Idaho State Planning Council on Mental Health

Holiday Inn Airport, Boise

April 23 & 24, 2008
Attendance:  Kathleen Allyn, Sharon Block, Stan Calder, Jill Chmelko, Cynthia Clapper, Shirley Clark, Ross Edmunds, Martha Ekhoff, Vickie Green, Pat Guidry, Chuck Halligan, Gary Hamilton, Bill Harger, Linda Hatzenbuehler, Mike Hinman, Pam Hirsch, Rick Huber, Linda Johann, Barb Kauffman, Lisa Koltes, Courtney Lester, Christina Lymberopoulos, Brent Moss, Tracey Sessions, Michael Stayner, Jamie Teeter, Rose Marie Tiffany, Scott Tiffany, Lynne Whiting, Julie Williams, Teresa Wolf, Corinna Wolfe, Lee Woodland 
Guests:  Kathie Garrett, Harry Holmburg, Joyce McRoberts, Kyle Sargent, John Tanner, Martha Tanner 
Excused:  Barbara Hill, John Hill 
Absent: Bev Bristol, Jessica Gasiorowski, Angela Hicks  
Officers and Executive Committee:  Chair: Linda Hatzenbuehler   Vice-Chair: Christina Lymberopoulos  
Executive Committee: Mike Hinman, Pam Hirsch, Linda Johann, Teresa Wolf
Membership Chair: Shirley Clark
	TOPIC
	DISCUSSION
	ACTION

	Welcome

Introductions
Review of Agenda 

Approval of Minutes 

Linda Hatzenbuehler
	- Linda Hatzenbuehler welcomed the Council and asked everyone to introduce themselves.  Three federal mandates of the State Planning Council: 1. Advocate for mental health, 2. Monitor the federal grant, 3. Planning.  In addition to federal mandates, Council has been asked to promote cooperation among various systems in the state. Majority of Council membership must be direct consumers of mental health services or their families.  Goals of April meeting: 1. Monitor how the mental health system in Idaho has moved forward this year; 2. Construct letter to Governor’s office. 
- Rick Huber made a motion to approve the January 2008 minutes as written.  Seconded by Mike Stayner.  APPROVED.


	Minutes approved.

	Legislative Update
Rep. Sharon Block
	- Senate bill 1426 – involuntary commitment law bill which allows for earlier intervention, requires clinical findings, makes improvements in outpatient commitment process, and gives the court the ability to switch to commitment if non compliant from outpatient to inpatient or suspend the process as well.  There is no fiscal impact.  Kathie Garrett asked who will track outpatient progress and check that implementation has been there with data.  Tracey Sessions said Region 7 crisis teams track commitments and send reports to the court.  Central Office would compile the reports statewide and get outcomes.  Tracking needs to stay at local level.  If it works well it would be good to have more staff to monitor outpatient commitments.  Could demonstrate the need for staff in a year.
- House bill 591 – interagency committee on substance abuse.  Idaho treatment efforts have duplications so the Legislature created a committee to solve problems.  There is inconsistency where substance abuse providers are located throughout state. Rural communities don’t have enough available.  Bill gives the Department limited ability to engage in preferred contracting with preferred providers.  It applies to new providers and will reduce duplication of services.  There is no fiscal impact.
- House bill 465 – amends local land use planning laws. Exclusions were made to the act in 1988 for residential housing.  It allows for greater control by local authorities.
- House bill 626 - psychiatric hospitalization.  Section 1 T&B total is $2,160,400; Section 2 entire operation total is $8,965,100; Section 4 entire operation total is $21,570,800. The majority of funds are standard appropriations.  
- House bill 651 - CMH program, community mental health services, and grant program.  Section 1 total is $14,898,500; Section 3 community mental health services total is $22,475,800; Section 5 grant program total is $3,140,000.  Chuck Halligan said that the children’s mental health budget bill Legislative intent language is for contracts with school districts for day treatment programs. Legislature wants a report next year on outcomes and how money was used in public schools.
- Senate bill 1452 - supplemental appropriation for mental health services in children’s mental health program for fiscal year 2008.  Section 1 mental health services total increased to $15,645,500.  The statement of purpose says the bill increases the children’s mental health budget in general fund monies to pay for attorney fees for the Jeff D lawsuit and also decreases the community mental health budget in general funds. Funding will be re-appropriated to pay back a Medicare audit in the State Hospital South budget.
- Senate bill 1453 - supplemental for community hospitalization program.  Section 1 T&B total is $19,100; Section 5 psychiatric hospitalization total is $21,278,500.  The bill does have fiscal impact.  Scott Tiffany said the state pays for people that are committed to hospitals.  They want to treat someone in their community of origin instead of sending them to the state hospital.
- Senate bill 1498 – public works projects appropriation.  Health and Welfare received appropriation for housing units and a psychiatric facility for 8 bed units at ISSH; there are 20 beds there now.  Plan is to make the units into a secure mental health facility until the new one is built then have 20 beds at State Hospital West.
- House concurrent resolution 58 - secure mental health facility.  Board of Corrections is in agreement with the housing authority.  The state will bond for construction instead of using money from existing funds.  Kathie Garrett is concerned about getting more services into communities.  How will state fund expansion? Other concern is the issue of the site; where will the facility be?  What will be the admission criteria?  What will be the stabilizing criteria?  There will be four prisons on board in 2-3 years: one for substance abuse, one for behavioral health, and a secure facility.  Operating costs will come out of state general funds.  Linda Hatzenbuehler said the ISSH renovation is supported by the Planning Council but only as a permanent solution. People used to be able to voluntarily check into hospitals and mental health centers, but can no longer do so.  More money should go towards voluntary treatment.  Suggest that the Legislature funds a pilot study with the goal of decreasing the number of people that are institutionalized.  For every dollar spent on institutional care a quarter could be allocated for community based care.  Martha Ekhoff said focus of the laws should be on supporting recovery.  Linda Hatzenbuehler said that leadership is needed from the Governor’s office, the Legislature, and the department. 
 
	Add data report on persons in outpatient commitment/impact on inpatient commitment to April 2009 agenda



	WICHE 
Kyle Sargent

	- Kyle Sargent said WICHE contracted with the Legislature in December 2007 to review mental health and substance abuse systems in Idaho.  He requested Planning Council members to fill out an online survey so WICHE can find out what is working and what can be improved. The survey link will be sent to all Planning Council members.
- Linda Hatzenbuehler said this topic overlaps with the goal of the Planning Council meeting to send a letter to the Governor. 

	Add WICHE report to August 2008 agenda


	Report to Governor
Linda Hatzenbuehler
	Accomplishments (typed as written by Cynthia Clapper)

· Mental Health Courts in all regions

· Interagency – working together to address co-occurring disorders

· ACT team 

· Wraparound services in Region 2

· Local collaboration – mental health board, variety of representatives (Legislative, law enforcement, hospitals, SU)

· Transitional housing/supportive housing

· Medicaid funded community services

· Movement toward family/health driven services (e.g. Youth Involvement Policy, representation on councils)

· Legislative allocation for collaborative community projects

· Mental health education & anti-stigma trainings for general public

· Youth suicide prevention training

· Idaho Suicide Prevention Council – outreach, VA, children’s issues, Institute of Rural Health

· Regional SPAN

· NAMI

· Office of Consumer Affairs

· Federation of Families

· State Planning Council

· CO-AD

· Multiple points of entry into the system

· Community hospitalization

· Consortium for Idahoans with disabilities

· Partners in Crises

· Legislative mental health subcommittee

· Telepsychiatry network to raise access to rural/frontier areas

· 211 Careline & information regarding location of mental health providers

· Juvenile Mental Health Court in Region 7

· Direct support to families (Federation, family support specialists)

· Screening in juvenile facilities for mental health issues

· Multiple providers (e.g. collaboration by city, county & state) for detox center

· School resource personnel in Region 2

· Statewide assessment tools for individual needs for SU (GAIN) & mental health (common assessment tool)

· JoAnne Woods Pilot Project – treatment rooms for mental health/substance abuse at the jail – continuum of treatment into community for dually diagnosed 
· Medicaid mental health credentialing

· Providing quality measure & feedback to provider network

· Efforts to upgrade provider network

· Mental health insurance parity

· Legislative attention to substance use & integration
· Healthcare Task Force
Opportunities for improvement (typed as written by Cynthia Clapper)

· Consumer/family driven

· Consumer representation should be from actual consumers

· Access to substance use treatment if not in criminal justice system

· Peer specialist program implementation

· More recovery/strengths based focus

· Transitional housing with mental health focus

· Semi-supervised independent living

· Detox center alternative to jail

· Lack of community supports diverts children into juvenile justice system

· More community based services – avoid crisis, intervene before corrections

· School resources to serve children with mental health needs (training & outside help) – teacher education on mental health, wraparound

· Continuum of care gaps

· Access information exchange between assorted services

· Expand number of hospital beds in state outside of prison beds – reflect state growth

· Regional & community based alternatives

· Cultural competence/relevance

· Hospitals more accessible – voluntary

· Availability of mentored status offender programs

· Disparities regarding Medicaid vs. not Medicaid – resources available in different geographic areas – more ease to be Medicaid approved

· Expand services with more Medicaid match opportunities

· Transportation – law enforcement need to develop alternatives

· Need money for more community supports & alternatives to jails, hospitals

· Supported employment access 

· Personal rights when committed

· Consumer voice – dignity when committed

· High suicide rate – lack of hotline

· Educate physicians on mental health issues

· Data systems

· Access to local resources other than calling police to get help

· Juvenile Corrections needs to increase collaboration with families & DHW

· Improve face to face crisis response

· Expand mental health access to non-SMI diagnoses

· Early intervention/detection

· Improve skills of private provider community

· Improve measuring & monitoring of outcomes

· Teens at Risk

· Mental health consumers have lower life expectancy

· Certified peer specialist on ACT team

· Idaho is one of four states without “Not Guilty by Reason of Insanity” defense

· Crisis intervention teams (CIT)

· More in-state programs & drop-off centers

· Counties holding people in jail for commitment proceedings

· Transition – children’s mental health to adult or juvenile justice to community or department of corrections to community
· Refine fidelity scale

	

	Children’s Mental Health Program
Ross Edmunds
Chuck Halligan
	- Ross Edmunds gave out data sheets and read figures.  Data collection for NOMs is going on now and a report is due in December 2008.  The number of children served has increased by 1% to 18,204 as of April.  There is no waiting list for the adolescent unit at State Hospital South.  Idaho Youth Ranch is the only provider of functional family therapy in the state.  Kids that go through the court system are counted if they’re assessed through the CMH program and the psycho-social rehabilitation program through Medicaid.
Data by region will be available at each Planning Council meeting.  National evaluators with contracts could present on NOMs at the next meeting.  

- Chuck Halligan said the federal cooperative agreement ends at the end of September 2008.  Social marketing, contracts for evaluation, and the budget item for training will go away.  There are plans for a contract with Love and Limits Program which will use the money from contracts.  Positions funded through the cooperative agreement will also go away.  Legislature had us move money in our program to get a data analyst hired.  Will continue working with the councils and the Federation of Families.  First Responder training and wraparound won’t go away.  Activities will continue to occur.
- Chuck Halligan said the future of ICCMH will be discussed in May because Senator Darrington wasn’t at the April meeting.  Courtney Lester expressed concern about ICCMH not being proactive in planning for the Planning Council to absorb it.  The regional councils want to remain as they are.  Linda Hatzenbuehler said the system that ICCMH oversaw should be maintained if ICCMH dissolves.  She suggested that the CMH folks could recommend procedures or put out a position paper. 
- Chuck Halligan said CMH rules are being extracted from FACS rules and are out for public comment.  There will be negotiated hearings: the first is in Coeur d’Alene on April 29; the second is in Pocatello on May 14; the third is in Boise on May 29.  The dates are posted on the administrative procedures web site.  The town hall meetings are an open forum to discuss the rules.

	Add national evaluators NOMs presentation to August 2008 agenda


	Adult Mental Health Program
Jamie Teeter
Cynthia Clapper


	- Jamie Teeter gave quarterly report handouts and read totals. 

The numbers are not consistent with the population of state; will find out why they aren’t consistent.  Medicaid sees same kind of rates.  Hospitalizations are lower because of community based services.
- Jamie Teeter presented state hospital data and asked what data people would like reported.  The average length of stay for hospitalizations is 70 days for State Hospital South and 100 days for State Hospital North, which includes Medicaid.  Will have meeting in two weeks with data person; can ask if hospital stays come out of general funds for adults.  Trying to make statewide list of places we can transition folks into after hospital stay.  Each hospital has a data dashboard on their web sites. 
- Jamie Teeter presented on the PATH grant.  The money from the Feds is based on the 2000 census.  There is no way to get an increase of federal funds.  The grant is due to SAMHSA on April 30 then it will have a federal review on July 30.  The regions are supplementing homeless funds.  The goal is to have stand-down in each region.  
- Cynthia Clapper presented on the Block grant and the Service Plan Component grants.  Still foresee sustainability for each project, though some are more easily sustained than others. Detox center costs, transitional housing costs are challenging.
Can present on status of projects at August meeting.
- Mike Hinman said sustaining housing is a huge problem.  The rate of reimbursement for Safe and Sober housing is $11.50 a night, which won’t pay for professional services.
- Linda Hatzenbuehler referred to letter from Joyce Berry which says Idaho is getting $35,000 more.  Funds can’t be spent on building or inpatient services, but can be spent on training.
- Linda Hatzenbuehler and Stan Calder made a motion for State Planning Council to advise Behavioral Health division to utilize $35,000 funding for development and implementation of peer support system.  Seconded by Bill Harger.  APPROVED.
- Pat Guidry said Medicaid can add peer support to their mental health reform project proposal.
- Kathleen Allyn said the Children’s Mental Health program has a significant amount of state money they could put toward peer support program.  They also want to contract funds for it.
- Linda Hatzenbuehler asked Cynthia Clapper to report on how the new funding is being used at the August meeting. 

	Add report on new funding to August 2008 agenda



	Suicide Prevention Council
Kathie Garrett
	- Kathie Garrett said the Suicide Prevention Council wants to advocate and create awareness as opposed to focus on direct services. They’re requesting the Senate to take action in the form of funding, statutes, etc.  What is the state mental health authority’s role?  How can SPAN partner with them?  The Suicide Prevention Council has three recommendations: 1. The Governor of each state appoint a state advisory council to advance suicide prevention; 2. The state mental health authority ensures suicide prevention programs in place for people with SMI; 3. The public mental health system supports and collaborates with the crisis hotlines.  Suicide Prevention Council should become a subcommittee of the Planning Council.  If this happens then a bylaws change would be necessary.  If they are viewed as a subcommittee of the Planning Council then the Suicide Prevention Council chair should be a member of the Planning Council.  Staffing and funding are issues.  Could some of the block grant money be considered for suicide prevention?  SPAN has received $50,000 over the years.  The contract with SPAN is running out this year.  There will be gaps in services if we don’t examine funding and get an RFP.
- Linda Hatzenbuehler asked how initiatives can be added to the Planning Council if there’s not enough money to run it now. Costs have increased but Planning Council funding has remained stable.  Can’t accomplish more with less money.
- Kathleen Allyn would like the Planning Council to help the Department prioritize the funding.  Could funds be diverted to support the Suicide Prevention Council in a contract?  The Department doesn’t want to take funding away.
- Kathie Garrett said the block grant has supported SPAN in the past.  The Suicide Prevention Council did a lot of work by committees over the phone or by email.  The Suicide Prevention Council will need staff if the block grant doesn’t fund them.
- Linda Hatzenbuehler made a motion that the Planning Council will ask the chair of the Suicide Prevention Council to become a member of the Planning Council, then proceed to review the bylaws so that future subcommittees aren’t in a similar position that the Suicide Prevention Council is, then have the Suicide Prevention Council become a subcommittee of the Planning Council, then modify the bylaws.  Seconded by Rick Huber.  APPROVED.

	

	Priority Setting
Linda Hatzenbuehler

	- Five priorities from last year: 1. Mental health parity - just wanted report on it.  (Rep. Fred Wood?)  Kathie Garrett said that Blue Cross gave a report on parity.  Can be taken off list of priorities.  2. Public Education and 3. Training – education committee will work on these. Can keep on list.  Focus on specific types of training.  Rick Huber suggested promoting mental health education in public schools.  Linda Hatzenbuehler wants to get Better Todays Better Tomorrows sustained.  4. Housing – position paper from Mike Hinman and Tracey Sessions.  Can keep on list.  Could showcase housing at Legislative Breakfast next year. 5. Strengthening regions – covered by January NAMHPAC training. 
- Top four priorities for this year: 1. Consumer/family driven - write white paper to give clarification on what this means.  2. Access to substance abuse treatment when not in the criminal justice system – Medicaid just started with a reform project and will submit their plan. 3. Transitional/supportive housing - Courtney Lester can work with reps from Eli Lily on a training program and write a proposal to them. Eli Lily will pay for the speaker to come to the meeting.  Linda Hatzenbuehler would like regional chairs to attend the training, which should be on the day prior to the Planning Council meeting.  Should have a plan in place before the Legislative Breakfast.  Teleconferencing may also be an option to discuss housing. 4. School resources for children’s mental health – Legislature is resistant to the idea of school resource funding.  Schools and staff need help dealing with kids with mental health needs.  Teacher training at university level would also help.  Hearts and Minds video, Safe and Drug Free Schools program, and suicide intervention plans are available resources for schools.  CMH committee will work on this issue. 

	

	Budget/Membership/Bylaws/

Committee Structure 

Linda Hatzenbuehler

	- Planning Council budget is $20,000, which needs to increase to continue having three meetings a year.  Recommend that budget be increased to $30,000.  Exploring other avenues for funding: underwrite Legislative Breakfast through groups such as advocacy organizations or drug companies?  Funding available through block grant?  Planning Council is board mandated by state code; state needs to cover basic costs. 

- Planning Council membership has three federally mandated categories: agencies, consumers, and families.  Regional mental health board representation has been added.  Advocacy organizations are not mandated but they are typically one of the other categories.  NAMI rep will now be family rep.  Judicial, Legislative, Housing, Medicaid, Social Services, Mental Health, Vocational Rehab, Corrections, and Education are dictated.  Each region will have either two or three members; this will decrease membership.  Not all members will be automatically re-upped.  Planning Council wants to strengthen connection with regional boards.  Most members’ terms were up in December 2007; it will be up to the regional boards to fill positions.  Current vacancies are in Corrections and the Region 3 and 4 mental health advisory boards.  Federal block grant reviewers want sufficient representation for all categories.  Linda Hatzenbuehler and Scott Tiffany will meet and send out information packets to the regional board chairs about membership issues.
- Planning Council bylaws update: action from earlier today regarding Suicide Prevention Council.  Bylaws committee will meet to go over further changes.
- Planning Council committee structure will be changing.  Future agendas will have two sections for committee meetings.  Will add transformation workgroup to committee list and split up the times.  Suicide Prevention Council will be part of committee reports but not necessarily part of meeting section; they might meet the day before Planning Council meeting so they can report at the Planning Council meeting.
- Other Issues: Teresa Wolf attended the county commissioners meeting on Linda Hatzenbuehler’s behalf.  Discussed regional boards and the importance of county commissioners’ participation.  Gave report from Region 2 on children’s mental health projects and future projects.  Want them to get services to rural areas.  Each regional board has representation from two or three county commissioners at meetings.  A new appropriation was announced in Department in March.  Have to get communities and stakeholders involved.
- Other Issues: Planning Council web site needs to be updated.  Meeting dates need to be posted.  Behavioral health should be on Health and Welfare front page.  Information needs to trickle down to regional level; could all be posted on state site.
	Add report on Planning Council budget to August 2008 agenda

	Medicaid 
Pat Guidry

	- All areas of rules passed unanimously during the Legislative session. Telemedicine benefit was modified such that physicians can deliver he services in any setting they are licensed to work in Psychiatric diagnostic interview was added to this benefit. “Family therapy without the participant present” benefit passed; clinician can now work with a family without the participant being in the room as long as it is an evidence-based method that is used. Medicaid is working to get in compliance with two new sets of federal rules, rehabilitation rules and service coordination rules. One of the new rehabilitation requirements is that the provider must document that the participant has benefited from the service in order for the service to continue. One of the new service coordination requirements is that there has to be a specific service delivered for a specific amount of time in order to be reimbursed. Service coordination is not a direct service, but it links people to services they need. Most Medicaid service coordination participants with severe and persistent mental illness in Idaho get assessment in PSR. Legislature gave funding to add substance abuse as a Medicaid benefit; will develop funding mechanism; will not be changing benefits or enlisting new providers; have to submit plan to CMS (state plan amendment). Medicaid is not going forward with funding residential treatment at this time.
“Continuum of Care in Mental Health” handout shows how a range of service should be available for people who need them—not how someone actually moves through the system. Reform Project outline and report shows ongoing effort. Project has legislative support. Medicaid wants services to match people’s needs. There is no funding for the project this year—all proposals must be budget neutral.

Credentialing is up and running. Reform project will re-tool the program. Goal is to have all providers credentialed within the next two years. There are 296 mental health clinics and 309 PSR agencies. 25 are fully credentialed. 70 agencies are in education process and provisionally credentialed. Licensing and PSR are in scope of reform project. ISU is designing a curriculum on PSR for continuing education. Existing PSR specialists could get the education as well.
	

	Governor’s Select Committee on Healthcare

Joyce McRoberts

	- Joyce McRoberts said the Committee finished their hearings on April 2.  They didn’t hear from a lot of mental health folks.  Received reports on lack of access and benefits.  Medical home model was discussed.  Primary care doctors need to coordinate continuum of care for patients.  Want to increase seats for residency programs in Idaho.  Comprehensive health insurance coverage was discussed.  The budget will be ready by September.  The Committee is committed to making change to the healthcare system in Idaho.  It will take a few years to accomplish all the goals.
- Kathie Garrett said the pilot project for mental health parity under BPA and Blue Cross wasn’t brought up at the meeting she attended.  BPA gave a presentation to the Senate Health and Welfare committee.  Joyce McRoberts said they are looking at what other states are doing, such as Oklahoma and Indiana.
- Martha Ekhoff and Rick Huber were concerned about small attendance at meetings.  Joyce McRoberts said advertising was difficult; only one of the three news media showed up.
- Linda Hatzenbuehler said the letter to the Governor from the Planning Council will come to his office this summer and that the Council could send Joyce McRoberts a copy as well.

	Add report from Joyce McRoberts to August 2008 agenda


	Dept. of Education 
Vickie Green

	- Vickie Green met with Linda Hammond, Ross Edmunds, and Stacie Golden to discuss what the schools need regarding mental health training and education.  Nampa schools may do a pilot program - still in brainstorming stage.  JJCMH work group discussed re-entry program at their last meeting and are redrafting policy guidelines.  Consolidated school health group is addressing children’s mental health issues.  Idaho infant/early childhood mental health group discussed how mental health issues can be detected at a very young age.  Earlier intervention means more success in treatment.  The group is funded through cooperative agreement training. 

- Kathie Garrett would like to have a representative from this group on the transformation work group.
- Corinna Wolfe said that CO-AD sees a training need for special education directors.  Bonners Ferry would also be interested in doing a pilot project.
- Linda Hatzenbuehler wants Dept. of Education update to be part of every Planning Council agenda.

	Add Dept. of Education to August 2008 agenda

	Committee Reports

Corinna Wolfe
Shirley Clark

Christina Lymberopoulos

Linda Johann


	Education/Advocacy/Legislative report: Provided by Corinna Wolfe and typed exactly as written.
Education/Advocacy/Legislative attendees: Sharon Block, Martha Ekhoff, Gary Hamilton, Bill Harger, Brent Moss, Michael Stayner, Teresa Wolf, Corinna Wolfe (Chair), Lee Woodland. 
1. Recommending Housing as Legislative Breakfast theme.

2. In preparation for #1 we will gather regional data on housing needs, create a white paper incorporating data, present info at Aug SMHPC mtg, present to the Health Care Task Force during 2008.  During 2009 draft and submit legislation re: housing to 2009 Legislative session.

3. Survey will be drafted by Teresa Wolf and Tracey Sessions by May 1.

4. Survey will be provided to Reg MH Boards for completion and submission to Corinna Wolfe no later than July 1.

5. Corinna will work with Mike Hinman and Tracey Sessions to collate material and revamp white paper.

6. Product will be emailed to committee members.

7. Conference call will take place between committee members 2 weeks before Aug SMHPC mtg.

8. Committee will present at Aug mtg.  Continued steps to be determined at Aug mtg.  
Membership/Bylaws Committee report: Provided by Shirley Clark.
Membership attendees: Stan Calder, Jill Chmelko, Shirley Clark (Chair), Linda Hatzenbuehler, Pam Hirsch, Rose Marie Tiffany.  
Discussion of updates to membership list and resulting vacancies.  A parent representative is needed in Region 4.  Kathie Garrett will talk to the Region 4 mental health board to find a person for this vacancy.  A parent representative and a consumer representative are needed in Region 7.  Mike Hinman will talk to the Region 7 mental health board to find people for these vacancies.  A representative from Aging is also needed.  Linda Hatzenbuehler requested that members whose terms expired be recognized in the meeting minutes.  Nominations for Planning Council Chair and Vice-Chair will be made at the August 2008 meeting.  
Proposed bylaws change: under Article IV. Officers, #2 would read: “The Executive Committee will appoint such other committees and subcommittees as are needed to achieve the objectives of the Council.  The Executive Committee may invite individuals who are not Council members to serve on committees and subcommittees, however, all committee chairs shall be members of the Council.”  The change to the bylaws will be voted on at the August 2008 meeting.  
CMH report: Provided by Christina Lymberopoulos and typed exactly as written.
CMH Attendees: Kathie Garrett, Vickie Green, Mike Hinman, Rick Huber, Linda Johann, Barb Kauffman, Courtney Lester, Christina Lymberopoulos (Chair), Scott Tiffany, Lynne Whiting.
There was lengthy discussion of current issues.  These are the issues we felt need to be moved on by the Council.

1. We are in support of the collaborative work and relationships that have been built by the Regional and local Children’s Mental Health Councils.  We would like to see this process continue however we would like to see it done under the original plan.  (Write letter)

2. We support the Teens at Risk Legislation and would like the Council to urge support in the form of funding from the Legislature.  We would like to suggest that the pilot funding go to school districts with resource workers.

3. We feel that guidelines for improving access to wraparound services should be developed.

4. We support PSR licensing and quality services that are outcome based.

5. We would like to ask Rep. Block to include Children’s Mental Health on an upcoming agenda to present to the Health Care Task Force’s Mental Health Subcommittee on Children’s Issues. 
Transformation Workgroup Committee report: Provided by Linda Johann and typed exactly as written.
Transformation Workgroup attendees: Sharon Block, Martha Ekhoff, Kathie Garrett, Pam Hirsch, Rick Huber, Linda Johann (Chair), Teresa Wolf, Lee Woodland.
1. The vision of the Transformation Workgroup (in the handout from Dec. 2006) needs buy-in at all levels.
2. Membership – need H&W to become part of this committee.  Would like to follow the model used for Medicaid reform to bring stakeholders in.

3. Action Item: Advocate for a needs assessment done by each Regional MH Board.  A tool will be developed by H&W?  Model exists in work already done in Region 2 – needs assessment (consumer service).  MH Board focus on mandated responsibility, need to evaluate all sources of service.  Transformation processes must be included in the agenda.

	

	Meeting Wrap-up
Linda Hatzenbuehler
	- Linda Hatzenbuehler reviewed topics for letter to Governor’s office.  Typed version of papers written by Cynthia Clapper will be substance of report to Governor.  Linda will draft the letter and send it to Council members for review. 
- Kathleen Allyn asked to add report from Division of Behavioral Health to August 2008 meeting agenda.
- Linda Hatzenbuehler reminded Council members to turn in the travel reimbursement forms and meeting evaluation sheets.
- See you all in August.

	

	Next Meeting:
	August 6 & 7, 2008 – Holiday Inn Airport, Boise
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