2022). Montana Health Workforce Analysis: Gaps and 
Opportunities. Bozeman, MT: Montana State University. 
 

11. U.S. Department of Health and Human Services. (2023). 
Mental Health Workforce Shortages in the United States: 
Implications for Montana. Washington, DC: USDHHS. 
 

12. Montana Office of Budget and Program Planning. (2024). 
Funding Challenges in Behavioral Health: A State Budget 
Perspective. Helena, MT: State of Montana. 
 

13. Centers for Disease Control and Prevention (CDC). (2022). 
Mental Health Trends and Service Access in Rural America. 
Atlanta, GA: CDC. Retrieved from www.cdc.gov 
 

14. Montana Opioid Response Plan. (2022). The Impact of 
Substance Use Disorders on Montana’s Behavioral Health 
System. Helena, MT: Montana DPHHS. 
 

15. National Institute of Mental Health. (2023). Access to 
Behavioral Health Services: Trends and Barriers. Bethesda, MD: 
NIMH. 
 

16. Montana Department of Justice. (2023). Law Enforcement’s 
Role in Behavioral Health Crisis Response: A Montana 
Perspective. Helena, MT: DOJ. 
 

http://www.nami.org/
http://www.cdc.gov/
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17. National Council for Mental Wellbeing. (2023). Crisis Response 
Models in Rural States: Lessons for Montana. Washington, DC: 
NCMW. 
 

18. Montana Independent Living Centers. (2023). Challenges 
Faced by Individuals with Developmental Disabilities in Montana. 
Helena, MT: MILC. 
 

19. Montana Health Policy Institute. (2023). Statewide Trends in 
Behavioral Health and Policy Recommendations. Bozeman, MT: 
MHPI. 
 

20. American Psychological Association (APA). (2022). Addressing 
Mental Health Disparities in Rural America. Washington, DC: APA. 
Retrieved from www.apa.org 

 
____________________________________________________________ 
 
III – The Governor’s Behavioral Health Systems for Future 
Generations Budget Proposals 
____________________________________________________________ 
 
3.1 Overview of the Proposed Budget 
 
To address the longstanding challenges within Montana’s behavioral health 
and developmental disabilities systems, Governor Gianforte’s 
administration has introduced a comprehensive reform plan under the 
Behavioral Health Systems for Future Generations (BHSFG) initiative. This 
initiative, outlined in the proposed state budget, includes eleven Near-Term 
Initiatives aimed at closing service gaps, enhancing system efficiency, and 
improving outcomes for individuals in need of behavioral health and 
developmental disability services. The budget proposals reflect a strategic 
and forward-thinking approach to investing in Montana’s healthcare 
infrastructure, ensuring accessibility, sustainability, and equity across all 
regions of the state (Montana Office of Budget and Program Planning, 
2024, p. 8). 
 
 
 

http://www.apa.org/
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3.2  Key Near-Term Initiatives 
 
The following initiatives have been prioritized and funded by the Governor, 
addressing critical areas of need: 
 
3.2.1 Enhanced Crisis Services (NP-10701) 

 
Montana’s current crisis response system heavily relies on emergency 
departments and law enforcement, often leading to inadequate care for 
individuals experiencing acute mental health crises. The proposed budget 
allocates funding to expand crisis intervention teams, mobile crisis units, 
and crisis stabilization facilities. These enhancements will provide timely, 
community-based interventions and reduce hospitalizations and 
incarceration rates (Montana Behavioral Health Task Force, 2023, p. 13). 
 
3.2.2  Workforce Development (NP-10703) 
 
The severe shortage of qualified behavioral health professionals is a key 
barrier to service delivery. This initiative invests in recruitment and retention 
strategies, including loan repayment programs, tuition assistance for 
mental health students, and competitive salary adjustments for providers 
working in underserved areas. Additionally, the budget proposal 
emphasizes partnerships with educational institutions to develop a 
sustainable pipeline of professionals (Montana Workforce Development 
Report, 2023, p. 21). 
 
3.2.3  Expansion of Community-Based Services (NP-10704) 
 
A significant component of the reform plan is the expansion of community-
based behavioral health services. This includes funding for outpatient 
mental health clinics, developmental disability support programs, and 
home-based interventions. These services aim to keep individuals 
integrated within their communities while reducing the reliance on 
institutional care (Montana Legislative Fiscal Division, 2023, p. 19). 
 
3.2.4 Telehealth and Technological Advancements (NP-10706) 
 
Recognizing Montana’s geographic challenges, the budget allocates 
resources to expand telehealth infrastructure and broadband accessibility 
in rural areas. By leveraging telehealth technology, individuals can receive 
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timely consultations, therapy sessions, and follow-up care without the 
burden of travel (National Telehealth Policy Resource Center, 2023, p. 37). 
 
3.2.5 Housing Support and Stability (NP-10708) 
 
Housing insecurity remains a major obstacle for individuals with behavioral 
health challenges. This initiative integrates housing assistance with mental 
health and developmental disability services, ensuring stable living 
conditions that promote long-term recovery and independence (Montana 
Housing Coalition, 2023, p. 14). 
 
3.2.6 Tribal Community Support (NP-10709) 
 
Montana’s tribal communities face unique cultural and logistical barriers to 
accessing behavioral health services. The budget prioritizes culturally 
competent care, supporting tribal health centers with additional funding, 
staffing, and outreach programs tailored to Native American populations 
(Montana Indian Health Board, 2023, p. 9). 
 
3.2.7 Youth and Family-Focused Services (NP-10717) 
 
Investments in early intervention and family support services are essential 
to addressing behavioral health challenges before they escalate. This 
proposal funds school-based mental health programs, parenting support 
resources, and adolescent treatment services to create a proactive and 
preventive care model (Montana Department of Education, 2023, p. 31). 
 
3.2.8 Substance Use Disorder Treatment Expansion (NP-10718) 
 
Substance use disorders remain a pervasive issue across Montana, 
contributing to rising overdose rates and strained healthcare resources. 
This initiative expands access to medication-assisted treatment (MAT), 
peer recovery support, and harm reduction strategies such as syringe 
exchange programs (Montana Opioid Response Report, 2023, p. 17). 
 
3.2.9 Data Collection and Quality Improvement (NP-10719) 
 
Accurate data collection and performance evaluation are crucial to ensuring 
the effectiveness of behavioral health services. This proposal invests in 
statewide data systems to track outcomes, identify trends, and inform 
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policy decisions that drive continuous improvement (Montana Health Policy 
Institute, 2023, p. 23). 
 
3.2.10 Residential and Inpatient Capacity Expansion (NP-10722) 
 
Montana’s inpatient facilities are often at capacity, leading to long wait 
times for individuals needing intensive care. Additional funding in the 
budget is allocated to expand residential treatment centers, psychiatric 
hospital beds, and specialized developmental disability housing (Montana 
Legislative Fiscal Division, 2023, p. 45). 
 
3.3 Conclusion for Section III 

 
The Governor’s BHSFG budget proposals represent a forward-thinking 
approach to resolving longstanding issues within Montana’s behavioral 
health and developmental disabilities systems. Each initiative is carefully 
designed to address specific service gaps, improve accessibility, and 
ensure that individuals receive the appropriate level of care. Legislative 
support for these proposals is critical to transforming Montana’s behavioral 
health landscape and providing a comprehensive system that meets the 
needs of future generations. 
 
3.4 Bibliographical References for Section IV 
 

1. Montana Office of Budget and Program Planning. (2024). 
Governor’s Budget Proposal for Behavioral Health Systems for 
Future Generations (BHSFG). Helena, MT: State of Montana. 
Retrieved from www.budget.mt.gov 
 

2. Montana Department of Public Health and Human Services. 
(2023). Behavioral Health and Developmental Disabilities Division 
Strategic Plan. Helena, MT: DPHHS. Retrieved from 
www.dphhs.mt.gov 
 

3. Montana Legislative Fiscal Division. (2023). Fiscal Analysis of the 
Governor's BHSFG Budget Proposals. Helena, MT: Montana State 
Legislature. Retrieved from www.leg.mt.gov 
 

http://www.budget.mt.gov/
http://www.dphhs.mt.gov/
http://www.leg.mt.gov/
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____________________________________________________________ 
 
IV – The Importance of Legislative Support for BHSFG Budget 
Proposals 
____________________________________________________________ 
 
The success of the Behavioral Health Systems for Future Generations 
(BHSFG) initiative depends significantly on legislative approval and 
financial commitment to the proposed budget. Without adequate legislative 
support, the challenges that currently plague Montana's behavioral health 
and developmental disabilities systems will persist, potentially leading to 
worsening health outcomes, increased social costs, and greater strain on 
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emergency and criminal justice systems. It is imperative that policymakers 
recognize the far-reaching impact of investing in these reforms and 
prioritize them as a critical step toward building a healthier and more 
inclusive Montana. 
 
4.1  Addressing Service Gaps and Ensuring Equitable Access 
 
The approval of the BHSFG budget proposals will ensure that Montanans 
— regardless of their geographic location or financial status — have 
equitable access to essential behavioral health and developmental 
disability services. Legislative support will facilitate the expansion of 
community-based programs, telehealth infrastructure, and mobile crisis 
response units, which are vital for rural and tribal communities facing 
severe service disparities (Montana Department of Public Health and 
Human Services, 2023, p. 42). 
 
By funding initiatives such as NP-10704 (Community-Based Services 
Expansion) and NP-10706 (Telehealth Enhancements), the Legislature can 
significantly reduce barriers to care and create a more accessible system 
that reaches underserved populations, ultimately decreasing long-term 
healthcare costs and improving individual well-being. 
 
4.2 Strengthening Workforce Capacity 
 
Montana's behavioral health workforce is currently insufficient to meet the 
growing demands of the population. Legislative approval of workforce 
development initiatives, such as NP-10703 (Workforce Development and 
Retention Programs), will provide incentives for professionals to enter and 
remain in the field through competitive wages, training opportunities, and 
loan repayment programs (Montana Workforce Development Report, 2023, 
p. 29). 
 
A well-funded and adequately staffed workforce is essential for maintaining 
service continuity and reducing provider burnout, which has been a 
persistent challenge in the state’s behavioral health sector. By investing in 
human capital, the state can create a more resilient system that attracts 
and retains qualified professionals in both urban and rural settings. 
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4.3 Enhancing Crisis Response and Reducing Institutional Strain 
 
Montana's emergency departments and law enforcement agencies are 
often the first points of contact for individuals experiencing behavioral 
health crises due to the lack of dedicated crisis response resources. 
Legislative backing for NP-10701 (Enhanced Crisis Services) will ensure 
the expansion of mobile crisis teams, crisis stabilization facilities, and 24/7 
helplines, providing timely and specialized intervention services (Montana 
Behavioral Health Task Force, 2023, p. 15). 
 
Supporting these initiatives will alleviate pressure on hospitals and law 
enforcement, allowing for a more appropriate and humane response to 
behavioral health emergencies and ultimately reducing unnecessary 
hospital admissions and incarceration rates. 
 
4.4 Promoting Cost-Efficiency and Long-Term Sustainability 
 
Investing in behavioral health and developmental disability services not 
only improves health outcomes but also offers long-term economic benefits 
for the state. Studies have shown that preventive and community-based 
care models reduce overall healthcare expenditures by decreasing hospital 
admissions, emergency room visits, and incarceration rates (National 
Institute of Mental Health, 2023, p. 33). 
 
Legislative support for initiatives such as NP-10708 (Housing Support and 
Stability) and NP-10718 (Substance Use Disorder Treatment Expansion) 
will address social determinants of health and create a cost-effective 
system focused on prevention, early intervention, and long-term recovery. 
 
4.5 Fulfilling Legal and Ethical Obligations 
 
Montana has a legal and ethical responsibility to provide adequate care 
and support for individuals with behavioral health conditions and 
developmental disabilities. The Americans with Disabilities Act (ADA) and 
the Individuals with Disabilities Education Act (IDEA) mandate that states 
ensure accessibility and reasonable accommodations for all individuals, 
regardless of their physical or mental health status (U.S. Department of 
Health and Human Services, 2023, p. 21). 
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Failure to support the BHSFG budget proposals could result in non-
compliance with federal regulations, leading to potential legal liabilities and 
loss of federal funding. Legislative endorsement of these initiatives is 
essential to upholding Montana’s commitment to human rights and 
inclusivity. 
 
4.6 Strengthening Partnerships with Stakeholders 
 
Legislative approval will also foster stronger partnerships between 
government agencies, healthcare providers, community organizations, and 
tribal entities. These collaborations are essential for creating a 
comprehensive, integrated service delivery system that effectively 
addresses the unique needs of Montana’s diverse populations (Montana 
Indian Health Board, 2023, p. 19). 
 
By supporting the Governor’s proposed budget, the Legislature can 
demonstrate its commitment to working alongside stakeholders to build a 
responsive, culturally competent, and community-driven system. 
 
4.7 Conclusion for Section IV 
 
The Governor's BHSFG budget proposals represent a once-in-a-generation 
opportunity to reform Montana’s behavioral health and developmental 
disabilities systems comprehensively. Legislative support is not only 
essential for implementing these much-needed initiatives but also for 
ensuring the sustainability, equity, and effectiveness of services for years to 
come. By approving these proposals, Montana’s policymakers can create a 
transformative impact that improves lives, strengthens communities, and 
enhances the overall well-being of the state’s most vulnerable populations. 
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____________________________________________________________ 
 
V – Expected Outcomes and Long-Term Benefits of the BHSFG 
Initiatives 
____________________________________________________________ 
 
The implementation of the Behavioral Health Systems for Future 
Generations (BHSFG) budget proposals is expected to yield significant 
short- and long-term benefits for Montana's behavioral health and 
developmental disabilities systems. These reforms are designed to 
enhance service delivery, improve health outcomes, and create a 
sustainable infrastructure that can adapt to the evolving needs of 
Montanans. The following section outlines the anticipated outcomes and 
the broader impact of these initiatives on individuals, families, and 
communities across the state. 
 
5.1 Improved Access to Services 
 
One of the primary expected outcomes of the BHSFG initiatives is the 
expansion of accessible and equitable services for individuals across all 
regions of Montana. Investments in NP-10704 (Community-Based Services 
Expansion) and NP-10706 (Telehealth Enhancements) will increase the 
availability of essential behavioral health and developmental disability 
services, particularly in rural and underserved areas (Montana Department 
of Public Health and Human Services, 2024, p. 28). 
 
By expanding access to crisis intervention, outpatient care, and in-home 
support, more Montanans will receive timely and appropriate care, reducing 
the reliance on emergency services and improving overall well-being. 
 
5.2 Strengthened Crisis Response System 
 
A robust crisis response system is crucial for addressing acute behavioral 
health needs. With the funding allocated to NP-10701 (Enhanced Crisis 
Services), Montana can expect to see a reduction in hospitalizations and 
incarceration rates associated with mental health crises. The establishment 
of mobile crisis teams and crisis stabilization facilities will allow individuals 
to receive immediate, specialized support in their communities (Montana 
Behavioral Health Task Force, 2023, p. 34). 
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This will lead to faster intervention, improved health outcomes, and a more 
efficient allocation of healthcare resources. 
 
5.3 Workforce Expansion and Retention 
 
Investments in NP-10703 (Workforce Development and Retention 
Programs) are anticipated to address the critical shortage of qualified 
behavioral health professionals in Montana. By providing financial 
incentives, professional development opportunities, and support for 
educational pathways, the state will be able to recruit and retain a skilled 
workforce to meet increasing demand (Montana Workforce Development 
Report, 2023, p. 33). 
 
A stronger workforce will result in enhanced continuity of care, reduced 
provider burnout, and an overall improvement in service quality. 
 
5.4 Reduction in Substance Use Disorders 
 
The expansion of substance use disorder treatment programs under NP-
10718 (Substance Use Disorder Treatment Expansion) is expected to 
decrease rates of addiction and related complications in Montana. By 
increasing access to evidence-based treatments, such as medication-
assisted therapy (MAT), peer recovery programs, and harm reduction 
initiatives, individuals struggling with substance use will have greater 
opportunities for recovery (Montana Opioid Response Plan, 2023, p. 22). 
This proactive approach will reduce overdose rates, improve public health, 
and alleviate the economic burden associated with untreated addiction. 
 
5.5 Enhanced Housing Stability 
 
Secure and stable housing is a critical determinant of health and well-
being. The allocation of funding for NP-10708 (Housing Support and 
Stability) aims to provide integrated housing solutions for individuals with 
behavioral health and developmental disabilities. Access to stable housing 
will promote independence, reduce homelessness, and contribute to long-
term recovery (Montana Housing Coalition, 2023, p. 16). 
 
By addressing housing needs alongside healthcare services, Montana can 
ensure a more holistic approach to support and recovery. 
 



22 
 

5.6 Data-Driven Policy Improvements 
 
With NP-10719 (Data Collection and Quality Improvement), Montana will 
have access to comprehensive data that can inform policy decisions and 
improve service delivery (Montana Health Policy Institute, 2023, p. 27). 
Enhanced data systems will allow policymakers to monitor program 
effectiveness, identify trends, and allocate resources more efficiently. 
This evidence-based approach will result in a more responsive and 
adaptive system that can evolve to meet emerging needs. 
 
5.7 Cost Savings and Economic Benefits 
 
A well-funded and effectively managed behavioral health system is 
expected to generate significant cost savings for the state. By prioritizing 
preventive care, early intervention, and community-based support, 
Montana can reduce costly emergency interventions, hospitalizations, and 
involvement with the criminal justice system (National Institute of Mental 
Health, 2023, p. 42). 
 
Long-term economic benefits will include increased workforce participation, 
reduced healthcare expenditures, and a healthier, more productive 
population. 
 
5.8 Empowerment of Individuals and Families 
 
A key goal of the BHSFG initiatives is to empower individuals with 
behavioral health conditions and developmental disabilities to lead 
independent and fulfilling lives. With enhanced support services, individuals 
will have greater control over their care, improved quality of life, and 
increased opportunities for meaningful participation in their communities 
(Montana Independent Living Centers, 2023, p. 14). 
 
Families and caregivers will also benefit from increased support, reducing 
stress and improving overall family dynamics. 
 
5.9 Strengthened Partnerships and Collaboration 
 
The success of the BHSFG initiatives will foster stronger collaboration 
among government agencies, healthcare providers, community 
organizations, and tribal entities. Programs such as NP-10709 (Tribal 
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Community Support) will build bridges between service providers and 
historically underserved populations, ensuring culturally competent and 
inclusive care (Montana Indian Health Board, 2023, p. 11). 
 
These partnerships will create a more coordinated and integrated system 
that delivers services efficiently and equitably. 
 
5.10 Future-Ready Behavioral Health System 
 
By investing in infrastructure, workforce development, and innovative 
service models, Montana’s behavioral health and developmental disabilities 
system will be better equipped to respond to future challenges. Whether it 
be population growth, emerging health trends, or changes in federal policy, 
the reforms implemented through BHSFG will create a foundation for long-
term resilience and adaptability (Montana Office of Budget and Program 
Planning, 2024, p. 30). 
 
5.11 Conclusion for Section V 
 
The expected outcomes of the BHSFG initiatives underscore the 
importance of legislative support in ensuring their successful 
implementation. By investing in these proposals, Montana can create a 
sustainable, high-quality behavioral health system that not only meets the 
current needs of its residents but also lays the groundwork for a healthier 
and more inclusive future. Legislative endorsement of the Governor’s 
budget will result in tangible improvements in accessibility, workforce 
capacity, crisis intervention, and overall community well-being. 
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____________________________________________________________ 
 
VI – Conclusion and Recommendations 
____________________________________________________________ 
 
Montana’s Behavioral Health Systems for Future Generations (BHSFG) 
initiative represents a decisive moment in the state’s commitment to 
addressing the critical needs of individuals with behavioral health 
conditions and developmental disabilities. The Governor’s budget 
proposals provide a comprehensive framework to tackle longstanding 
challenges such as workforce shortages, service accessibility, crisis 
response, and financial sustainability. By securing legislative support and 
ensuring the effective implementation of the proposed eleven Near-Term 
Initiatives, Montana can create a behavioral health system that is 
responsive, inclusive, and future-ready. 
 
The proposed investments are not merely fiscal expenditures but strategic 
commitments that will yield long-term benefits, including improved health 
outcomes, reduced healthcare costs, and stronger communities. 
Addressing the social determinants of health, such as housing stability and 
workforce development, will empower individuals to lead independent and 
fulfilling lives. Furthermore, leveraging technology and data-driven policy 
improvements will ensure that the system remains adaptable to future 
challenges. 
 
Despite the promising prospects of the BHSFG initiatives, their success 
hinges on several key factors: 
 
6.1  Legislative Commitment and Financial Investment 
 
Sustained legislative support is paramount to the success of the BHSFG 
initiatives. Lawmakers must prioritize these proposals in the state budget 
and recognize the long-term economic and social benefits they bring. 
Without adequate funding, service gaps will persist, and Montana’s most 
vulnerable populations will continue to face barriers to care. The 
Legislature must ensure that funding allocations are not only approved but 
also monitored for effectiveness. 
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6.2 Ongoing Stakeholder Collaboration 
 
Collaboration between government agencies, healthcare providers, tribal 
leaders, community organizations, and individuals with lived experience is 
essential to the success of these reforms. Establishing advisory panels, 
stakeholder meetings, and public forums will facilitate transparency and 
ensure that programs are tailored to meet the unique needs of Montana’s 
diverse population. 
 
6.3 Workforce Development and Retention Strategies 
 
Montana must continue to invest in innovative strategies to attract, train, 
and retain qualified behavioral health professionals. Initiatives such as loan 
repayment programs, competitive salaries, and career advancement 
opportunities should be expanded to build a resilient workforce that can 
sustain long-term service delivery. 
 
6.4 Expansion of Telehealth and Rural Outreach 
 
Given the geographic challenges of Montana, telehealth must be further 
integrated into service delivery models to reach remote areas. Investments 
in broadband infrastructure, digital literacy training, and policy adjustments 
will enhance access and reduce disparities in care. 
 
6.5 Continuous Evaluation and Quality Improvement 
 
Establishing robust data collection systems to track service utilization, 
health outcomes, and financial efficiency is crucial. Regular audits and 
public reporting will ensure accountability and allow for data-driven 
adjustments to improve program effectiveness. 
 
6.6 Final Call to Action 
 
The BHSFG budget proposals are a transformative opportunity for Montana 
to lead in behavioral health and developmental disability services. 
Legislative leaders must act decisively to approve the funding and prioritize 
the well-being of all Montanans. By investing in these initiatives, the state 
can pave the way for a healthier, more inclusive, and more sustainable 
future. 
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It is now time to act — to ensure that Montana’s behavioral health system 
is equipped to serve future generations with dignity, respect, and efficiency. 
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