Region VII

Mental Health Board

Minutes

November 18, 2010
The meeting was held at BHC.  Meeting called to order by John Landers.  In attendance were the following: 

MEMBERS:  John Landers, John Tanner, Mike Hinman, Debbie Karrin, Lynn Whiting, 
EXCUSED:  

VISITORS:   Tina Ricks, Shawna Tobin, Roma Hawkins, Linda Cise
BUSINESS:  Minutes were approved.  

John Landers

· Changes per today’s meeting:
Region 7 Mental Health Board – 2010 Gap Analysis

Following are gaps in services identified by our board in 5 different areas of service for behavioral health concerns in our region:

PREVENTION

· Primary prevention and education in schools is minimal 

· Treatment for the indigent and uninsured is minimally available unless someone is in the criminal justice system 

· Gatekeeper training for suicide prevention is minimal 

· Parent trainings specific to parents who have children with SED not readily available 

· It would be important to have an ongoing anti-stigma campaign regarding behavioral health concerns as well as awareness of resources for treatment 

· Shortage of psychiatry providers 

· Shortage of intensive outpatient relapse prevention services (e.g., ACT) 

· Shortage of resources for children with absence of positive mentor (e.g., Big Brothers, Big Sisters) 

· Shortage of behavioral health services in rural areas 

· Technology applications for prevention minimally utilized (e.g., Web, social media) 

· Engaging available helpers (e.g., clergy, volunteers)in prevention efforts is underutilized and undercoordinated 

· Peer support services are minimally available 

INTERVENTION

· Shortage of providers and services listed above impact intervention as well 

· Treatment for the indigent and uninsured is minimally available unless someone is in the criminal justice system 

· Need for expansion of behaviorally competent law enforcement (including jail/correctional) personnel (e.g., CIT) 

· Lack of free support groups for those who are struggling with behavioral health concerns 

· Lack of clarity in how to access and negotiate web of available services 

· Treatment for the indigent and uninsured is not available unless someone is in the criminal justice system 

· Space on specialty courts and integration with law enforcement is limited 

· Lack of specialty courts for juveniles (e.g., underage drinking court) 

· Peer support services are minimally available 

TREATMENT

· Treatment addressing co-occurring medical, behavioral, and substance use concerns in a residential setting are limited 

· Shortage of providers and services listed above impact treatment as well 

· Family and Parent education and treatment are limited 

· Systems treatment and wrap around care for childhood and adolescent concerns is limited 

· Free transportation to services not typically available 

· Absence of crisis respite care and inpatient step-down services as a means of diverting from hospitalization and supporting recovery when discharged 

· Available inpatient services for indigent and uninsured 

· Lack of accountability and outcome measures for services being provided 

· Integration of primary care into behavioral health services is minimal 

· Eating disorder treatment for youth (inpatient and outpatient) is minimal 

· Substance abuse treatment for youth and adults(inpatient and outpatient) is minimal 

· Limited quality local continuing education to treatment providers regarding best practices 

· Access to recreation opportunities for the indigent is scarce 

· Basic life skills training (e.g., budgeting, cooking, shopping) for SPMI population is minimal 

· Peer support services are minimally available 

RECOVERY

· Shortage of providers and services listed above impact recovery as well 

· Limited supported housing 

· Limited ongoing supported employment for SPMI (tailored to the needs of this population) 

· Difficulty obtaining SSI and Medicaid for SPMI 

· Adequate access to effective medication is limited for indigent and uninsured 

· Case management services minimally available to assist in connection to services 

· Local community based treatment in rural areas is limited 

· Training for natural helpers (e.g., families, friends, clergy) on how to effectively assist SPMI with recovery is minimal 

· Connection of those with SMI and SPMI to pro-social recovery activities for all age groups is limited 

· Vocational Rehabilitation services for SPMI (tailored to the needs of this population) are limited 

· Peer support services are minimally available 

CRISIS

· Shortage of providers and services listed above impact recovery as well 

· School personnel are undertrained and understaffed for crisis recognition and intervention 

· Crisis respite services (e.g., crisis companions) and housing are not available 

· Peer support services are minimally available 

· Need for expansion of behaviorally competent law enforcement (including jail/correctional) personnel (e.g., CIT) 

· No Idaho sponsored suicide prevention hotline is available to Idahoans in crisis 

· Family support services to systems of those in crises are minimal 

· Detox services are very limited 

Lynn Whiting
· Lynn would like a letter of recommendation to have her two year term on the State Planning Council renewed.  Will go over at next meeting again.
· Madison Cares is looking at putting together a training regarding the increase of non-suicidal self injury.

Next meeting 
January 13, 2011
