
      

**ATTEN TION ** 
The City Council meeting will be held in a hybrid format that may include both in-person AND virtual attendance via Zoom.
Unless they have cause to appear virtually, Councilmembers will attend the meeting in person in Council Chambers, second
floor of City Hall, 220 N. 27th Street. In order to honor the Right of Participation and the Right to Know in Article II, Sections 8
and 9, of the Montana Constitution, the City of Billings and City Council are making every effort to meet the requirements of
the open meeting laws.

Citizens are invited to:
Review the Agenda Packet on the City's website at: www.billingsmt.gov and click on "Your Government," "City
Council," and "Agendas & Minutes".
View the meeting:

On Community 7 TV - Channel 7 or Channel 507 -- Spectrum Cable. (On evenings when there is a conflict with
School District No. 2 Board meetings, the City Council meeting will be broadcast on Channel 8 - Spectrum
Cable.)
Online at www.comm7tv.com and click on the "Watch Live" icon. Community 7 also has links to their Facebook
page and YouTube channel. 
On the City's website at www.billingsmt.gov and click on "Watch Meetings Online" on the homepage.
In-Person.
Virtually via Zoom (see the link below).

Citizens may submit public comment via the following methods:
Mail: City Clerk, P.O. Box 1178, Billings, MT 59103
Email:  Council@billingsmt.gov.

Emails received after 3:00 PM on the day of the meeting, may be posted on the Council's webpage the following
day for public viewing.

Attend the meeting in person.
Attend the meeting virtually through Zoom by entering the Webinar ID and Passcode indicated below. Click on Zoom
Meeting Instructions and Zoom Hybrid Meeting Details below for more information. The link will allow you to attend,
view and participate in the meeting on your computer, laptop or smart phone. (You must have the Zoom App on your
device Click Here to Download Zoom App) To provide public comment at the appropriate time, click on the "raise hand"
icon located at the bottom of the screen and the moderator will unmute your device.

o D on't have a smart phone, computer or laptop?   That's okay -- you can attend a Zoom meeting using your
landl ine phone.  Call the Zoom phone number, 1.253.215.8782  to join the meeting and follow the operator's
instructions. Want to give public comment? Simply "raise your hand" by pressing *9 and the moderator will give
you permission to speak when it is your turn. *Note this is a long distance toll number and charges may apply
depending on your plan.

Click Here for  Zoom Meeting IDs and Passcodes
Click Here for  Zoom Meeting Instructions for Attendees (as guests)

Please contact Denise Bohlman, City Clerk, at bohlmand@billingsmt.gov, or at 406.657.8210, with any questions.
 

http://www.billingsmt.gov
http://www.comm7tv.com
http://www.billingsmt.gov
https://ci.billings.mt.us/1538/City-Council-E-mail-Messages
https://zoom.us/download
https://ci.billings.mt.us/107/City-Council
https://www.ci.billings.mt.us/DocumentCenter/View/44128/Zoom-Meeting-Public-Comment-Instruction-PDF


VISION STATEMENT:
"The Magic City: A diverse,

welcoming community
where people prosper and

business succeeds."

      

 

 

 WORK SESSION AGENDA           

COUNCIL CHAMBERS SEPTEMBER 6, 2022           5:30 P.M.
      

CALL TO ORDER: Mayor Cole
 

PUBLIC COMMENT. This is the time to comment on any matter falling within the scope of the Billings City Council. There will
also be time in conjunction with each agenda item for public comment relating to that item. You may only speak once for each item.

Please note, the City Council cannot take action on any item which does not appear on the agenda. Comments are limited to three (3)
minutes or as set by the Mayor. Speaker sign-in required.  Please sign the roster at the cart located at the back of the Council
chambers or at the podium.
 

1. Department of Homeland Security.

(Presented by: Jason Lyon, Battalion Chief) 
-Public Comment 

 

2. Community Health Needs Assessment Update.

(Presented by: Chris Kukulski, City Administrator and Eden Sowards, Riverstone Health, Community Health
Improvement Manager) 
-Public Comment 

 

3. Allocation of 2 Mills and Local Option Marijuana Revenues.

Crisis Response RFP update 
Low Barrier Shelter options
Crime Prevention -- Nurse Family Partnership introduction and recommendation

(Presented by: Chris Kukulski, City Administrator and Eric Owen, Riverstone Health, Vice President of Public
Health Services)
-Public Comment

 

4. Highlight Upcoming Agenda Items of Council Interest.

(Presented by: Chris Kukulski, City Administrator) 
-Public Comment

  

 

COUNCIL DISCUSSION:
 

PUBLIC COMMENT on "NON-AGENDA ITEMS". Speaker Sign-in required.  (Restricted to ONLY items not
on this printed agenda. Comments are limited to 3 minutes or as set by the Mayor. Please sign the roster at the cart
located at the back of the Council chambers or at the podium.)
 

ADJOURN:
 

Note: 

This meeting is an "informal" meeting of the City Council. The content of the Agenda is subject to change at the meeting.
In the event there is a Closed Executive Session at the end of a Work Session, the sole purpose is to discuss litigation strategy.  The other
parties to the case(s) discussed are not public bodies or associations as described in Section 2-3-203(1) and (2), MCA. The meeting is closed,
as allowed by Section 2-3-203(4)(a), MCA, "to discuss a strategy to be followed with respect to litigation when an open meeting would have a
detrimental effect on the litigating position" of the City of Billings.



Item 1.
 
City Council Work Session
Date: 09/06/2022

Title: FIRE: U.S. DOD / Israeli Ministry of Defense Joint Hazmat Training - BC Jason
Lyon

Presented by: Pepper Valdez, Fire Chief
Department: Fire
Presentation: No
Legal Review No

RECOMMENDATION
Staff recommendation is to approve the travel request by Jason Lyon, Battalion Chief/Hazmat Coordinator to attend
the U.S. Department of Defense/Israeli Ministry of Defense test and training in Israel September 29 - October 6,
2022.  Council must approve any travel outside the continental United States.

BACKGROUND (Consistency with Adopted Plans and Policies, if applicable)
Battalion Chief Jason Lyon, the Billings Fire Department's Hazmat Team Leader, has been solicited by the U.S.
Department of Defense's Irregular Warfare Technical Support Directorate to be one of six first responders in the
United States to travel to Israel.

This test will involve the actual detonation of a live radiological dispersion device (dirty bomb). This test aims to
validate FEMA guidance to first responders on how to best respond to an incident involving radiological materials. All
six Montana Regional Hazmat Team members, led by Chief Lyon, recently received instruction in these tactics. Chief
Lyon was then asked to support the validation mission. Additionally, Battalion Chief Lyon will evaluate how this
guidance may improve response to chemical releases similar to the recent ammonia leak here in Billings.

This once-in-a-lifetime opportunity allows the Billings Fire Department to impact national planning scenarios, a field mostly
dominated by large metropolitan fire departments, by representing the interests of medium-sized urban centers. It also gives
the Billings Fire Department a subject matter expert in the field who continues to train other first responders in our state
successfully.

Finally, being invited to participate in this elite training is a testament to the professionalism of the Billings Fire Department
and its Regional Hazmat Team.
 

STAKEHOLDERS
Chief Lyon has secured over 1.3 Million dollars in grant money for the Montana Regional Hazmat Teams. These funds have led
to implementing a statewide hazmat-medic program, three trainings and exercises at federal training facilities, and new, state-
of-the-art hazmat and rescue equipment.

Jason is also the Secretary of the Montana State Hazmat Advisory Group, which advises the State Emergency Response
Committee and the Governor on hazmat/WMD incidents. Additionally, in 2018, Chief Lyon organized a whole-of-community,
FEMA-led training on active shooter/high threat incidents. This program reinforced the Billings Police Department/Fire
Department Rescue Task Force program.
 

ALTERNATIVES
City Council may: Approve; or, Not Approve this travel.

FISCAL EFFECTS
All participants in this program are expected to fund their travel. The estimated cost is $5,500, including airfare, lodging, rental
car, and per diem.  Grant Funds previously awarded through the State of Montana in the Regional Hazmat Team budget will
be used for these expenses.

This travel will not affect the current Fire Department budget.  Costs associate with this will be provided by HazMat Team
training funds.

Attachments



Chief Lyon letter of support



    FIRE DEPARTMENT CITY OF NEW YORK 
     Hazardous Materials Operations                         
     FDNY Training Academy                           
     Building No. 8 

        Randall’s Island, New York 10035 
 

                                                                   
 
To:  Whom It May Concern   
    
From:    Timothy Rice   Battalion Chief  WMD Coordinator 
  
Date:     August 8, 2022  
 
Subject:  Green Day Testing 2022    
_____________________________________________________________________________ 
I am writing on behalf of Battalion Chief Jason Lyon. Chief Lyon and I have been colleagues and peers for 
several years. He, along with five other hazmat response leaders from the first responder community 
have been invited to participate in the Green Day testing this fall. This series is funded in part by the 
Counterterrorism Technical Support Office (CTTSO), the Department of Energy as well international 
partners from Israel and Canada. 

Having been involved in a number of unique projects opportunities during my tenure, none has been 
more impactful and realistic than the radiological dispersal device test series. The radiological 
competency for hazmat personnel in my opinion is the most challenging to maintain and improve. 
Decades of research, tests, and procedures for response to radiological incidents were taken to task in 
2018 and again in 2019. In 2018, my role was to provide a responder perspective to what was until that 
time theoretical emergency response procedures. The following year in 2019, I participated again with 
the condition I expand this knowledge and opportunity to a larger cross-section of the emergency 
response community. To meet that objective, we invited five other hazmat experts and responders 
from around the country. This is the next iteration of that test series. Chief Lyon is an ideal candidate 
given his role in Billings, the region, and the state of Montana. He demonstrates the strategic 
perspective required for incidents of this nature.  

 Experiments and training of this type are typically inaccessible to personnel who would be first on 
scene. All emergencies start locally, and just as importantly, end locally. No amount of classroom or 
simulated training can provide the level of practical experience that this test series provides. While large 
urban areas and agencies may have the resources at their disposal to pursue planning guidance for a 
large-scale radiological accident, emergency, or intentional act, it is virtually impossible to demonstrate 
real competency or proliferate the concepts nationally across the First Responder community. This 
unique opportunity and partnership has exponentially increased the ability to disseminate best 
practices by some of the nation’s HazMat community leadership. I strongly encourage you to consider 
Chief Lyon for participation. 

Respectfully, 
BC Timothy Rice, FDNY 
WMD Coordinator 
Timothy.rice@fdny.nyc.gov 
347-203-7125 

mailto:Timothy.rice@fdny.nyc.gov


Item 2.
 
City Council Work Session
Date: 09/06/2022
Title: Community Health Needs Assessment Update
Presented by: Chris Kukulski, City Administrator
Department: City Hall Administration
Presentation: Yes
Legal Review Not Applicable

RECOMMENDATION
RiverStone Health representatives will be presenting an update to Council on the Community Health Needs
Assessment.  No action is needed.

BACKGROUND (Consistency with Adopted Plans and Policies, if applicable)
See the attached presentation on the Community Health Needs Assessment

STAKEHOLDERS
NA

ALTERNATIVES
City Council may:

Approve; or,
Not Approve

FISCAL EFFECTS
NA

SUMMARY
NA

Attachments
Community Health Needs Assessment



2022 - 2023 

Community Health Needs 

Assessment (CHNA)

September 6, 2022



We acknowledge that this discussion is taking place on the 

land of tribal nations whose time in the area ranged from 

over tens of thousands years to hundreds of years. These 

tribes included the Assiniboine (Nakoda), Blackfeet 

(Amskapi Pikuni), Northern Cheyenne 

(Tsetsêhesêstâhase/So’taahe), Crow (Apsaalooke), Gros

Ventre (A’aninin), and Sioux (Dakota/Lakota). 

We recognize their connection to this region and give 

thanks for the opportunity to provide public health services 

on their traditional homeland.



Very Brief Community Health 

Needs Assessment Overview



History of Collaboration

• Community Health Needs Assessments (CHNA)

• Healthy By Design Coalition

• Shared Community Health Improvement Plan (CHIP)

• Chronic Pain Task Force

• Community Crisis Center

• Community Flu Shot Challenge

• Cover the Uninsured Week

• Health Communications Team

• Health Insurance Marketplace Outreach & Enrollment

• Legislative Advocacy

• Medication Assistance Programs

• Unified Health Command

• Montana Family Medicine Residency (MFMR)





Why complete an assessment?

• Provides comprehensive information about the community’s 

current health status, needs, and issues

• Opportunity to engage broader community in assessing 

and addressing community health

• Justifies how and where resources should be allocated to 

best meet community needs

• Supports the development of a coordinated community 

health improvement plan



Leveraging our Collective Impact



Source: Kaiser Permanente, 2018.

What contributes to overall health?





Community Informed

• CHNA Work Team

• CHNA Advisory Committee

• Population Survey Respondents

• Key Informant Survey Respondents

• Forum Attendees

• Resilient Yellowstone project 

partners



Areas of focus- Stay tuned for 2022/2023 data



Areas of focus- Stay tunes for 2022/2023 data

New Questions added this cycle:

• Since the beginning of the pandemic, would you say your mental or physical health 

has..

• Has there been a time since the start of the pandemic when you needed medical care 

or had a medical appointment scheduled, but you chose to avoid receiving care due 

to concerns about coronavirus? 

• I am confident in my ability to manage stress and work through life's difficulties. 

• I feel that my community is a welcoming place for people of all races and ethnicities.

• Other questions related to perceived discrimination



Coming Up- Community Forum!

• Join us! 

• When: Friday, November 18th (Lunch, exact time TBD)

• Where: Billings Hotel and Convention Center

• What: PRC data presentation, lunch, discussion, prioritization from 

attendees 

Image by Freepik at flaticon.com



Thank you!

Website: www.hbdyc.org

Facebook: @HBDYellowstone

Contact: 

Eden Sowards, CHES

eden@hbdyc.org 247.3223

Community Health Improvement Manager

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


Item 3.
 
City Council Work Session
Date: 09/06/2022
Title: Discussion of Allocation of 2 mills and local option marijuana revenues
Presented by: Chris Kukulski, City Administrator
Department: City Hall Administration
Presentation: Yes
Legal Review Not Applicable

RECOMMENDATION
Listen to and engage in a dialogue with staff, presenters and agencies making public comment to provide direction to
the city administrator on next steps.  I will provide a brief update and introduction and will be followed by a presentation
on Nurse-Family Partnership (NFP) by RiverStone Health.  Additionally, representatives from School District 2
(SD2), Continuum of Care (CoC), Montana Rescue Mission (MRM) and Substance Abuse Connect (SAC) will be
present to make public comment and answer questions.

BACKGROUND (Consistency with Adopted Plans and Policies, if applicable)
Improving the safety of Billings remains the city's #1 priority.  Our September 6 work session conversations will focus
on crime prevention.  When discussing the 2021 PSML (public safety mill levy) we included two additional mills to
invest in mental health and substance abuse.  The conversations where broad, consistently including, what causes
crime and crime prevention.  Many in the community insisted we invest some PSML dollars into crime prevention since
it is well understood that millions are spent annually dealing with the consequences of crime. 

The following strategies to reduce crime were presented throughout 2020 and 2021:

1. Collaboration with Federal, State and County officials.
2. Improve safety of neighborhoods and crime prevention, building stronger community relationships, efficient code

enforcement and proactive law enforcement.
3. Invest in mental health and substance abuse through our partnership with Substance Abuse Connect.
4. Hold criminals accountable and help break the cycle of crime and abuse.
5. Help victims recover from the trauma of crime.
6. Efficiently respond to emergency calls for aid from our Fire Department.

 

Stated more broadly, nearly every PSML presentation included a commitment to reduce violent crime, improve
downtown safety, improve traffic safety, and support mental health, substance abuse and prevention partners. 

Improving the safety of a city of 120,000 is extremely complex.  The city's crime rates have steadily increased over the
past decade.  In 2019, 2020 and 2021, Billings experienced 2,123 aggravated assaults (116 FMA strangulations 2021
alone), 36 homicides, 319 sexual assaults and 388 robberies.  Each crime impacts a victim, their family, and friends. 
These individuals, the occurrences of domestic violence and prevalence of drugs are subjecting many of our children to
an epidemic of trauma.  Trauma ignored, results in way too many children witnessing and then repeating cycles of
violence later in life.
Data throughout the country provides strong evidence that most of today's criminals are coming from homes where the
parents had trauma.  Arguably the greatest injustice is that their children are too often destined to enter the criminal
justice system if we don't make significant investments into preventing and addressing childhood trauma.  Therefore, I
have been focusing my attention on learning about strategies and programs that break this cycle.  The Deepest Well by
Nadine Burke Harris, MD and Hope Rising by Casey Gwinn, JD & Chan Hellman, PHD are resources I used and
recommend gaining important knowledge on the impacts of childhood trauma.  By no means is this exhaustive, but they
are research based and extremely informative for those of us who don't regularly work in this area.

It was excited to learn that one of the most respected, heavily analyzed, and effective programs, strongly supported by
the US Justice Department, is operating out of Riverstone Health.  However, the programs capacity is nowhere close to
meeting the growing need for such a service.  This evidence-based program is Nurse Family Partnership (NFP).

RiverStone will be presenting their NFP program to the Council and sharing its findings.  Over the last 10 years, NFP
has served more than 400 Yellowstone County families.  This voluntary program with home visits from RiverStone
Health nurses has improved the lives of pregnant women, new moms and dads, and their babies. Among participants,
smoking decreased 25%, alcohol use dropped 56%, reports of domestic violence dropped 63% and the number of
mothers who were back in the workforce 12 weeks after delivery increased 31%. (see attachments)



Additionally, community data indicates that we have ~360 births annually, to moms who had inadequate prenatal care. 
This data along with the skyrocketing levels of foster care indicate childhood trauma is becoming all too common. 
NFP's critically important standards, require nurses' caseloads remain under 30.  Therefore, the current program needs
to grow from serving 62 families with 2.5 nurses to between 12 -- 15 nurses building trusting life changing relationships
with several hundred Billings families annually.  The great news is we are helping 62 families break this cycle. 
Unfortunately, to lower crime across our city we need to significantly increase the number of families who have access
to this effective program.

I recommend the city set aside a minimum of $200,000 year one and $300,000 for years two and three.  For the
program to meet our community's need we will need to partner with other agencies.  School District 2 (SD2) is also
considering providing financial support.  The goal is to allow every expecting mother in Billings to participate in NFP.
 Why, the hard data in this programs history over the past 40 years throughout the US and for its shorter history in
Montana show an $8 to $1 return of investment (ROI).  This ROI is primarily connected to the high numbers of NFP
families who stay out of the criminal justice system, achieve educational goals, and remain in the workforce (several
reports have been provided to the council on the impacts of NFP over the past few months).  

I recommend the Council consider committing all revenue generated from the marijuana local option tax to crime
prevention.  In addition to NFP, I will be looking to our community stakeholder to help make recommendations on other
evidence-based prevention programs.  

In addition to prevention, we will also discuss the fiscal year 2023 budget adoption amendment that passed:

1) As recommended by staff, the FY23 budget should reflect the assessment of the 2 mills from the Public Safety Mill
Levy. The revenue generated from those mills, plus $400k of the anticipated cannabis tax revenues should be placed in
an accounting fund explicitly designated for improving public safety and reducing crime in our community through
programs addressing substance abuse, mental and behavioral health, housing essential to public safety, and related
support services.

Per the adopted budget, $864,952 dollars are anticipated (2 mills = $432,452 + 3% marijuana local option tax $432,500)
and will be placed in a fund to improve public safety and reduce crime in our community through programs addressing
substance abuse, mental and behavioral health, housing essential to public safety, and related support services. 
Additionally, the city collected $83,000 from last fiscal year's local option marijuana tax.

2) The City Administrator should designate a staff member, or contract with an external resource using the funds
allocated in item #1, whose role it will be to engage with service agencies working on the issues of mental and
behavioral health, housing security and homelessness, and related public safety issues in our community and to
advance solutions through public-private partnerships.

I have not signed a contract or designated a staff member to guide our decisioning yet.  I have been working in this area
to learn enough to make more informed decisions and recommendations.  I also believe the scope of work for these
responsibilities will be significantly impacted by decisions Substance Abuse Connect (SAB) is making over the next
several months.  The Executive Committee of SAB, of which I am a member, is in the process of determining the
structure of SAB moving forward.  Additionally, the board will also hire a new executive director since Kristin Lundgren
has accepted another position.  Rimrock, has also asked to step away from providing "backbone" services to SAB
since their staff support is being incorrectly perceived as controlling SAB.  Both United Way and Riverstone are being
considered as a better fit to provide administrative and financial services.  I am also learning from our criminal justice
professionals of the impacts of a Family Justice Center.  Once these decisions are made, I will decide how the city
should move forward in this area.  Please understand that I see and agree with the sense of urgency to solve these
problems, but I also want to make sure we don't lock into long term contracts or hire additional staff before we have
fully committed to our path forward. 

3) The City Administrator should solicit input or proposals from agencies or firms that desire to provide behavioral
health co-responder services for the Crisis Response Units beginning in FY23. Input should include, but not be limited
to, costs, implementation plan, and success metrics. Responders should operate under the assumption that City
funding will include at least the EMT/paramedic resources required as part of a best-practice solution.

The RFP is now complete.  Proposals will be due in mid-October.  We anticipate needing to invest between $250,000
and $350,000 to implement and operate a CRU (crisis response unit) in the first year.  However, if we find the right
partner and if the state and federal government support crisis response through eligible reimbursable expenses, the net
cost to the city should go down.  Mobile crisis response, is quickly being recognized as a best practice for effectively
and more efficiently meeting the needs of citizens in crisis while lowering costs and risks to first responders.  Once the
proposals are reviewed, a staff recommendation will be made for Council's consideration.

4) The City Administrator should solicit input or proposals from agencies or firms that desire to provide seasonal low-



barrier shelter and/or sobering center services for all or part of the period from October 1, 2022 through March 31,
2023. Input should include, but not be limited to, location, costs, implementation plan, and success metrics. Case
management services would ideally be included as a factor of success for the program.

The city has not issued an RFP.  We have received written proposals from CoC (Continuum of Care) and MRM
(Montana Rescue Mission).  I have also spoken to OtS (Off the Streets).  OtS supports the CoC 6-month shelter option
for this winter, while they work towards a long-term low barrier shelter.  (see attachments from CoC and MRM)

The final CoC project budget was included in a Progress Update that Kari Boiter sent to the Mayor, City Council, and
city on July 30th. The total for both program components is $410,000. This includes seasonal sheltering and case
management services. The year-round Care Coordination component (aka case management) would be designed to
augment the CoC's Coordinated Entry System (CES), which is presently utilized by 17 service providers in our
community. 

MRM's proposal is also attached.  The following is abbreviated:

Proposed Budget: Addressing Public Safety Community Needs Through Emergency Sheltering Services
 

Category Annual Cost
Staffing: $373,300
Sheltering: $ 60,000
Data/Adm in/Overhead: $ 76,700
Total Annual Budget/ Request $510,000

Terms and Conditions:
· 24 Month Contract.
· Payable in quarterly installments, net 30 days from invoice.
· We will operate our emergency shelter 365 days per year.
· We will accept those who are not a danger to themselves or others.
· We will accept qualifying referrals from Law Enforcement, Mobile Crisis Team, and Crisis Center, as well as walk ins.
· We will file quarterly reports with numbers served, numbers moved to our regular shelter, number of law enforcement,
crisis center or mobile crisis unit referrals/hand offs as well as walk ins.
· We will meet with the City Administrator to deliver this data and provide quarterly updates.

5)    The City Administrator should provide regular progress updates and the results of #2 and #3 above to Council with
all due haste, especially prioritizing #2 as seasonal low-barrier shelter services will be required in just over 3 months.

Candidly, this timeline has been difficult to adhere to while assessing how best to invest this new fund designated for
improving public safety and reducing crime in our community through programs addressing substance abuse, mental
and behavioral health, housing essential to public safety, and related support services.  When you consider the CRU
and the proposals from CoC and MRM, nearly all of the funds will be allocated.  This leaves no meaningful investment
into prevention.  

As I gain knowledge in this area, I'm becoming more convinced that to make a meaningful and lasting impact on our
community, most, if not all new dollars should be invested into proven, evidence-based prevention programs. 
Particularly, programs that are not or cannot be provided by our for profit, non-profit and or faith-based partners.  We
expect to be held fully accountable for how all public dollars are spent and I am not willing to recommend spending
$410k or $521k annually for sheltering and related services without better understanding our most impactful and
probable options.  I realize this is frustrating for our partners, particularly at the CoC but this is new territory for the city,
and we have yet to collect $1 dollar from the 2021 PSML.  Somewhere, somebody once said "patience is the key to
success and the companion of wisdom."    

I expect to have a productive and educational dialogue between all of us.  I know that several partners of SAC and CoC
will be in attendance.  They will be making public comments, and all are willing to share there perspective and expertise
to address this extremely complex issue as a community. 

 

STAKEHOLDERS
These challenges can only be overcome by working collaboratively with our community.  No-one within our community
is immune from the effects of crime, addiction and trauma.  Implementing plans and strategies developed by our



stakeholders in SAC and CoC along with all those who work in the criminal justice system, crime and addiction
prevention, intervention and treatment all contribute to long term solutions.  
ALTERNATIVES
N/A

FISCAL EFFECTS
Per the adopted budget, $864,952 dollars are anticipated (2 mills = $432,452 + 3% marijuana local option tax $432,500)
and will be placed in a fund to improve public safety and reduce crime in our community through programs addressing
substance abuse, mental and behavioral health, housing essential to public safety, and related support services. 
Additionally, the city collected $83,000 from last fiscal year's local option marijuana tax.

Difficult decisions will need to be made sense there is not enough revenue to meet this growing need and problem.  This
is one of the reasons that partnerships are so critical.  It is also important that we remain engaged with our state and
federal partners to ensure appropriate reimbursements are available to the City and our partners who are providing
medical services.  

As a reminder - The Council appropriated $200,000 in last years budget to help the YWCA build their new facility for
victims of domestic violence.  Reducing domestic violence and breaking the cycle of DV must be one of our critical
strategies.  When you research DV, (Hope Rising Chapter 13) you will learn that men who strangle women have a
strong propensity to commit homicide of their partners and police officers. 

SUMMARY
Background information is being shared with the council and public to provide informed guidance on future
appropriations of funds for the purpose of  improving public safety and reducing crime in our community through
programs addressing substance abuse, mental and behavioral health, housing essential to public safety, and related
support services.

Attachments
Nurse-Family Partnership
CoC LBS Progress Update
CoC LBS Memorandum of Agreement
LBS Questionnaire - CoC
LBS Questionnaire - OTS
MRM Shelter Proposal
MRM Emergency Shelter Questionnaire
LBS Questionnaire - MRM

































































The Yellowstone County Continuum of Care (CoC) has taken several steps toward establishing  
a temporary low-barrier shelter for the winter season, beginning October 1, 2022 and ending 
March 31, 2023. Our intent is to be responsive to feedback from City Council, provided during 
CoC presentations on May 9, June 6 & June 20, 2022. The CoC has also relied on the text of the 
Rupsis Amendment, particularly Item 4, which says: 

 “The City Administrator should solicit input or proposals from agencies or firms that 
desire to provide seasonal low-barrier shelter and/or sobering center services for all or 
part of the period from October 1, 2022 through March 31, 2023. Input should include, 
but not be limited to, location, costs, implementation plan, and success metrics. Case 
management services would ideally be included as a factor of success for the program.” 
 

Broad Coalition Support  
During our Low Barrier Shelter Workgroup and General Membership meetings in July, the CoC: 

• sought input from numerous coalition partners in a variety of ways; 
• developed and circulated a questionnaire for parties interested in providing low barrier 

shelter this winter (see email attachments); 
• conducted an electronic vote of the CoC General Membership to determine which 

option had the broadest coalition support. 
Members voted overwhelmingly in support of the CoC proposal in partnership with the 
Community Crisis Center (CCC) and Billings First Congregational Church (BFCC), with 14 votes in 
favor. The questionnaires submitted by Montana Rescue Mission (MRM) and the newly-formed 
Off The Streets Corporation (OTSC) received two votes each. Moving forward, the CoC coalition 
will formally support and offer its limited operational capacity to the seasonal shelter proposal  
in conjunction with BFCC and CCC.  
 
Memorandums of Agreement and Understanding 
With the timetable for implementation narrowing in on just 9 weeks, the CoC has moved 
forward with drafting MOA/MOU’s with partner organizations and agencies who are interested 
in helping meet the critical need for low-barrier shelter this winter.  

• The CoC, BFCC, and CCC have tentatively approved an operational MOA (see email 
attachments) for seasonal shelter, pending legal review.  

o The intent of partners is to operate a temporary low-barrier shelter for a 12-hour 
period overnight, located on the first floor of BFCC, allowing for ADA accessibility. 

o Trained staff from CCC will be on site nightly at BFCC to provide guest screening, 
assessments, and diversion to the most appropriate service provider. 

o On-site security, janitorial and laundry services will be provided by BFCC through 
outside contractors, to be procured once funding is secured. 

o Transportation will be provided on a limited basis by CCC when a guest is beyond 
the scope of basic shelter at BFCC. If a guest is an extreme danger to themselves 
or others, 9-1-1 will be called.  

o Success metrics and outcomes will be closely monitored through the CoC’s 
Coordinated Entry and Homeless Management Information System (HMIS).  

 
 
 



The CoC Board of Directors is in the process of soliciting letters of support and generating 
partner MOU’s to augment the seasonal shelter, such as: 

• warm clothing and sober living accommodations through Gratitude in Action; 
• outreach and treatment referrals by Downtown Billings Alliance HOT & MAAP programs; 
• social services from Salvation Army, such as mobile meals and hygiene items; 
• referral arrangements for YWCA, HRDC, CLDI, MRM, Family Promise, HomeFront and 

other community partners who wish to take part in seasonal shelter efforts this winter. 
 

The CoC is also convening a workgroup of willing community partners to discuss how to best 
design and implement the care coordination component that is referenced in the final sentence 
of Item 4 in the Rupsis Amendment. We anticipate seeking support from the City of Billings for 
3.0 FTE’s to address gaps within the Homeless Crisis Response System by bolstering system 
engagement, wraparound supports, and assessment/diversion of unhoused clients within the 
CoC Coordinated Entry and HMIS Systems. 
 
Total Project Budget: $410,000  

1. The CoC anticipates the need for a minimum award amount of $200,000 (not to exceed 
$240,000) to operate an overnight seasonal shelter for our community’s non-sober and 
disabled adult population during the six coldest months of winter. This allowance 
includes the cost of facilities, staffing, contracted services, transportation, training, 
project management, coordinated entry, and administrative oversight. 

2. The CoC anticipates the Care Coordination component of the program referenced in the 
Rupsis Amendment, which would operate year-round rather than seasonally, would cost 
$210,000 to fund. The 3.0 FTE’s we are seeking support for would be in the following 
areas of the Crisis Response System from the National Alliance to End Homelessness 

a. Diversion and Prevention 
b. Coordinated Entry  
c. Permanent Housing Supports 

Visit https://endhomelessness.org/ending-homelessness/solutions/crisis-response/ to 
learn more about the Homeless Crisis Response System 

 
Conclusion 
In addition to the project above, the CoC remains committed to continuing the ongoing work in 
its five-year Strategic Plan to pursue development of critical infrastructure that includes a 
permanent Low-Barrier Shelter (LBS) in Billings and additional units of Permanent Supportive 
Housing (PSH). Much of this discussion occurs in the two Task Forces and related workgroups 
convened by the CoC on LBS and PSH. We welcome participation from Council Members, City 
Administration, and others who desire to play an active role in helping the CoC tackle housing 
instability in Billings and the surrounding community.   
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MEMORANDUM OF AGREEMENT  
FOR SEASONAL LOW BARRIER SHELTER  

OCTOBER 1, 2022 – MARCH 31, 2023  

 

 
 

MOA Overview 

CONTEXT AND 
PURPOSE 

History: Below are key highlights that provide history and context for this MOA: 
• The Yellowstone County Continuum of Care (CoC) responded to community 

need during the COVID-19 pandemic by creating and managing a temporary 
quarantine/isolation site and low-barrier shelter called Off The Streets.  After 
developing a Consensus Agreement with 12 community partners, Off The 
Streets opened Oct. 31, 2020 with the intent to operate until Oct. 31, 2021. 

• As the closing date for Off The Streets approached, the CoC convened a Low 
Barrier Shelter Task Force with community partners interested in developing a 
permanent low-barrier shelter facility in Billings.  Participants identified 
seasonal shelter as a top priority, directing the CoC to continue its low-barrier 
sheltering efforts through Mar. 31, 2022.  

• A catastrophic sewage leak required the closure of Off The Streets on Dec. 30, 
2021.  The CoC responded by setting up a temporary, emergency shelter in 
partnership with Billings First Congregational Church (BFCC) and the 
Community Crisis Center (CCC).  The project operated in the basement of BFCC 
from Dec. 30, 2021 through Apr. 3, 2022, when funding expired.  

• The CoC made a series of presentations to Billings City Council on May 9, June 
6, and June 20, 2022, seeking funding for the purpose of providing low-barrier 
shelter from Oct. 1, 2022 through Mar. 31, 2023.   

• On June 27, 2022, the Billings City Council voted 7-4 in favor of setting aside 
two mills in the Public Safety Mill Levy (approx. $400,000), plus the City’s 
share of anticipated revenue from recreational cannabis taxes (approx. 
$400,000), into a budget fund “explicitly designated for improving public 
safety and reducing crime in our community through programs addressing 
substance abuse, mental and behavioral health, housing essential to public 
safety, and related support services.”  In the same motion, City Council 
directed the City Administrator to solicit input or proposals from groups who 
desire to provide seasonal low-barrier shelter services from Oct. 1, 2022 
through Mar. 31, 2023 with consideration factors to include “location, costs, 
implementation plan, and success metrics.”  

Current:  The CoC together with its partners at BFCC and CCC now have plans in place 
to formally and fully develop a static site for seasonal low-barrier shelter from October 
1, 2022 through March 31, 2023. BFCC has expressed a willingness to serve as a host 
location and manage contracted services as necessary, with CCC committing to 
provide security screening, medical and behavioral assessment, and where 
appropriate, diversion to alternative community service providers whenever possible. 
 
MOA Purpose:  This MOA is intended to clarify expectations of all parties. 

PARTICIPANTS Yellowstone County Continuum of Care (CoC), Billings First Congregational Church 
(BFCC), and Community Crisis Center (CCC). 

ACTIVE DATE October 1, 2022 – March 31, 2023 
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MEMORANDUM OF AGREEMENT  
FOR SEASONAL LOW BARRIER SHELTER  

OCTOBER 1, 2022 – MARCH 31, 2023  
 
FORMAL AGREEMENTS: Participants agree to the following:  

 

 

 

 
Shelter services provided by Billings First Congregational Church are owned and managed by the Church, 
with technical assistance from the Community Crisis Center and the Yellowstone County CoC.  MOA 
participants agree and affirm this project is not affiliated with the former Off The Streets site operated by 
the CoC, nor the newly-established corporation of the same name.  
 
This MOA is entered into voluntarily.  Participants acknowledge this Agreement constitutes a statement of 
mutual understanding and intentions. Agreement may be modified with written consent of all parties.  
 
 
 
 

1. Yellowstone County CoC Agrees To: 
Coordinate communication and reporting to Billings City Council as required by the terms of any grant 
proposal, and if necessary, serve as primary signatory on any MOA developed with the City of Billings. 
Create and maintain a project within its Homeless Management Information System for enrolling 
shelter guests, tracking related data, and pulling project reports as requested by MOA participants.   
Provide technical assistance and support to Billings First Congregational Church and the Community 
Crisis Center as requested and appropriate. 

2. Community Crisis Center Agrees To: 
Serve as fiscal agent and primary administrator of funds from the City of Billings, ensuring all MOA 
participants are justly compensated in the manner outlined in final project budget, to be formalized 
no later than Aug. 31, 2021. 
Employ appropriately-trained staff to work on site at Billings First Congregational Church to provide  
security screening, required assessments, and diversion to alternate partners, as appropriate.  
Act as liaison for CoC Coordinated Entry System, conducting nightly tracking of shelter diversion, 
including but not limited to: 1) referrals to community partners and 2) overnight stays by clients. 
Conduct and offer regular trainings on de-escalation and trauma-informed care training to contracted 
security, staff, and/or volunteers at Billings First Congregational Church. 
Deliver transport from Billings First Congregational Church to the Community Crisis Center for guests 
deemed to be in crisis and/or in need of care beyond what is available at the low-barrier shelter site. 
Provide assistance and support to Billings First Congregational Church as requested and appropriate. 

3. Billings First Congregational Church Agrees To: 
Accept and utilize designated funding from the City of Billings for shelter operations, and comply with 
all terms and conditions in the grant proposal. 
Oversee all shelter operations, starting no later than Oct. 1, 2022 and ending no earlier than Mar. 31, 
2023. 
Assume responsibility for shelter staffing, laundry and janitorial services, and other operations and 
incidentals, upon the dates stated above. 
Act as project lead for CoC Homeless Management Information System, assuming responsibility for 
entering all required data, and developing mechanisms for 1) determining number of unique 
individuals served and 2) nightly tracking of shelter stays. 
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MEMORANDUM OF AGREEMENT  
FOR SEASONAL LOW BARRIER SHELTER  

OCTOBER 1, 2022 – MARCH 31, 2023  
 

 

AUTHORIZED SIGNATURES: 
 
 
  

Signature: _________________________________________   Date: ____________ 
Kari Boiter, Board President, Yellowstone County CoC       
   
 
 
 
 

Signature: _________________________________________   Date: ____________ 
MarCee Neary, Director, Community Crisis Center       
  
  
 
 
 

Signature: _________________________________________   Date: ____________ 
Lisa Harmon, Senior Pastor, Billings First Congregational Church  



LOW-BARRIER SHELTER QUESTIONNAIRE      
 

1. Can you provide low-barrier shelter from October 1, 2022 – March 31, 2023? 
YES 
 

2. What is your monthly budget for doing so? 
$30,000 
 

3. Where will low-barrier shelter services be located this winter? 
Billings First Congregational Church 
 

4. What is the capacity that can be served nightly?  
40-60 

 
5. Is the location compliant with building and fire codes OR are you willing to 

make modifications requested by the Fire Marshal and Building Inspector in 
order to bring the facility into compliance prior to October 1, 2022? 
Similar to the emergency shelter operated earlier this year, Billings First 
Congregational Church and its community partners will work with the Fire 
Marshal and Building Inspector to ensure the shelter space is suitable for 
overnight occupancy. 
 

6. What hours of day/night will low-barrier shelter be open? 
A 12-hour period overnight, TBD based on community need and partner 
capacity. Initial plans call for hours of operation from 7pm – 7am, with 
6:30pm – 6:30am also being considered to equalize the gap between the 
available hours of programs at St. Vincent de Paul (8:00am – 5:00pm).  
 

7. Do you have operational procedures developed and/or in place? 
YES 
 

8. How will you prevent liability and/or insure a low-barrier shelter? 
Individual partners will carry insurance and/or liability for their facilities, 
staff and volunteers, with the contracted security obtained by Billings First 
Congregational Church required to carry an additional general liability 
policy with coverage of at least $1,000,000.00 
 



9. Do you offer a warm handoff between service providers? 
YES 
 

10. Do you plan to provide transportation to/from other service providers? 
On a limited basis, primarily to/from the Community Crisis Center for 
screening, assessment, diversion, or crisis care.  

 
11. Do you plan to provide congregate or non-congregate shelter? 

Primarily congregate, with the possibility of non-congregate shelter also 
being explored, depending on community need and the cost involved. 
 

12. How will you screen guests to ensure safety and security? If this service is 
provided by an outside entity or community partner, do you have an MOU or 
contract in place?  
YES. An MOU between the Community Crisis Center, Billings First 
Congregational Church, and the Continuum of Care has been drafted and is 
being finalized now. 
 

13. Do you have processes in place for diverting guests to other service 
providers, when appropriate, as space is available? 
YES. Similar to past efforts to shelter unhoused neighbors on the coldest 
nights of the year, the Community Crisis Center will provide nightly 
assessment, screening, and diversion of all guests. 
 

14. Are you a participant in the Homeless Management Information System? If 
not, how will data and success metrics be tracked and shared? 
YES. The Community Crisis Center is a participant in HMIS, with Billings First 
Congregational Church willing to be onboarded if necessary. 
 

15. Are you a participant in the Coordinated Entry System? If not, are you willing 
to provide a Uniform Assessment to all shelter guests and participate in 
biweekly case conferencing? 
YES. The Community Crisis Center is a participant in Coordinated Entry, 
with Billings First Congregational Church willing to be onboarded if 
necessary. 
 



16. Will you serve minors? 
NO. Unaccompanied minors will be diverted to Tumbleweed for services, 
with youth and families being diverted to Family Promise for services. This 
can be revisited as community need arises, based on the need of adult 
populations who cannot be served elsewhere.  
 

17. Will you serve felons, sexual and/or violent offenders? 
YES 
 

18. Will you serve people who do not meet sobriety requirements? 
Sobriety requirements are not part of the policies and procedures 
 

19. Will you serve people who use assistive devices (wheelchair, walker, cane, 
etc.)?  
YES 
 

20. Will you serve people who are accompanied by a trained Service Animal? 
Billings First Congregational Church is a Certified WISE congregation. WISE 
stands for Welcoming, Inclusive, Supportive, Engaged for the mental health 
community. As such, guest accompanied by trained Service Animals are 
welcome.  
 

21. Will you serve people who are otherwise disabled, whether physically or 
mentally? 
YES 

 
22. Will you serve people who do not meet employment requirements? 

Employment requirements are not part of the policies and procedures 
 
23. Do you have a Diversity, Equity, and Inclusion policy of any kind? If not, will 

you commit to serving people regardless of race or ethnicity, gender or 
sexual orientation, or cultural background?  
The Continuum of Care and its partners at Billings First Congregational 
Church and Community Crisis Center are committed to serving people 
regardless of race or ethnicity, gender or sexual orientation, or cultural 
background. BFCC also has a non-discrimination policy in place.  
 



24. Will you serve people of different faiths or religious beliefs? 
The CoC and its partners are committed to serving people of all faiths and 
religious beliefs. Chapel services and other forms of outreach will not be 
required to gain access to the CoC’s low-barrier shelter.   
 

25. Are there certain types of individuals or groups that you will not serve? 
When people are a danger to themselves or others, they will be referred for 
psychiatric care, treatment at the ER, or 9-1-1 will be contacted in the most 
extreme cases. When people are in need of immediate crisis care beyond 
the scope of basic sheltering, they will be referred to the Community Crisis 
Center. Additionally, every night during the screening and assessment 
process, guests will be referred to other service providers whenever 
appropriate, as space is available.  
 

26. Do you maintain a no-services list? If so, what are the criteria for being put 
on the list or getting taken off the list?  
Neither the CoC or Billings First Congregational Church have a no services 
list. On a case-by-case basis, the Community Crisis Center reserves the right 
to deny service to clients who have caused harm to staff, other guests, or 
visitors. 
 

27. How do you define “low barrier shelter?” 
Low barrier shelter is an option of last resort for unhoused neighbors with 
nowhere else to turn. The goal is to remove as many barriers to entry as 
possible, while providing a safe, warm, dry place for unhoused neighbors to 
obtain a full night’s sleep.  



LOW-BARRIER SHELTER QUESTIONNAIRE 
 

 
1. Can you provide low-barrier shelter from October 1, 2022 – March 31, 2023? 

Yes, provided we can obtain an adequate building. 
 

2. What is your monthly budget for doing so? Depends on the building, 
however the monthly budget will be approximately $40,000/month. 
 

3. Where will low-barrier shelter services be located this winter? OTS is 
currently searching for a building. 
 

4. What is the capacity that can be served nightly? Based on the building 
obtained, we are planning to serve at least 100. 

 
5. Is the location compliant with building and fire codes OR are you willing to 

make modifications requested by the Fire Marshal and Building Inspector in 
order to bring the facility into compliance prior to October 1, 2022? 
Compliance is unknown as we have not yet obtained a building. OTS is not 
in a financial position to remodel any building, nor is there time to 
complete most renovations.  The building we obtain will need to be 
compliant.  
 

6. What hours of day/night will low-barrier shelter be open?  Open those hours 
Saint Vincent de Paul is closed. 
 

7. Do you have operational procedures developed and/or in place?  Will be 
utilizing an advisory committee to produce. 
 

8. How will you prevent liability and/or insure a low-barrier shelter?  OTS has 
an agreement with an insurance company to provide any necessary 
insurance coverage. 
 

9. Do you offer a warm handoff between service providers?  Yes, on a limited 
basis. 
 



10.  Do you plan to provide transportation to/from other service providers? Yes, 
on a limited basis. 
 

11.  Do you plan to provide congregate or non-congregate shelter?  Based on the 
building OTS obtains, we would have both types of shelter 
accommodations. 
 

12. How will you screen guests to ensure safety and security? If this service is 
provided by an outside entity or community partner, do you have an MOU or 
contract in place?  OTS will rely on several agency partners to provide initial 
and ongoing screening of all guests.  OTS will employ on site security and 
staff to ensure all guests are kept safe. 
 

13. Do you have processes in place for diverting guests to other service 
providers, when appropriate, as space is available?  OTS anticipates the need 
to divert guests to other service providers based on need and building 
limitations.  The process will be finalized by an advisory committee that will 
be comprised (in part) of said service providers.  MOU’s will be necessary. 
 

14. Are you a participant in the Homeless Management Information System? If 
not, how will data and success metrics be tracked and shared?  OTS is 
currently not enrolled in HMIS but plans to do so prior to opening.  In 
addition, OTS plans to utilize Unite MT as an additional data source. 
 

15. Are you a participant in the Coordinated Entry System? If not, are you willing 
to provide a Uniform Assessment to all shelter guests and participate in 
biweekly case conferencing?  OTS is currently not an active participant in 
the Coordinated Entry System but is willing to provide a Uniform 
Assessment to all shelter guests and participate in biweekly case 
conferencing. 
 

16. Will you serve minors?  Yes, depending on the building obtained, OTS plans 
to serve minors provided there can be adequate separation and they are 
accompanied by a parent or adult family member. 
 

17. Will you serve felons, sexual and/or violent offenders? Yes, depending on 
the building obtained.  OTS plans to serve these populations provided there 



can be adequate separation. 
 

18. Will you serve people who do not meet sobriety requirements?  OTS will 
serve those actively using drugs or alcohol provided they can self-toilet, are 
not a danger to themselves or others and are not in crisis. 
 

19. Will you serve people who use assistive devices (wheelchair, walker, cane, 
etc.)? Yes, based on the building obtained.  OTS is planning to serve these 
populations. 
 

20. Will you serve people who are accompanied by a trained Service Animal? 
Yes, based on the building obtained.  OTS is planning to serve these 
populations. 
 

21. Will you serve people who are otherwise disabled, whether physically or 
mentally?  Yes, based on the building obtained.  OTS is planning to serve 
these populations. 
 

22. Will you serve people who do not meet employment requirements? OTS will 
not have employment requirements. 

 
23. Do you have a Diversity, Equity, and Inclusion policy of any kind? If not, will 

you commit to serving people regardless of race or ethnicity, gender or 
sexual orientation, or cultural background?  No.  OTS plans to serve all 
peoples regardless of race, ethnicity, gender, sexual orientation, or cultural 
background. 
 

24. Will you serve people of different faiths or religious beliefs? Yes, OTS will 
serve all people regardless of their faith or religious beliefs.  
 

25. Are there certain types of individuals or groups that you will not serve? Yes, 
again, based on the building obtained and the ability to segregate 
populations.  Ideally, OTS would only “not” serve those who are a danger 
to themselves or others. 
 

26. Do you maintain a no-services list? If so, what are the criteria for being put 
on the list or getting taken off the list? Yes, OTS will have a no-services list.  



Ideally the list will be short or zero.  An advisory committee will be charged 
with defining the ins and outs of the OTS no-services list.  
 

27. How do you define “low barrier shelter?”  Provide sheltering to as many 
homeless individuals as possible by removing their obstacles (barriers) for 
entering an overnight shelter. 











LOW-BARRIER SHELTER QUESTIONNAIRE 
Montana Rescue Mission Responses 7/20 

 
1. Can you provide low-barrier shelter from October 1, 2022 – March 31, 

2023? 
Montana Rescue Mission has been and will continue to provide our 
Emergency Shelter (AKA) low-barrier shelter. We will certainly offer it during 
this specified timeframe.  
 

2. What is your monthly budget for doing so? 
Approximately $300,000 per year or $25,000 per month with current hours 
of operation and services. 
 

3. Where will low-barrier shelter services be located this winter? 
Our Emergency Shelter will be located on our campus at 2822 Minnesota 
Ave.  
 

4. What is the capacity that can be served nightly?  
We have enough space to accommodate as many people as needed. We can 
expand if necessary.  
 

5. Is the location compliant with building and fire codes OR are you willing to 
make modifications requested by the Fire Marshal and Building Inspector in 
order to bring the facility into compliance prior to October 1, 2022? 
Yes. 
 

6. What hours of day/night will low-barrier shelter be open? 
We can be open whenever we perceive the homeless community needs us.  
Currently we are open from 10PM to 6AM for Emergency Shelter. We can 
expand if there is a verified need.  
 

7. Do you have operational procedures developed and/or in place? 
Yes. 
 

8. How will you prevent liability and/or insure a low-barrier shelter? 
We have insurance and have safety training and safety procedures in place.  
 



 
9. Do you offer a warm handoff between service providers? 

Yes.  
 

10. Do you plan to provide transportation to/from other service providers?  
Yes.  

 
11. Do you plan to provide congregate or non-congregate shelter? 

Depends on the individual guest’s need. Both are available. 
 

12. How will you screen guests to ensure safety and security? If this service is 
provided by an outside entity or community partner, do you have an MOU 
or contract in place?  
We screen guests in house. We have 75 years of experience screening guests.  
 

13. Do you have processes in place for diverting guests to other service 
providers, when appropriate, as space is available?  
Yes.  
 

14. Are you a participant in the Homeless Management Information System? If 
not, how will data and success metrics be tracked and shared?  
Yes. Both HMIS and other databases. Our state HMIS is not user friendly, 
provides inconsistent data reports, has HIPAA violation issues, and is not 
customizable to meet the need of an organization that does more than 
assessments. As a result, Montana Rescue Mission is still enrolled in HMIS, 
but adopted an additional database to meet the data needs that HMIS does 
not supply.  
 

15. Are you a participant in the Coordinated Entry System? If not, are you 
willing to provide a Uniform Assessment to all shelter guests and 
participate in biweekly case conferencing?  
We find the Uniform Assessment to be a barrier to entry to our emergency 
shelter guests and MRM does not feel comfortable forcing guests to 
complete assessments in order to spend a night in a warm and safe place. If a 
guest would like to participate, they are welcome to. After basic needs are 
met, guests are more willing to share their basic information.  
 



 
16. Will you serve minors?  

Yes, in their own space.  
 

17. Will you serve felons, sexual and/or violent offenders?  
Yes.  
 

18. Will you serve people who do not meet sobriety requirements?  
Yes.  
 

19. Will you serve people who use assistive devices (wheelchair, walker, cane, 
etc.)?  
Yes.  
 

20. Will you serve people who are accompanied by a trained Service Animal? 
Yes.  
 

21. Will you serve people who are otherwise disabled, whether physically or 
mentally?  
Yes.  

 
22. Will you serve people who do not meet employment requirements?  

Yes.  
 
23. Do you have a Diversity, Equity, and Inclusion policy of any kind? If not, will 

you commit to serving people regardless of race or ethnicity, gender or 
sexual orientation, or cultural background?  
Yes.  
 

24. Will you serve people of different faiths or religious beliefs?  
Yes.  
 

25. Are there certain types of individuals or groups that you will not serve?  
No. However, individuals who are a threat to themselves or others will be 
served after evaluation, mitigation and release from a qualified entity.  
 



26. Do you maintain a no-services list? If so, what are the criteria for being put 
on the list or getting taken off the list?  
Yes. Our no services list works the same way as the Crisis Center. If a person 
was placed on a no-services list, they can meet with staff to request 
admission.  
 

27. How do you define “low barrier shelter?”  
Our Emergency Shelter/low barrier program has trauma informed and harm 
reduction service approach. People utilizing this service don’t have sobriety, 
work or other “barrier” requirements, but rather behavioral expectations.  



LOW-BARRIER SHELTER QUESTIONNAIRE 
Montana Rescue Mission Responses 7/20 

 
1. Can you provide low-barrier shelter from October 1, 2022 – March 31, 

2023? 
Montana Rescue Mission has been and will continue to provide our 
Emergency Shelter (AKA) low-barrier shelter. We will certainly offer it during 
this specified timeframe.  
 

2. What is your monthly budget for doing so? 
Approximately $300,000 per year or $25,000 per month with current hours 
of operation and services. 
 

3. Where will low-barrier shelter services be located this winter? 
Our Emergency Shelter will be located on our campus at 2822 Minnesota 
Ave.  
 

4. What is the capacity that can be served nightly?  
We have enough space to accommodate as many people as needed. We can 
expand if necessary.  
 

5. Is the location compliant with building and fire codes OR are you willing to 
make modifications requested by the Fire Marshal and Building Inspector in 
order to bring the facility into compliance prior to October 1, 2022? 
Yes. 
 

6. What hours of day/night will low-barrier shelter be open? 
We can be open whenever we perceive the homeless community needs us.  
Currently we are open from 10PM to 6AM for Emergency Shelter. We can 
expand if there is a verified need.  
 

7. Do you have operational procedures developed and/or in place? 
Yes. 
 

8. How will you prevent liability and/or insure a low-barrier shelter? 
We have insurance and have safety training and safety procedures in place.  
 



 
9. Do you offer a warm handoff between service providers? 

Yes.  
 

10. Do you plan to provide transportation to/from other service providers?  
Yes.  

 
11. Do you plan to provide congregate or non-congregate shelter? 

Depends on the individual guest’s need. Both are available. 
 

12. How will you screen guests to ensure safety and security? If this service is 
provided by an outside entity or community partner, do you have an MOU 
or contract in place?  
We screen guests in house. We have 75 years of experience screening guests.  
 

13. Do you have processes in place for diverting guests to other service 
providers, when appropriate, as space is available?  
Yes.  
 

14. Are you a participant in the Homeless Management Information System? If 
not, how will data and success metrics be tracked and shared?  
Yes. Both HMIS and other databases. Our state HMIS is not user friendly, 
provides inconsistent data reports, has HIPAA violation issues, and is not 
customizable to meet the need of an organization that does more than 
assessments. As a result, Montana Rescue Mission is still enrolled in HMIS, 
but adopted an additional database to meet the data needs that HMIS does 
not supply.  
 

15. Are you a participant in the Coordinated Entry System? If not, are you 
willing to provide a Uniform Assessment to all shelter guests and 
participate in biweekly case conferencing?  
We find the Uniform Assessment to be a barrier to entry to our emergency 
shelter guests and MRM does not feel comfortable forcing guests to 
complete assessments in order to spend a night in a warm and safe place. If a 
guest would like to participate, they are welcome to. After basic needs are 
met, guests are more willing to share their basic information.  
 



 
16. Will you serve minors?  

Yes, in their own space.  
 

17. Will you serve felons, sexual and/or violent offenders?  
Yes.  
 

18. Will you serve people who do not meet sobriety requirements?  
Yes.  
 

19. Will you serve people who use assistive devices (wheelchair, walker, cane, 
etc.)?  
Yes.  
 

20. Will you serve people who are accompanied by a trained Service Animal? 
Yes.  
 

21. Will you serve people who are otherwise disabled, whether physically or 
mentally?  
Yes.  

 
22. Will you serve people who do not meet employment requirements?  

Yes.  
 
23. Do you have a Diversity, Equity, and Inclusion policy of any kind? If not, will 

you commit to serving people regardless of race or ethnicity, gender or 
sexual orientation, or cultural background?  
Yes.  
 

24. Will you serve people of different faiths or religious beliefs?  
Yes.  
 

25. Are there certain types of individuals or groups that you will not serve?  
No. However, individuals who are a threat to themselves or others will be 
served after evaluation, mitigation and release from a qualified entity.  
 



26. Do you maintain a no-services list? If so, what are the criteria for being put 
on the list or getting taken off the list?  
Yes. Our no services list works the same way as the Crisis Center. If a person 
was placed on a no-services list, they can meet with staff to request 
admission.  
 

27. How do you define “low barrier shelter?”  
Our Emergency Shelter/low barrier program has trauma informed and harm 
reduction service approach. People utilizing this service don’t have sobriety, 
work or other “barrier” requirements, but rather behavioral expectations.  
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