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Idaho State Planning Council on Mental Health

Report to the Governor and Legislature

Our Goal:

Our goal is for everyone in Idaho to be offered treatment that is not only consumer and family driven, but effective and recovery oriented so that persons and families affected by mental illness can participate fully in their communities.
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Annual Report to the Governor and State Legislature

                                 June 30, 2009, Boise, Idaho

Executive Summary

The Idaho State Planning Council on Mental Health (SPCMH) provides a voice and advocacy for children, youth, adults, and families on a broad range of mental health issues. Our annual report is designed to provide a clear overview of the vast array of accomplishments of the SPCMH, Regional Mental Health Boards, and the Division of Behavioral Health. It is essential to the success of Idaho’s Mental Health System of Care to improve access to treatment, expand system collaboration, and continue to strengthen community partnerships. 

Our report includes accomplishments, opportunities captured, and challenges left to address. A sampling of the issues contained in the annual report is listed below:

· Improved communication and centralized reporting with the Governor, Legislature, and the Regional Mental Health Boards. 

· Transformation of Idaho’s Mental Health System in conjunction with WICHE and the Governor’s Transformation Workgroup, Medicaid Reform, inclusion of the Wellness Recovery Action Plan to assist Peer Specialists, Parenting with Love and Limits, and increased focus on housing issues.

· Supporting adult and juvenile court collaboration and provide needed resources to many citizens seeking treatment.

· A number of issues surrounding Idaho’s Mental Health system continue to challenge us and include:

· Development of a Consumer/Family Driven System of Care

· Recovery as a focus

· Access to Community Based Services

· Support for a Statewide Suicide Prevention Hotline

What to Expect in 2009/2010 from the Idaho State Planning Council on Mental Health:

· Continued Improvement of Communication Methods

· Information sharing with affiliates and other agencies on current issues and events is one key to a successful system

· Encouraging the Regional Mental Health Boards to report centrally promotes distribution of information, ideas, and successes

· Committee Involvement and Project Development

· Children’s, Transformation/Housing, Membership, Legislative, and Education/Communication subcommittees are accountable for forming guidelines and responsibilities, goal setting, and project development.

· Further Strengthen Collaborative Efforts with all Related Agencies and Affiliates

· Be more accessible

· Clarify and advance our mission and direction

· Become more visible

· Develop sustainable partnerships

Information sharing is a key component to a successful system.

Using the SPCMH as a hub for distributing information by and between Regional Mental Health Boards will improve the system as a whole.  This distribution will allow successful ideas and projects to be replicated throughout Idaho.

By requiring the State Planning Council subcommittees to focus on our mission and direction, the Council will become more visible to our partners, and the mission clarified.

The SPCMH will become more visible to the public and associate agencies by participating in active ways in local issues, communicating goals, visions and values, and being a robust voice for Idahoans living with mental health issues.

Being a viable part of the mental health system promotes cooperation and collaboration.

The SPCMH plays a key role in the mental health system of care.  We are charged with serving as an advocate, advising, and providing guidance, monitoring and evaluating the system, and ensuring access.  Our mission is to serve as a vehicle for policy and program development and to report on those achievements and system impacts.  The SPCMH is dedicated to achieving those responsibilities with which we have been entrusted.

INTRODUCTION











Background:

The State Planning Council on Mental Health (SPCMH) was organized in Idaho pursuant to Public Law 99-660, which established a Federal mental health block grant program to states and territories in the 1980’s. The public law requires that the majority of membership of the SPCMH be made up of individuals affected by mental illness and their families, as well as representatives from key state agencies which provide services to this population. 

In addition to meeting the Federal membership requirements, Idaho’s SPCMH also has excellent representation from across the state. Each of the seven Regional Mental Health Boards is represented within our membership.

The federal law requires the SPCMH to oversee the annual plan for Federal block grant dollars that have been awarded to states to assist them in the development of mental health services, to monitor those mental health services funded through both state and federal dollars and to serve as advocates for the improvement of mental health services within the state. 

In 2006, the Idaho Legislature placed the SPCMH into Idaho Code 39-3125.  The SPCMH is directed to:

“… serve as an advocate for adults with a severe mental illness and for seriously emotionally disturbed children and youth; to advise the state mental health authority on issues of concern, policies and programs and provide guidance to the mental health authority in the development and implementation of the state mental health systems plan; to monitor and evaluate the allocation and adequacy of mental health services within the state on an ongoing basis; to ensure that individuals with severe mental illness and serious emotional disturbances have access to treatment, prevention and rehabilitation services including those services that go beyond the traditional mental health system; to serve as a vehicle for intra-agency and interagency policy and program development; and to present to the Governor and the Legislature by June 30 of each year a report on the council’s achievements and the impact on the quality of life that mental health services has on citizens of the state…”

The SPCMH provides a consumer voice for publicly funded mental health services available to our residents (this was a key recommendation of The President’s New Freedom Commission on Mental Health – Achieving the Promise:  Transforming Mental Health Care in America published in July, 2003).  We are here to assure that Idaho’s public mental health system continues to move forward in quality and efficiency. 

The membership of the SPCMH is committed to developing a public mental health system in Idaho in which recovery from mental illness is expected, programs to prevent mental illness are consumer and family driven and are available in all parts of the state. We stand ready to assist in whatever may be necessary to accomplish this end. 

ENDORSED GOALS












The President’s New Freedom Commission on Mental Health – Achieving the Promise:  Transforming Mental Health Care in America’ goals endorsed by the SPCMH.

In a transformed Mental Health System:

1. Americans Understand that Mental Health Is Essential to Overall Health.

2. Mental Health Care Is Consumer and Family Driven.

3. Disparities in Mental Health Services Are Eliminated.

4. Early Mental Health Screening, Assessment and Referrals to Services Are Common Practice.

5. Excellent Mental Health Care is Delivered and Research Is Accelerated.

6. Technology Is Used to Access Mental Health Care and Information.

IDAHO STATE PLANNING COUNCIL ACCOMPLISHMENTS






1. Influencing change to Mental Health Board membership

a. The SPCMH was kept well informed by the membership on legislative issues and was able to provide the needed support for addition of children’s representation and clarification of membership on the Regional Mental Health Boards. With the loss of the Children’s Mental Health Councils it was imperative that each regional board continued to address children’s issues.

b. Our representative gave a report to the House Health and Welfare Committee during this legislative session on the concerns, gaps and needs identified by the SPCMH.

c. The SPCMH formed a subcommittee to keep us apprised on all legislative activity and issues of concern that affect our legally mandated responsibilities. The information was communicated to the membership to insure inclusion of the regional mental health boards.

2. Informing Legislators regarding housing and the need to recognize recovery as issues of high importance to the citizens of Idaho at the Annual Legislative Breakfast and other times throughout the year

a. The SPCMH membership met with each Legislator in attendance at our legislative breakfast to discuss the importance of the need to continue to make suitable, stable and affordable housing a priority for persons with mental illness and their families, as this is key to their recovery.  The housing shortage in Idaho is at a critical level and needs to remain a top priority for the regions and the Legislature. We have formed a subcommittee to continue to keep the SPCMH apprised of the housing issues in Idaho so that we may assist others in their quest to solve regional problems.

b. The membership regularly provides legislators up-to-date information regarding mental health issues to assist them in making informed decisions.

3. Functioning with minimal cost and no financial increases

a. The SPCMH understands and has risen to the challenge to keep expenses at a minimum and within our allotted budget. We have utilized videoconferencing, teleconferencing, and e-mail whenever possible. We have reduced the number of members and are currently reviewing the membership for further efficiencies. While still fulfilling our legally mandated responsibilities, we are trying to maintain and insure statewide representation. While costs have risen dramatically over the last decade, our budget has not had a single increase in that time.

4. Adopted Suicide Prevention council as subcommittee

a. The SPCMH recognizes the importance of the Suicide Prevention Council’s efforts and voted to include them as a subcommittee of the SPCMH to keep us informed of their activities and educational efforts across the state.

5.  Development of a State Planning Council Brochure

a.   A brochure was developed to provide more visibility for the SPCMH.  This brochure gives a brief overview of our purpose and contact information.  The brochure forged new partnerships with Idaho State Independent Living Council, who volunteered to print the brochure and the Office of Consumer Affairs offered use of their website for a resource link to assist in information distribution.

6.  Idaho state law (Title 39-3124) expanded our membership to include representatives from the Legislature and Judiciary

a.   This change has enhanced our communication efforts to keep the Legislature informed of changes, gaps and needs in the mental health system. It has also given the Judiciary the opportunity to bring forth issues and identify additional resources available.

7.  Centralized reporting to the Council of regional council activities

a. Each council member is encouraged to report on the activities of their Regional Mental Health Board to share their successes and challenges so that all may benefit.  

b. The SPCMH has established an email list of the membership of the Regional Mental Health Boards (RMHB) to encourage continued communication, sharing information and mutual appraisal of current issues and concerns. 

8.   Serving as a vehicle for intra-agency and interagency policy and program development.        

The chair for this body has served on the Behavioral Health Transformation Workgroup this year.
 OPPORTUNITIES










1. The Idaho Mental Health and Substance Abuse System Redesign Project, otherwise know as the WICHE Report, offers Idaho a great opportunity to transform the current mental health system.
The WICHE Report was commissioned and funded by the Legislature in 2007 through SCR 105.  The findings and recommendations of the WICHE Report were presented to the Legislature via the Health Care Task Force. The report was strongly endorsed by that group’s Mental Health Subcommittee. The report identified the need to create a statewide “transformation workgroup” to identify and address barriers to transformation.  In January 2009 a Governor issued Executive Order created the Behavioral Health Transformation Workgroup. In his Executive Order No. 2009-04 the Governor stated “Idaho citizens and their families should have appropriate access to quality services through the public mental health and substance abuse system that are coordinated, efficient and accountable." The Legislature has appropriated $250,000 to support the mission of this Workgroup. The Workgroup is to develop a plan for a coordinated, efficient state behavioral health infrastructure and present a plan to the Governor by December 2009 and the Legislature in 2010.    

2. The WICHE report has identified increasing accountability through information and data as a priority. 

According to the report, “Idaho’s mental health data system did not appear to be robust, with a solid, valid set of statewide data available on program specifics, including outcomes. There appeared to be more data available for the substance abuse program, however, there remain gaps in the ability to track service delivery and outcomes in that system also (page 37).”  A more robust data system will help the Department of Health and Welfare to provide oversight of providers, track services and outcomes and lead to more evidence based practices.  Experience of the substance abuse treatment programs, Office of Drug Policy and Interagency Committee on Substance Abuse (ICSA) has demonstrated that outcome data is the key to policy maker’s support of programs.  Policy makers and Legislators want to see that the programs they support with funding are having positive outcomes.

3. Continued work and refinement of Medicaid Reform.  

Medicaid reform has seen significant cuts in hours of PSR (not heavily utilized) and Partial Care services (the current model has not proven to be recovery oriented) along with significant changes in requirements for Community Providers. Medicaid should continue to work with Community Providers to make sure that the transition to a system that is based on the new requirements is both manageable and productive. Medicaid should continue their efforts on a reform package that offers services with an emphasis on recovery.

4.  Enhancing the Efficiency of the State’s Hospital Capacity

Recommendation 5.1: Conduct a review of State Hospital utilization data (both sites) to identify:

1. Valid mean (average) and median lengths of stay by region over a year;

2. The number of individuals who would benefit from community-based services and the type(s) of service(s) required;

3. The cost accrued per day by these individuals in the state hospitals; and,

4. The potential State Hospital cost avoidance that could be realized by decreasing inpatient stay and increasing community tenure.

Recommendation 5.2: Allocate specific, acute bed capacity to the regional behavioral health authorities. 

Recommendation 5.3: Achieve and maintain accreditation for both state hospitals.

Recommendation 5.4: Utilize deliberate planning and program development in secure facilities. This will ensure that civilly committed persons treated in these facilities are served in the least restrictive environment based upon their clinical and legal circumstances.

 PUBLIC MENTAL HEALTH ACCOMPLISHMENTS (STATE)






1. Training Program. 

The first statewide Wellness Recovery Action Plan (WRAP) training occurred this fiscal year.  WRAP plans help clients to understand recovery from mental illness is possible.  They also serve to help clients understand warning signs, symptoms, and serve as a plan to follow when signs and symptoms of mental illness begin to exacerbate. This training was in preparation of the roll out of the peer specialist certification program.
2.   Peer Specialist Certification Program has benefited virtually every region in the state.  
Peer Specialists started being placed on regional ACT teams in March of this year. Their purpose is to model recovery and resiliency for individuals receiving services through the ACT team model. Although Peer Specialists may have additional responsibilities that vary from region to region, they bring their own unique talents and special interests that serve to enhance the success of the ACT teams. 

3.  Youth Suicide Prevention.  

SPAN is active in some regions providing community and civic presentations.  There was a town hall meeting in Idaho Falls on suicide prevention.

        4.  Medicaid Developments: 
Statewide assessment tools, to assist individuals with substance abuse problems, have been adopted. Benefits are now in place for substance use disorder treatment in Substance Abuse agencies and in primary care providers’ offices. New requirements also increase participants’ rights, promote parental involvement in children’s treatment, restrict the use of seclusion and restraint, ensures diagnostic assessments are available to all who need them, require certification of unlicensed PSR workers, and ensure services that are developmentally appropriate for children. Additionally, 69% of Medicaid-reimbursed mental health agencies in Idaho have now been credentialed or are in the process.
        5.  Community Collaboration Grant funding for Crisis Intervention Training. 

For three years in a row, the Legislature has allocated funds for collaborative community projects, at the local level, to improve mental health services. Through the Development Grant process, the Division provided funding to allow Crisis Intervention Team (CIT) training for law enforcement officials in two regions. With the chronic under-funding of our state system it is critical that first responders have knowledge of mental health issues and community resources. Communities throughout the state are supporting Crisis Intervention Team (CIT) Training for law enforcement. 

      6.   Youth Programs: Parenting With Love and Limits (PLL) 

PLL, an evidence-based intervention for children and families has been implemented in each region.  For the non-criminal justice population, utilization of costly residential treatment has been decreased in favor of more effective family-based therapy (PLL, for example).

7. The first responder video was completed and distributed statewide, to groups such as: law     enforcement, paramedics, mental health professionals, and others.  

This DVD has also generated interest from several law enforcement agencies and advocacy organizations across the country.  This video uses scenarios to teach first responders how to appropriately respond to juveniles who are experiencing mental health crisis situations.

 8.   Increased focus on housing.  

The community collaboration grant which has been exhausted helped the Idaho Falls community see the need for crisis housing.  Transitional/supportive housing is being developed, at the local level, in many communities in Idaho. The process for accessing Shelter Plus Care beds has been standardized, leading to an increased level of regional involvement with these housing vouchers. The CATCH program, a program in Region 4 that mobilizes community resources to help address homelessness, is expanding to Region 3. 

9.    Assertive Community Treatment (ACT)
Ten ACT team sites were assessed for fidelity to the ACT model according to the Dartmouth Assertive Community Treatment Scale (DACTS).  The results were favorable and were used to identify strengths and opportunities for improvement.

10. Mental health court is now available in all regions. 
This program provides access to treatment for persons with mental illness who have been charged with a crime, it also fosters evidence-based treatment (Assertive Community Treatment is available in all regions). Mental Health Court utilization has increased to 90% since its inception.

11. Clinicians in county juvenile detention centers.  

This model has been adopted in all detention centers.  By screening all incoming adolescents, mental health issues are being identified and treated. All juveniles in detention facilities are now screened for mental health issues.

12.  Video conferencing equipment installed in each Region, State Hospital North, State                           
        Hospital South, and Idaho State Hospital and School.

This equipment was procured to help compensate for a statewide shortage of psychiatrists. The technology has been used to allow psychiatrists based in Boise to see patients in Idaho Falls (Region 7) and Lewiston (Region 2).  This equipment is also used for meetings while avoiding costly travel arrangements. For fiscal year 2009 to date, the Department has avoided approximately $198,000 in travel costs as a result of installing this equipment. Doctors, patients and the court system feel this is an excellent alternative to transporting a handcuffed patient to the courthouse for commitment hearings.
13. “Home Recovery Team” (HRT) 
This program provides in-home support, treatment, and resource development for individuals at risk of out of home placement in higher levels of care.  Although this program is new, early results have been promising. 

14. Psychiatric residency program in Idaho is continuing to progress. 
A Forensic Psychiatrist was recruited and hired to work in Region 4. Because of the increasing caseload of clients from the criminal justice system, this has been a tremendous asset to the Division.

15. The Continuous Quality Improvement (CQI) process in Children’s Mental Health (CMH) has 
        been standardized.
This process has resulted in the development and implementation of corrective action plans to help ensure standards are adhered to.

16. Patient Assistance Program (PAP) software package was purchased for approximately 
        $50,000.00

This software automates the application process for indigent benefits offered by many pharmaceutical companies.  The automation frees up staff time and offers benefits to more clients.  Costs of the medications received at not cost calculated at average wholesale price (AWP) indicate benefit received by the clients for February 2009 alone exceeds $800,000.

17. The Client Level Reporting Project (CLRP).  
Idaho was one of nine states awarded the CLRP to explore definitions and protocols for use in reporting the National Outcome Measures (NOMS) used in Federal Mental Health Block Grant processes. This will allow Idaho to capture client level data in participating Regions 1, 5 and 6. Idaho was asked to present its experiences in collecting and reporting that data at the Data Infrastructure Grant (DIG) Conference in Washington, DC in April 2009.
CHALLENGES













Challenge 1:  Idaho’s mental health system is not Recovery focused or fully consumer/family driven. 
All publicly-funded mental health systems need to be more recovery/strength based. The mental health system should focus on recovery and discovery of the individual’s strengths.  “The National Consensus Conference on Mental Health Recovery and Mental Health Systems, Transformation, convened by SAMSHA, identified 10 fundamental elements of recovery: self-direction, individualized and person-centered care, empowerment, holistic care, non-linear growth (continual growth and occasional setbacks), strength-based models, peer support, respect, responsibility and hope.”  

Issue 1a:  The WICHE group noted that there was “significant bifurcation of systems between adults and children”.  Idaho needs one system of care and treatment not multiple agencies with an array of different rules and regulations resulting in individuals giving up or forgoing necessary treatment.

Challenge 2:  Inadequate access to community-based services

There is a great deal of concern for both adults and children.  One of the concerning trends in the state is the increased involvement of individuals affected by mental illness and their families in the court system. The ability to access mental health services is very limited for Idahoans without mental health insurance that do not qualify for Medicaid. Hence, court involvement is often their entry point into Idaho’s publicly funded mental health system.

Issue 2a:  Access to mental health service needs to include non-serious mental illness diagnoses. People that have insufficient access to community services and/or Medicaid simply do not receive needed treatment until they decline to the point of needing costly inpatient care and services. 

Issue 2b:  Due to budget and service cuts there are less community based service providers available. Several agencies have closed or pulled out of rural areas leaving communities and families with no alternatives for community treatment.  The WICHE report shows Idaho as 49th in the Nation on spending for community based services (page 25).
Issue 2c:  PSR and Partial Care services have been significantly cut. The results and impact of these cuts are uncertain at this time. Medicaid is a claim driven system and is therefore unable to monitor the clients who either dropped their services or had their service provider discontinue services. They will only resurface (within the system) as a claim is made  The provider can take up to one year to generate a claim, for these reasons this will be a difficult situation to monitor. 

Challenge 3:  Adult and juvenile transition services are underdeveloped

Reentry issues for adults and juveniles coming out of incarceration or institutions continue to be a major problem both with housing issues and with needed follow-up services.

Challenge 4:  Idaho lacks a statewide suicide prevention hotline.

The Joint Finance and Appropriation Committee (JFAC) cut the Community Collaboration Grant program by half from one million to $500,000. In February we were notified that the Idaho Suicide Prevention Hotline Grant would be terminated effective March 3, 2009.  Suicide is the second leading cause of death for Idaho’s youth. Idaho is one of only three states without a suicide hotline. Having a suicide crisis hotline in Idaho is especially important to citizens in rural area where access to mental health services are limited. There is currently a call center in another state that is taking these calls. This is a Band-Aid solution. The regional call center does not have access to resources that are local to the calling parties.
Challenge 5:  Re-establish community resource workers in Idaho’s 114 school districts.

The resource workers helped to identify the unmet needs of children and families by providing information and support in seeking available community resources for families and should be re-established. Evidence shows that linking families to support systems reduces unnecessary stressors.

Challenge 6:  Minimal access to substance use/abuse and mental health treatment is currently available outside the criminal justice system in Idaho.

Director Armstrong’s report entitled “A Profile: Substance Use Disorders in Idaho SFY 2009” states that “currently, almost all adolescents entering treatment are involved with the juvenile justice system”.

Challenge 7:  Publicly-funded hospitals in Idaho should be accessible voluntarily

Currently, the majority of individuals hospitalized are court committed. Voluntary admissions should be the norm not the exception.  Idaho needs to identify and provide a payment source for indigent patients to including short term Medicaid and help insure the least restrictive and most appropriate treatment settings are available.

Challenge 8:  Early intervention and detection programs need to be developed.

Recommendation 4.1 in the WICHE Report states “amend eligibility criteria for public mental health and substance abuse services to support access to screening, assessment, early intervention, and recovery” – all of which the State Planning Council supports. The National Mental Health Information Center reports that about two-thirds of the young people needing mental health services in the United States are not getting them. Providing early intervention can result in less children moving into the juvenile justice system requiring mental health treatment.

Challenge 9:  Lack of trainings available to school resources who serve children with mental health needs. 

This need is at a critical point and must be addressed.
Challenge 10:  State Hospital beds need to be accredited. 

State Hospital North continue to seek accreditation in order to attract competent and quality staff to serve the needs of Idaho citizens.

Challenge 11:  Strengthen voice of the Regional Mental Health Boards.  

Idaho needs to explore better ways to connect the Regional Mental Health Boards with the State Planning Council by using the State Planning Council as the “hub” for information sharing across the state. This would allow each Regional Mental Health Board insight into what is working well in other regions.

Challenge 12:  Oversight for the quality of public mental health services in Idaho is lacking.

The WICHE Report identified this as a priority. Recommendation 1.1 of the WICHE report suggests transforming the Division of Behavioral Health into a Division that directly and promptly improves the quality of care at the ‘point of care’. This transformation will include:

1. Becoming a guarantor of care rather than a deliverer of care by administering, monitoring and ensuring the quality of care;

2. Leading collaborative efforts that include key community stakeholders and other departments divisions and agencies to improve systems; and,

3. An integration of operations within DBH; across divisions within the Department; and amongst executive branch agencies, including the Office of Drug Policy. Transforming the role of DBH is not a small or simple recommendation. There currently is almost no quality assurance or monitoring of mental health and substance abuse services. No one agency appears to be responsible for ensuring that treatment services are provided appropriately or that they ‘work’. Moreover, there is no agency overseeing the DBH-provided direct services to ensure that their services are necessary, appropriate and beneficial. This situation results in a relatively high risk for the state. These risks are not present in most states, as their mental health (and substance abuse) authorities do not provide direct care services in the community. In most states, the mental health authority provides oversight and technical assistance, and monitors service contracts with community providers.

Challenge 13:  Veterans returning to Idaho from military service currently lack adequate services and information regarding resources through Idaho’s Veterans Administration.

Returning Veterans are not always aware of, or have access to the services in their areas.  The Veterans Administration needs to provide more information to returning Veterans regarding mental health and general health care services available in both Idaho and Washington.

Challenge 14:  Loss of Community Incentive Grant.

The loss of the community grants has severely impacted the development of identified regional resources that are specific to the needs of each of the individual regions.  The grant projects helped develop collaboration and a sense of community involvement in solving the gaps in services.  Idaho needs to consider restoring this program in better economic times.
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	Rep. Sharon Block

12/31/10


	Agency
	Legislature
	1093 Lakewood Dr.

Twin Falls, ID 83301

208-734-6360 

sblock@house.idaho.gov

	VACANT

12/31/09
	Agency
	Department of Education
	P.O. Box 83720

Boise, ID  83720

208-332-6917

@sde.idaho.gov

	Kathie Garrett

12/31/10


	Agency
	Idaho Council on Suicide Prevention
	2281 W. Trestle Dr.

Meridian, ID 83646

208-344-5838

kgarrettidaho@aol.com

	Pat Guidry

12/31/09
	Agency
	Division of Medicaid
	3232 Elder St.

Boise, ID  83720

208-346-1813

guidryp@dhw.idaho.gov

	Gary Hamilton

12/31/10


	Agency
	Department of Vocational Rehabilitation
	2025 W. Park Place, #101

Coeur d’Alene, ID  83814-2699

208-769-1441

ghamilton@vr.idaho.gov

	Robert Bishop

12/31/09
	Agency
	State Mental Health Agency
	2195 Ironwood Court

Coeur d’Alene, ID 83814

208-769-2739

bishopR@dhw.idaho.gov

	Judge Brent Moss

12/31/10


	Agency
	Judicial
	P.O. Box 389

Rexburg, ID 83440

208-356-6880

bmoss@co.madison.id.us

	Mary Perrien

12/31/10


	Agency 
	Criminal Justice
	IDOC

1299 N. Orchard St., Ste. 110

Boise, ID  83706

208-658-2144

mperrien@idoc.idaho.gov

	Julie Williams

12/31/10


	Agency
	Housing
	P.O. Box 7899

Boise, ID  83707-1899

208-331-4758

juliew@ihfa.org

	Teresa Wolf

Chair

12/31/09
	Agency
	Social Services

 

 
	PO Box 896

Lewiston, ID  83501

208-799-3095

teresawolf@co.nezperce.id.us

	Corinna Wolfe-Stiles

12/31/10
	Agency
	CO-AD
	4477 Emerald St., Ste. B100

Boise, ID  83706

208-336-5353 x19

Corinnaw@cableone.net

	Kim Wherry Toryanski

12/31/10
	Agency
	Aging
	3380 Americana Terrace, Ste. 120

Boise, ID 83720

208-334-3833

ktoryanski@aging.idaho.gov


	Rose Marie Tiffany

12/31/10

 
	Board Member


	Region I MH Advisory Board
	13191 E. Rosewood Dr.

St. Maries, ID  83861

208-689-3603

tiffany83861@yahoo.com

	Pam Hirsch

Vice-Chair

12/31/09
	Board Member
	Region II MH Advisory Board
	Nez Perce Tribe – Nimiipuu Health

PO Box 367

Lapwai, ID  83540

208-843-2391

pamh@nimiipuu.org


	Lisa Koltes, MD

12/31/09
	Board Member
	Region III MH Advisory Board
	3309 Hazelwood Circle

Caldwell, ID  83605

208-453-9470

lkoltes@msn.com
koltesL@dhw.idaho.gov

	Courtney Lester-Santillan

12/31/09
	Board Member
	Region IV MH Advisory Board
	1509 S. Roberts St., Ste. 101

Boise, ID  83705

208-433-8845

clester@idahofederation.org

	Shirley Clark

Membership Chair

12/31/10
	Board Member
	Region V MH Advisory Board
	Star Route Box 20

Albion, ID  83311

208-673-5332

saclark@live.com

	Linda Hatzenbuehler, Ph.D.

Executive Committee

12/31/10


	Board Member
	Region VI MH Advisory Board
	Idaho State University

College of Health Related Professions

Box 8090 – CD 186

Pocatello, ID  83209

208-282-3992

hatzlind@isu.edu

must e-mail Suzzie Morris:

morrsus2@isu.edu

	Michael Hinman

12/31/10

 
	Board Member
	Region VII MH Advisory Board
	482 Constitution Way #101

Idaho Falls, ID  83402

208-524-3660

mikehinman@idaholegalaid.org

	Stan Calder

Executive Committee

12/31/10
	Consumer
	Region I Consumer
	1785 Windsor

Coeur d’Alene, ID  83815

208-666-1638

stanleysteamer51@yahoo.com

	Barbara Kauffman

12/31/10


	Consumer
	Region II Consumer
	3336 16th St.

Lewiston, ID  83501

208-743-4708

bkauffman1951@q.com

	John Hill

12/31/09
	Consumer


	Region III Youth Consumer


	3707 Pioneer Park Lane

Homedale, ID 83628

208-337-4564

jhill83628@gmail.com

	Martha Ekhoff

12/31/10


	Consumer
	Region IV Consumer
	1607 W. Jefferson St.

Boise, ID  83702

208-336-5333 x340

mekhoff@mtnstatesgroup.org

	Rick Huber

Executive Committee

12/31/09
	Consumer
	Region V Consumer
	309 Pashermakay Court #7

Rupert, ID  83350

208-436-1841

rick2727272000@yahoo.com

	VACANT
	Consumer


	Region VII Consumer
	

	Bill Harger

12/31/09
	Family
	Region I Family
	E. 4741 Fernan Lake Rd.

Coeur D’Alene, ID  83814

208-664-8485

bharger@imbris.com

	Linda Johann

12/31/09
	Family 
	Region I Family
	11655 W. Manitoba Court

Post Falls, ID  83854

208-773-2778 

208-665-5666 - work

ljohann@svl.net

	Christina Lymberopoulos

12/31/10
	Parent
	Region II Parent
	13630 Fremont

Orofino, ID  83544

208-476-9036

christina@qroidaho.net

	Barbara Hill-Harkins

12/31/09
	Family 
	Region III Family
	3707 Pioneer Park Lane

Homedale, ID 83628

208-337-4564

hillharkins@gmail.com

	VACANT
	Parent


	Region IV Parent
	

	Angela Hicks

12/31/09
	Parent
	Region V Parent
	205 Aspen Dr.

Ketchum, ID  83340

208-726-9519 

208-720-1514 - cell

monarch83340@hotmail.com

	Michael Stayner

12/31/09


	Family


	Region VI Family
	911 N. 7th Ave.

Pocatello, ID  83206

208-234-6141

mstayner@pocatello.us

	Lynne Whiting

Executive Committee

12/31/10


	Parent 
	Region VI Family
	160 N. Shilling Ave.

Blackfoot, ID  83221

208-403-9140

lynne@idahofederation.org

	Cynthia McCurdy

12/31/10
	Parent
	Region VII
	2546 W. 6300 St.

Rexburg, ID 83440

208-356-4204

elitecyn@hotmail.com

	EX –OFFICIO

Program staff: 

Kathleen P. Allyn

Scott Tiffany

Cynthia Clapper

Jamie Teeter

Chuck Halligan

Ross Edmunds 


	State Mental Health Agency

State Mental Health Agency 

State Mental Health Agency 

State Mental Health Agency

State Mental Health Agency

State Mental Health Agency
	Behavioral Health Program

Mental Health Program

Adult MH Program

Adult MH Program

Children’s MH Program

Children’s MH Program
	 

AllynK@dhw.idaho.gov

TiffanyK@dhw.idaho.gov

ClapperC@dhw.idaho.gov

TeeterJ@dhw.idaho.gov

Halligan@dhw.idaho.gov

EdmundsR@dhw.idaho.gov
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