Region 6 Mental Health Board meeting notes
02.19.2013
[bookmark: _GoBack]Board Members In Attendance: Rick Capell, Zina Magee, Amy Cunningham, Barry Jones, Howard Manwaring, Linda Hatzenbuehler, Ritchie Weers 
Visitors: Dave Peters, Debbie Lewis, Mark Gunning, Brenda Price, Cameron Ball, Mike Beers, Doug Hulett, Lennart Nivegard, Glenda Bellanca, John Hathaway, Bill Slavin, Betty Moore 
Ritchie Weers opened the meeting and introductions were made.  Liz Lovell is out of town. 
Ritchie asked to amend the agenda to include a discussion on a Children’s Mental Health subcommittee.  
Barry Jones moved to approve the minutes from the January 15, 2013 meeting.  Amy Cunningham seconded the motion, and the notes were approved by a vote.
Zina Magee discussed the Cammack Award.  This annual award is given to a person to recognize them for contributions to the field of mental health.  Ritchie Weers was nominated and a unanimous vote approved that nomination.
In January, Linda Hatzenbuehler and Rick Capell attended the Statewide Planning Council Meeting in Boise.  They provided an update from that meeting.
Linda
· The Annual Awards from the Statewide Planning Council were given at the January meeting.  These annual awards go to a legislator, a mental health advocate, media, judiciary, and a recovery program award.  Not as many legislators are able to attend as did in the past, but every District 34 legislator showed up for the event.  They welcome nominations for those awards throughout the year.
· The Planning Council endorsed the legislation for the behavioral health transformation, and they will expand membership as specified in legislation.
· There was one concern voiced by consumers over the legislation.  They felt like “behavioral” implies that there is a choice made by mental health services consumers.  
· The proposal of building a mental health prison has been withdrawn.  This was initially proposed as a DHW/IDOC partnership, but changed to a prison for those not yet adjudicated.  The need for this is because the State hospitals don’t like to accept people with a violent offense.  They can’t mix low-risk and high-risk populations.   
· They took from the Boise meeting an assignment to assess availability of services.  Linda handed out a paper requesting that we submit our knowledge of available services in Region 6 in six areas: respite care for families; skills opportunities and recognition (SOAR) approaches to youth; specialty courts; peer support/family peer support; community intervention training (CIT) for law enforcement; and trauma informed care and treatment.  Return survey to Linda or Rick.


Rick
· There will be a large increase in Idahoans who will qualify for Medicaid in the future that haven’t before.  This will change the system and the impacts are difficult to foresee.  
· The Medicaid changes will impact the functions of the board because more people will qualify for health care.  This leaves the board to look at recovery services that still won’t be covered under all the health care changes.  Ritchie thinks that there will be some fiduciary duties and opportunities.
Linda
· The new board is shaped after the Public Health Department boards.  
· Medicaid will provide more services.
· Peer specialists are very supported by the Planning Council.  Debbie Lewis added that there are two peer specialists in Region 6.
· Amy asked, “What is Trauma Informed Care?”  Trauma-informed care is a treatment approach to engaging people with histories of trauma that recognizes the presence of trauma symptoms and acknowledges the role that trauma has played in their lives.  The question changes from what is wrong with you to what has happened to you.  Linda asked if we do Trauma Informed Care in Region 6.  Debbie said that we do it with Mental Health Court clients.  
The group moved on to discuss the Community Behavioral Health roles outlined in the proposed legislation.
· Betty Moore said that mental health is more heavily represented than substance abuse on the board.  John Hathaway said that you can choose representatives who represent both mental health and substance abuse.
· Ritchie asked if the group would like to do some pre thinking about membership for the new board.  Do we want the current board to continue on or do we want to identify new board members?  We have the option of taking on some of the issues identified by the new legislation.  
· Linda referred to Powers and Duties (Section 15, sub 7).  This identifies the things that fall outside of health insurance coverage and the things that the board could choose to work on.
· Barry moved to create a Steering Committee.  Betty seconded the motion.  Linda asked what would be the purpose and roles of that committee.  Ritchie said that the steering committee could provide input on the next steps and possible committees.  Betty, Barry, Rick, John, and Ritchie volunteered to work on the committee.  
Mark Gunning would like to restart the Children’s Mental Health Subcommittee in Region 6.  He is willing to chair the committee.  John Hathaway would like to participate on that committee.  
Ritchie covered the dashboard of monthly numbers.  
· DHW is working to cut down from a six week waiting list for a mental health screening to a 2 week waiting list.  People who are in crisis are immediately screened.  
· They are also trying to increase consumer involvement.
Meeting was adjourned.
