Region I Mental Health Board Meeting 
Minutes 5-8-2012

Introductions:  Claudia
Present: Leanne Rousseau, Heidi Lewis, Eric Heidenreich, Jay Roundy, Nancy Irvin, Holly Bonwell, Ryan Porter, Ken Kraft, Heather Taber, Doug McNight, Ruth McNight, Stan Calder, Susie Fischer, Tracey Sutton, Jodi Smith, Liz Chavez, Darrell Kein, Ron Beecher, Jo Gussenhoven, Jai Nelson, Jessica Smith, Kelli Aiken, Jennifer Romero, Debbie Nadeau, Beth Patzer, Erin Yinger, Lacey Inge, Kristina Gallardo, Tabitha Shears, Susie Brott, Linda Johann, Kelly Jo Hillard, Larry Yergler, Brenda Hammond, Rebekah Casey
Ross Edmunds  --Transforming  Idaho’s Behavioral Health System
	Transformation has been going on awhile but it has been a repeating cycle of	
Review           Recommend and no implementation.
Interagency behavioral health cooperative was formed to try to develop a set of core services. Members include Director of corrections, juvenile corrections, Supreme Court, agency directors
	Senator Stegner has been the legislative champion for transformation
The plan now recommends combining MHB and RAC, which are Advisory only into a Behavioral Health Board, an entity that can write grants, write contracts, hire staff, administrate programs, budget,   and has authority.
Tenants of the program:
	Access to services should be available/uniform across the State		
SAMSHA philosophy—emphasis on housing, networks, jobs, transportation.  Functionality is the outcome of treatment	
Transformation—insurer driven system
1. Managed Care Approach
Medicaid spends  $150 million a year/230,000 people on mental health services
Only 3 million of that is for substance abuse
Going to managed care approach—goes to one private company who provides  services to                 everyone
Managed care will be Behavioral Health---Substance abuse treatment and mental health services but the initial approach will be Mental Health (phased in approach)
	Outpatient only
	Need a waiver -39-3130
	Need role clarity for services
2.  Affordable care act—expansion of Medicaid—everyone 133% of poverty or less. Would double the number of Medicaid recipients in the state.
3. Third part, very important—supportive services
Non-insurer driven
Community driven networks of services
	Housing, jobs, transportation, social networks
Health and welfare budget 2.5 billion dollars

Division of Behavioral Health 	
	Amorphous blob
	Pretty good job overall –spread too thin
	No role definition
		5 Core responsibilities
	Currently spends money on respite care, mandated $1.6 million on prevention, transportation, other support services
	Support services will not be funded in the insurance driven managed care model
	
Region 2 and Region 7 have a good start by forming relationships in the community.  We can use some of their ideas as a model.  The health district manager from  is Carol _________. She pulled a cross section of people together to work on process development.
What the Boards need now—
 	Readiness Markers
	Development Toolkit
		Fiscal policies, job descriptions, contract management
Fiscal policies, 
Brian Porter—supervising community resource development
		Need seed money legislatively
		(There will be no ongoing money allocated)
			Need statutory requirement  for regional representation and money
		Legislation will allow formation of RBH boards (pseudo governmental entity)
 July 2013 is implementation date
Ross asked for help ensuring that complacency  doesn’t allow support services to fall between the cracks

Darrell Keims and Liz Chavez---Stigma Removal Project	
	Darrell in charge of program development
		Started with community engagement—form a coalition
Recruited Liz Chavez and Ron Beecher, nez perce tribe, NAMI, school and parent representation
Decided to start with Children—Region 2 developed an anti-stigma program for schools and decided to start with grade schoolers
Curriculum parameters:
	Free
	Easily implemented,  no additional requirements for teachers
	Common Core Standards
	Portable
	Reproducible, 
Liz Chavez—Group chose curriculum from NIH
	Got teachers involved
	Eighth grade level
	Started at one school
	Kids were completely engaged—
		Helped kids understand strange behaviors
		Implementation in classrooms 4-5 wks everyday
	Bullying is in the curriculum
	Now spreading throughout region 2 and being introduced at high school level
Opportunity to create a generation that advocates for mental illness just as they do for physical disabilities

	
	




	
