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Frequently Asked Questions (FAQs): Montana’s New Behavioral Health Facility

1. What funding is the State of Montana using to build a new behavioral health facility?

House Bill 5, passed by the 2025 Montana Legislature and signed into law by Governor
Gianforte on June 19, 2025, provides $26.5 million to build a behavioral health facility.
House Bill 5 requires the Department of Public Health and Human Services (DPHHS)
and Board of Investments (BOI) to jointly develop a plan identifying the type and
location of the facility.

2. What is the type and purpose of the facility?
Based on a statewide needs assessment, this facility will provide secure, therapeutic

care for individuals with serious mental illness who are in the criminal justice system.
These individuals may include:

o A person awaiting trial who needs a mental health evaluation to determine if they
are mentally fit to stand trial.

« A person found Unfit to Proceed (UTP) who requires inpatient treatment to
restore their competency.

o A person found Guilty but Mentally Ill (GBMI) or Not Guilty by Reason of Mental
lliness (NGMI) who is court-ordered to receive treatment in a secure psychiatric
facility.

3. Who is responsible for this facility?
The facility will be managed and operated by DPHHS.

Under Montana Code Annotated (MCA) Title 53, Chapter 21, DPHHS is legally
responsible for providing inpatient psychiatric care to individuals who are either civilly
committed or involved in the criminal justice system due to serious mental illness.

This new facility will be part of the state’s broader behavioral health system and will be
staffed, licensed, and overseen in accordance with state law and clinical best practices.

4. Why is the facility focused on mental health treatment for individuals who are
involved in the criminal justice system?

Montana is experiencing a growing crisis in forensic psychiatric care and lacks
sufficient capacity to meet demand. At the end of Fiscal Year 2025, 128 individuals were
on the waitlist for admission to the existing Forensic Mental Health Facility in Galen,
which is managed and operated by DPHHS.



https://hb5.mt.gov/_shared/DPHHSLetter_BOI.pdf

g>*ﬁ DEPARTMENT OF
2wy PUBLIC HEALTH &
%k’ HUMAN SERVICES

Currently, this facility is the only facility in Montana that can serve this population, and
the bed space is inadequate for current and projected demand.

Without timely access to treatment, individuals may be held in local jails for extended
periods, which can worsen psychiatric symptoms and delay recovery.

This new facility will:

» Provide faster access to treatment, allowing for earlier patient stabilization,
reducing the risk of harm to self or others.

o Help individuals regain competency and move through the legal system
appropriately, reducing risks of recidivism, homelessness, or untreated mental
illness.

» Create capacity for local jail, ensuring critical public safety resources are used
effectively.

5. Why was Eastern Montana identified as the preferred location?

Eastern Montana was selected to improve geographic access to behavioral health
services and reduce pressure on the existing DPHHS facility in Galen (Western
Montana). A facility in Eastern Montana will:

o Reduce transportation burdens for counties in Eastern and Central Montana.

« Improve regional access for law enforcement, courts, and families.

» Expand necessary behavioral health infrastructure in an underserved part of the
state.

6. Will the facility only serve forensic patients?

While the immediate need is to serve individuals in the criminal justice system who
require psychiatric evaluation or treatment, the facility is being designed with flexibility
and scalability in mind for future needs.

Its primary purpose is to address Montana’s urgent shortage of forensic psychiatric
beds. However, if future demand shifts, the facility can be adapted to serve civil
patients.

By building a facility that can evolve with Montana’s behavioral health needs, the state is
making a smart, future-ready investment that avoids the cost of building new
infrastructure down the road.
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7. Can patients voluntarily leave this facility?

No. All individuals admitted to this type of facility are either court ordered or sentenced
to DPHHS. The facility will operate under strict security and clinical protocols to ensure
the safety of patients, staff, and the broader community.

8. What security measures are implemented at this type of facility?

As a forensic facility, security is significantly tighter than in traditional locked psychiatric
units.

Security features include:

« 'Sally port' doors, which ensure one door is closed before the other opens to
prevent patient elopement

o Double-layer security fences around all outdoor areas

» A central command station that operates facility access control and manages
patient and staff movements

e 24/7 interior and exterior live video monitoring

No firearms are on-site, and staff are trained in de-escalation and safe behavioral
management techniques.

9. What is the anticipated length of stay for patients, and what criteria are used to
determine their readiness for release?

Based on the model of the existing Forensic Mental Health Facility in Galen, DPHHS
anticipates that patients ordered by the court for evaluation and restoration will stay for
approximately 3 to 6 months. Their release depends on their treatment progress and
usually involves returning to a county jail or being transferred to the Montana State
Hospital.

For patients placed in the care of DPHHS, the length of stay depends on their sentence

and behavior. Patients who complete their sentence while at the facility will collaborate
with DPHHS discharge planners to develop a plan for their return to the community with
suitable follow-up care. Release is also coordinated with Probation and Parole.

10. Will individuals be released into communities after treatment?

No one will be released from the facility, and from incarceration, without a structured
discharge plan.

All individuals treated at this facility will be either court-ordered or sentenced to DPHHS.
Discharge planning is coordinated with the courts and appropriate agencies to ensure
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that individuals return to their home jurisdictions or are transferred to appropriate
settings such as the Montana State Hospital, supervised housing, community-based
treatment, or another secure facility. Most evaluation patients will transfer back to the
county detention facility from where they were originally transferred to await
sentencing.

No one will be released without:

« A formal discharge plan

o Oversight or monitoring as required

o Coordination with local law enforcement, Probation and Parole, or behavioral
health providers, when appropriate

It is important to note that DPHHS, in coordination with the judicial system, typically
works to return individuals to their county of origin.

11. Who is responsible for the discharge planning?

DPHHS is ultimately responsible for the discharge planning of patients who have
completed their sentence at the facility. Discharge planning is a dedicated function
within the operations of the facility. It is carried out by trained staff who specialize in
coordinating safe and appropriate transitions for individuals leaving care.

This process is done in close collaboration with:

o Medical and clinical professionals

e The court system

o Community-based providers

« Other relevant agencies (e.g., law enforcement, Probation and Parole, housing, or
treatment programs)

Every discharge is guided by a structured plan that ensures individuals are placed in
the right setting with the right supports whether that's returning to their home
jurisdiction, entering a supervised program, or continuing care in another facility. Public
safety and continuity of care are central to every decision.

12. What kind of staffing is required for a 32-bed forensic facility?

It is anticipated that 90-100 staff will be required to safely operate the facility across
multiple shifts 24/7/365. The staffing model is based on best practices at the existing
Forensic Mental Health Facility in Galen and will be largely comprised of clinical staff
(RNs, LPNs, Psychiatric Technicians) as well as support staff. The staffing model will
evolve as the facility design and operational models are finalized.
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13. How is Montana addressing workforce challenges for this facility?

Montana is actively investing in workforce development strategies to ensure the facility
is properly staffed. This includes training pipelines, recruitment incentives, and
partnerships with educational institutions. Through the 406 Jobs Initiative, the
Behavioral Health System for Future Generations Initiative, and the future Rural Health
Transformation Program, the State is continuing to expand education, certification, and
career advancement opportunities in critical behavioral health fields such as psychiatry,
psychology, social work, and nursing.

14. How will the selected community be involved in the planning process for the
facility?

Once a site and location for the facility is formally selected, there will be a series of local
meetings to explain the process for designing, building, and operating the facility and
gather feedback from community members and leaders.

15. What are the legal risks of not building this facility?

Montana and local jurisdictions are at risk of legal exposure if forensic capacity is not
expanded. Delays in forensic psychiatric care can result in:

» Violations of constitutional rights, including due process and speedy trial
protections

e Dismissed court cases due to prolonged detention without treatment
« Federal litigation or oversight, as seen in other states




