Region V Mental Health Board Meeting
March 1, 2012
	attendee’s
	Scott Rasmussen, Sally Bryan, Debbie Thomas, Mick Hodges, Tom Hanson, Gina Westcott, Helen Edwards, Mike Waite, Rich Neu, Bill Campbell, Frances Wright, Duke Morton, Bev Ashton, Janice Kroeger, John Hathaway, Amanda Kelly Rick Yavruian, Kathy Anderson, Angenie McCleary, Lee Wilson
Can’t attend: Brian Pike, Eric Jones, Kevin Sandau
	action items

	Approval of Minutes
	· Tom Hanson moves to approve the minutes as amended (Spelling of Dr. Levin’s name).
· Scott Rasmussen seconds.

· Minutes unanimously approved.
	

	Speakers Bureau
	· Hand out given out which includes the Purpose and Objectives.

· Discussion:

· The difficult part will be acquiring speaking engagements.

· We need to include SUD when creating the talking points.

· It was suggested that someone from SPAN be included as a speaker.


	Sally will include the document handed out in the minutes.

Bill will include someone from SPAN on the Bureau and will change the purpose statement to include SUD.

	CIT Update
	· The next training will be April 18-20, 25, 26 in Hailey.

· This training is designed for Blaine County first responders; training for Twin Falls area first responders is expected to be this fall.
	

	CMH Subcommittee Report Card
	· As a request from the last MH Board Meeting Sally brought the data from an informal gaps analysis done by the Children’s Mental Health Subcommittee in 2009

· Discussion:

· This method might work well if we did this periodically and kept track of who the respondents were.

· Gathering actual statistical data would be more valuable.

· The Subcommittee used this data to identify gaps that needed to be addressed and actually targeted those areas.

· Mentoring was one area addressed and shortly after the needs analysis the Good Guides Mentoring organization began working in our area;  unfortunately there were not enough mentors who volunteered therefore Good Guides no longer works in our area.

·  The biggest issue with the Children’s Mental Health services is they are fragmented (clients receiving services from various providers).

· There is a need to have an electronic database where different providers can share information on their client. Seeking a grant to do this would be a step in the right direction but has major hurdles.

· Below is an e-mail Casey Moyer (Program Specialist for CMH)

“Here is the official release going into the WITS minutes from last week. I think sharing this with the mental health board would be fine. At present there is not much additional information to provide, the broader implications of this move are beyond even Ross at this time. The project is strictly grant related but we hope to glean as much information about private party inclusion through the process or roll-out. If there are specific questions, I would be more than happy to address those.

IDAHO HOPE PROJECT:

As part of a federal grant, ID-HOPE is currently contracted with Pioneer Health Systems, a mental health and substance use disorder treatment company. As part of the grant, Pioneer will begin using WITS as a private mental provider agency in March 2012, the access will only be for use with the ID-HOPE project and program. In addition to WITS enhancements currently taking place in preparation for this project, we will be monitoring the implementation and support needs identified during the initial phase. Our goal is to have measurable experience with a private mental health provider agency using WITS to better inform policy and funding choices in the coming years. Similar to the Behavioral Health Division Helpdesk structure, ID HOPE will provide tier 1 support via a local administrator while tier 2 & 3 support will be rendered by Central Office and FEi. Training is anticipated to begin in January 2012 with final enhancements being delivered in the February 2012 release. 

Regards,

Casey Moyer, LMSW”
	Bill will Share any information that was gained when he previously polled the board on gaps.

	Current Board Membership
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The changes outlined in the Idaho System of Care will not take effect until next Fiscal year.

· According to Idaho Code 39-3130, “A regional mental health board for each region consisting of seventeen (17) members…” http://legislature.idaho.gov/idstat/Title39/T39CH31SECT39-3130.htm
· It is the Boards understanding that we can have more than the 17 members but no less than the 17 members stated in the code.
· The Regional Appointing Authority met and elected Debbie Thomas as the representative for the Regional Advisory Council on the Mental Health Board.

· A letter was written and submitted to the Chairperson as a motion to change the structure of the Regional Mental Health Board to match Idaho Code plus an additional 2 members to equal a total of 19 members.

The motion was seconded by Dr. Yavruian.

· Discussion:

· Tom Hanson suggested adding another legal position.
· Duke Morton suggested matching the board membership to code before making any further changes such as electing a new chairperson or forming new subcommittees.

· John Hathaway mentioned adding a member titled, “community member at-large”.

· Gina Westcott suggested finding members that are experts in housing, non-profit agencies etc. covering the areas in the triangle that the Board will be charged with in the future.

· Scott Rasmussen suggested a judicial/law enforcement member is also important.

· The proposal to add two additional board members was unanimously approved by the Board.
· Note: Proposals to amend Board Membership must be done in writing or via e-mail.

· Further Discussion:

· The Chairperson and Vice-Chairperson positions need to be re-appointed. 
· After the Board membership is solidified we could discuss appointing new Chair and Vice-Chairpersons.

All Current Members are encouraged to continue coming to meetings even as membership is changing.

Note: membership change will be from 2 parents of children with SED changed to 1 parent of a child with SED (Serious Emotional Disorder) and 1 parent of a child with SUD (Substance Use Disorder).

· Membership discussion:

· SPAN Board Member

· Community Organizations

· Community member at large

· Public Education suggestions

· Special Services Director (School District)

· College level member

· Board members are encouraged to suggest members who would be an active participant on the Board.

Membership positions that need to be filled:

1-County Commissioner (Angenie McCleary will work on this)

1-Public Education

1-Parent (SED)

1-Parent (SUD)

1-Provider of SUD services

1-SUD Consumer Representative

2-Additional positions to be decided


	Submit, in writing, an amendment to add positions to the Board – scott

Submit names for additional members at next meeting.

Send all vacant position suggestions to Scott Rassmussen or John Hathaway
Angenie McCleary will send a ballot to the county commissioners to aquire another county commissioner on the board.

	Additional meeting
	April 12th, 9:30 – 12:00; Ross Edmunds will meet with the Regional Advisory Council regarding the Mental Health Transformation at the Poleline Building in Twin Falls.
	

	Our next meeting
	April 5th, 11:30 – 1:30

Let Sally know if you want to call in.
	


REGION V MENTAL HEALTH BOARD SPEAKER’S BUREAU

Objective: To further educate our communities about behavioral health matters, with an emphasis on promoting inclusion and reducing the stigma associated with mental health.  

Related Objectives:

· Raise public awareness 

· Increase the visibility of behavioral health services in the region

· Capture the voice of our communities

· Promote and develop partnerships

· Attract positive media coverage of behavioral health matters 

· Inspire others

Speaker Bureau Operational Process (facilitated by Bill Campbell):

1. Recruit & select speakers 
2. Compile a roster that includes speaker’s areas of expertise 
3. Contact groups that might be interested in scheduling a speaking engagement     
4. Schedule a speaker who’s most appropriate for audience and available at the needed time
5. Send a letter or email (or phone call) confirming the time, date, topic, location, duration of the event, speaker’s name, etc.
6. Remind speakers about the engagement
7. At the end of the presentation, collect feedback from the audience (optional)
8. Track public speaking engagements, share relevant feedback with the MH Board

Potential Audiences:

Service Organizations
Business groups

Faith Community

                                                                                                          Schools


Professional groups 
Employers, including human service providers

If We Build It…, Putting Plans into Action:

· Generate speaking engagements; responsibility: Bill, speaker’s bureau members (all MH Board Members are encouraged to assist in this regard)
· As a subcommittee of the MH Board, we will have ongoing, periodic communication (via email, telephone & in person as needed), in regard to finding audiences, coordinating our efforts,  and getting our message out
· As a subcommittee, we will communicate, as needed, in regard to develop presentation talking points and related strategies for engaging our communities.[image: image2.png]



