Region 2 Mental Health Board Minutes
January 13, 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, Bob Smith, John Allen, Barbara Kauffman, Vicki Malone, Melissa Anstine
Members Absent:  Tom Stroschein, Jim Rehder, Elaine Sonnen, Casey Meza, Carrie Soldatek
Non members present:  Gary Moore, Darrell Keim, Rachael Kimble, Pam Hirsch, Peg Hopkins, David Bare
Approval of Minutes
There were no minutes taken for December 9, 2009 meeting.

State Hospital Report
Report from Gary is the hospital has 50 bed occupancy and their goal is maintain at 90%. The goal of the hospital is to have no patients waiting for admission from the community hospitals. The administration is in the process of hiring a physician. There have been 3 inquiries so far. Currently the medial staff consists of 2 physicians and a mid-level health care provider. The hospital does not plan on any shut downs due to budge constraints even though other departments within the state are required to close every other Friday afternoon

TWG Update

Figures for Adult MH hospital stays at State are acceptable. Each county is responsible for negotiating a daily rate. There are questions being addressed such as, how will the cost factors be held down vs. costs paid by a private party? Who will be the service providers? Rural areas? Where is the efficiency in government if there is a state rate vs. the private? There are a number of barriers including the ruralness and low numbers of clinicians. 
There are some problems that are defined in the system where the state is paid whether there are clients or not vs. the private sector providers are not paid when there are no clients. The fear is if there is privatization there will be limited services. Are we able to lower costs by providing MH services privately rather than through the state? This topic is tabled for more discussion at the February meeting.

MH Update

Adult

Vicki reported DHW has no more available cuts and that we are now at the bottom line. DHW offices are closing every other Friday afternoon through the end of the fiscal yr. There has been a small increase in Doctor time to see clients. The Peer Support Specialist position will be refilled. 

Children’s MH

Children’s MH sub-committee is still under review to be established for Region 2.

MH Courts

Lisa reported that there are currently 11 clients in CWC and 14 in NPC. Judge Bradbury will not be running MHC or DC for CWC due to his schedule. Judge Stegner, District Judge from Latah will be running both courts twice a month.
Needs Assessment

#5 Develop Local Training – work on MH First Aid in the community. This will be added to the action plan.

#6 Increase SA availability – this has been updated. The detox grant was submitted per Eleanor. Explore opportunities with CHAS. Work with RAC to develop a prescription drug round up.
#7 There are still some issues to linking up lines with SJRMC for the tele-health. It should be up and running in 3-4 weeks. Still need to research a regional safe bed to be located at a local hospital for acute care for a 7-10 day stay.
#8 Continue to flow up on SUD division on adolescent foster care housing. Regional Director if developing additional apartments for clients with MI.

#9 Invite Area Agency on Aging to discuss coordination of services with medical practitioners.

CHAS Clinic Update

Peg Hopkins, CEO and Dr. David Bare provided an update and information on the clinic in Lewiston. The clinic opened in Lewiston on July 1, 2009. CHAS was started in Spokane and is a part of community health centers. All centers are private 501c3 and 51% of the board are consumers. Peg reported that the clinics are required to provide medical, dental and behavioral health services. They are currently in the process of providing dental services in Clarkston. CHAS is funded for 5 dental chairs through a grant and July 1st  is the start date for dental services. The clinic provides gas vouchers for the dental services in Spokane. Those receiving the vouchers need to be existing patients at the Lewiston clinic. CHAS has experience in tele-health and pharmacy. CHAS has partnered with Wasem’s to administer pharmaceuticals. They use electronic medical records. CHAS would be in favor of participating in tele-health projects. 

The clinic is hoping to expand its medical staff and stated that it hopes to eventually expand to 4-5 providers. They are seeing quite a few patients with pain issues. There is a high degree of monitoring this population of patients. There is a sliding scale for payment with 85% of the patients on the pay scale. The clinic accepts Medicaid, Medicare and private insurance. The grant covers 10% of the costs that are not covered by insurances, etc. It is projected that the Lewiston clinic will be one of the largest in Idaho. The clinic is already at 6,000 patients which is what they had projected to reach in 2 yrs. The Spokane Clinic provides HIV tx and hopefully this service will be able to be offered in Lewiston. Lewiston patients can receive the tx in Spokane. Nationally the focus is to double the funds for community health clinics. With this change Peg stated that it is unknown how it will affect their next grant application.
Nimiipuu Suicide Grant Update
Pam stated that Nimiipuu suicide grant is a 3 yr. grant and they are 6 months into it. The advisory meeting was January 13th  and Dr. Hallow spoke. There was excellent feedback about the existing services. They need to begin developing stats on rate of suicides and meth use among the Native American community. Gary Moore stated that the state produces the stats from the hospitals to provide state-wide stats.
New Business

Terrie Rainy spoke a little on her book titled, “Coper’s Flip Book”. The book has 50 feelings, needs and coping mechanisms. It is available at Hastings and Amazon.com. The cost is $20 plus S/H.

Meeting adjourned at 4:45pm
