Region 2 Mental Health Board Minutes
February 11, 2010
1:30pm
State Office Building

Third Floor Conference Room

Welcome and Introductions
Members Present:  Dean Allen, Theresa Graber, Chris Goetz, Brian Pope, Eleanor Downey, Lisa Martin, Jim Rehder, John Allen, Vicki Malone, Melissa Anstine, Elaine Sonnen & Carrie Soldatek.
Members Absent:  Tom Stroschein, Bob Smith, Casey Meza & Barbara Kauffman.
Non members present:  Gary Moore, Darrell Keim, Tonya McElfresh, Jenny Zorns & Cara Snider.
Approval of Minutes
January minutes - Elaine motioned to approve, seconded by Vicki - Approved.

There were no corrections.
State Hospital Report – Gary Moore
Census is at maximum with an average 34 day length of stay.  There is no one on the waiting list.  The Budget is okay for now.  There are 2 Psychiatrists with 2 extended professional on staff.  Daily cost per patient is $430.00/day & is considerably less than Community Hospitals which results in $1,000’s in savings.  Transition from Community Hospitals is improving & is a lot faster than before.  
Gary will be attending his first Transformation Work Group meeting on Tuesday, Feb.16th, & will have more information at our next meeting.
Brian Pope responded to a question about how easy it is for children to get help/hospitalization.  He reported that it takes longer & is more difficult because of Parental involvement. 

Transitional Housing – Vicki Malone & Tonya McElfresh
Transition into community had a few kinks but it going well now.  Brian Bagley in Winchester has a new shelter facility.  This new facility, along with the Iris Apartments, are working well and easing the caseload. 
Working with the neighbors, at the Iris Apartments, has gone well also.  There were a few issues at the start but now that DHW has placed more people in it they have figured out people that are “a good fit”.  With the budget cuts Vicki had to give up the respite bed so they now have 9 beds.  Lisa reported that the Mental Health Court has also been using the Iris Apartments.  We could really use another “Iris Apartment”.
Region 1 - St. Vincent DePaul bought a motel & is now using it for homeless & homeless with Mental Illnesses.

Mark Jones with Club House has a 7 apartment building that he was working on, but seems to be more focused on the clubhouse part of it.  It is still an ongoing project.  He has received the RAF rules & regulations to go over/review.
CHAS update – Vicki Malone & Tonya McElfresh
They are planning on adding Dental services to the Snake River Clinic (SRC) in July.  They are hoping to add a Pain Clinic & AIDS Clinic in the future.  Spokane has a new 8 chair Dental clinic.  
Behavioral Health is currently referring some clients there for med management.
They are following Spokane in treatment & Mental Health counseling.  They are also looking into Telemedicine.  There budget may be doubled next year.  They feel this is one of the neediest areas.  Their target was 6,000 patients in 2 years & they had that many in 6 months.  They have no Doctor in home right now but Vicki has 2 Clinical staff that is there 3 – 4 hours on Tuesdays & Thursdays to help.
Can they do Satellite offices in other areas in our region?  This is how the Snake River Clinic started & it is the 1st in Idaho.  At a later date there is a possibility for transportation help of $1.00 a day for CHAS appointments only.  There is a 30 day out max to schedule an appointment.
Needs & Gaps addition – Jenny Zorns & Carra Snider - Commission on Aging
Jenny - They are a private nonprofit community action agency.  They provide a “Homemaker” service.  There are 115 seniors in the North Idaho area that can’t even get to appointments because of no physical access.  Their budget has been cut $43,000 for 2010 – 2011.
There has been an increase in the aging with Mental Health disorders, only 6% seek care.  Suicide is the top cause of death for older white males.  ½% went to Mental Health by Medicaid’s Older Americans Act.  Treatment for geriatrics is almost nil.
Peer to Peer program had some success but it is not a sustainable program without a team of professionals for help.

Carra – Each area is a community of its own.  You need “creative thinking” to find the help the aging need.  Depression, to her, is also poverty of meaning & relationship. The homemaker service is not a glorified maid.  The service is for someone with Arthritis that can’t pull the sheets over the mattress or carry a laundry basket.  
Some of their clients have been with them for over 10 years.  Transportation is a real issue – Medicaid does not reimburse.  The worker can go instead, but not with them.

Alcohol is more prevalent with men.  State Hospital North’s median age is 38 – 40; they may have 1 client over 60.  The over 60 age of mentally ill is rising. They are not seeking help on their own & Drs. are not really seeing the problems that are there.  The aging don’t “talk about it”.  Domestic violence is higher than young.  The stigma, because of long term relationship, is a factor.  Example – One partner may have Dementia, after years of care, the caregiver partner is frustrated, law enforcement is not really there because they look at the years together, Judges, typically, also look at the long term relationship.  If we could get Doctors, Judges & Lawyers to look closer they may be able to refer them for the help they need.
Most of the aging are in poverty financially (98% are at or below poverty level).  Even the ones who don’t have financial problems still have trouble finding help.  They need the touch, visiting, & just hold on.  Some do not have family or other contact for 2 weeks or more.

The cost of Homemaker service is $14/hr. & is usually 2 hours a week.  With the services they provide clients are usually able to stay in their homes rather than assisted living/nursing homes.  The costs of these are approx. $3500 - $6000 a month.  
Interlink for volunteering on “Monday List” is good.
People with Developmental Disabilities (DD) over 60 with slight dementia are a real issue.  If they don’t have DD services before Dementia they don’t qualify after diagnosis
Do we need/want to form a subcommittee for Elderly?

CHAS will help with grant writing.  Possibly get Billboards to raise awareness.

MH Update – Vicki Malone & Brian Pope
Adult 
They are reorganizing.  They have lost 1 person (resigned) in Moscow.  Furloughs = ½ person.  We have not really decided what we will be doing.  We do have the three work groups making recommendations about making some changes.  1) Intake – slow the intake process down to determine if the client is really interested in and committed to receiving services.  Then they will move on to - 2) Diagnostics.  3) Direct care.  
Children’s MH

Meet with families & see what they want or need.  Determine if they have other options for assistance before we offer a application. There is a new brochure with Clinicians & Provider list.  We will explain to families that our services are time limited once the situation is stable they will be referred out to community services. Families/children in crisis will be stabilized before they are turned over to their primary car Physician.  

Crisis response team usually sees about 1 per week.  The response time for Clinicians or services for adults is 20 minutes – for children unknown/variable.

Telehealth
St. Joe’s & Grittman are working on some issues but should be working soon.  Dr. Warren-Sutton is going to help along with the other Drs. Nez Perce & Latah have 60% of the caseload so they really need to get it going.  St. Joseph is the Hub & plan to be operational Feb. 24th.  Grittman is not showing interest yet.
MH Courts – Lisa Martin
They have 11 active clients in Clearwater County & 14 in Nez Perce County.  Judge Stegner is the Judge for Mental Health Court & Drug Court.  Judge Griffith will possibly be taking one of the Mental Health/Drug courts.  They may use the Telehealth connection to see clients with the Judge in Latah County for the other 2 weeks.  State Homeland Security funds can be used if they meet the criteria.  The Defense Attorney has to be present for staff – funding for equipment is about $6,500. Right now they have point-to-point connection but they can only join multipoint connections – it can not initiate it.
Transformation Work Group (TWG)

They are looking at making us a “Business” Board.  We would look over & approve contracts.  There would be a Board watching a Board?  There will be more privatization for Mental Health Services.
By 7/1/2013 PSR providers’ with a bachelor’s degree working within an agency for 18 months will have to be licensed in 3 years. Agencies will have to be credentialed.  PSR legislature information that Eleanor has will be sent to Dean to distribute to other Board members.

Mental Health Boards will assist TWG with public comment.  Pam Hirsch is writing a letter for all agencies.  This was sent out for corrections & input by Dean Allen & Jim Rehder.  Brian Pope would like to have input on this also.

Hand outs – Please look at these

1) An Outcome Evaluation of the Nez Perce County Adult Criminal Drug Court by Eric L. Jensen, Ph.D.

2) Program Goals – bpa

3) Bureau of Substance Use Disorders Update – Idaho Regional Advisory  Committees

4) State Hospital North Dashboard FY 2010
Next meeting is March 11, 2010

Meeting adjourned at 4:15pm
Respectfully submitted by

Elaine Sonnen
Region II Mental Health Board Secretary
