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Regional Behavioral Health Board Application (RBHB)



	Region:

	RBHB Chair:  

	Contact Phone: 

	Email Address to use for RBHB: 



	Per Chapter 31, Title 39 Idaho Code, RBHB have three options:
· Remain advisory to State Behavioral Health Authority and provide no services
· Become free-standing government entity and provide services
· Partner with another entity to provide services
Regardless of choice, the first section below must be addressed. Responding to the next sections depends on the choices being made by the region regarding who will provide client services. Some section items need only be checked indicating the RBHB has completed this step.  Others require the section item be checked and the associated documentation be attached.



	[bookmark: _GoBack]Regional Behavioral Health Board Criteria for Readiness:
	Check if completed

	Section 1 
	

	1. Board Membership: 
· Attach list of board members and membership role they fill as outlined in Idaho Code 39-3134. 

	




	2. Executive Board Membership: 
· Attach executive board members and offices held.
	



	3. New Board member orientation/policy

	



	4. Establishment of Children’s Subcommittee
· Attach description of role of this subcommittee in relationship to the RBHB.
	


	5. By Laws:
· Attach by-laws. 
	


	6. Mission and Vision Statement
· Attach Mission and Vision Statement 

	





	If  region will be partnering with another entity, please provide the following information:
	

	Criteria for Readiness: 
	Check if completed

	Section 2
	

	1. Who is the partner?(please attach)
· How long have they been in business?
· Attach list of location (If more than one location, please list all)
· Attach statement from entity on willingness to partner.
	







	2. Relationship between RBHB and partnering entity.
· Executive committee by and between the RBHB and partnering entity.
· Membership description and responsibilities
· Communication Plan
	


	3. Evidence to show partnering entity is capable of doing business, including an established fiscal and employee structure in place.
	


	4. Evidence the partnering entity is capable of providing services the RBHB is taking responsibility for. I.C. 39-3135
· Attach description of what services will be provided.
· Attach description of role of each partner in providing client services.
· Attach description of Family Support Services to be offered or existing.
· Attach description of Recovery Support Services to be offered or existing. 
· Attach description that the plan is recovery–oriented and consumer driven.
	













	5. Mission and Vision statements from partner?
· Attach each.

	


	6. Contract by and between partnering entity and Department of Health and Welfare 

	


	7. Method of Service provision
· Services provided by the partnership
· Services delivered by contracted agencies
	



	8. Date collection process for year-end report.
· Attach process for data collection for year-end report.
	


	9. Program evaluation process for year-end report:
· Attach process for program evaluation for year-end report.
	


	10. Criminal history checks for individuals delivering services
· Attach Plan
	







