Region 5 Mental Health Board Meeting
 May 3, 2012
	Attendees
	· Sally Bryan, Duke Morton, Mick Hodges, Leon Mills, Janice Kroeger, Helen Edwards, Tom Hanson, Bev Ashton, Angenie McCleary (via phone), Lee Wilson, Mike Waite, Frances Wright, Rick Yavruian, Kathy Anderson, Scott Rasmussen, Sara Heck, Eric Jones, Heath Sommer, Deborah Thomas
	action items

	Approval of minutes
	· Moved to approve: Rick Yavruian
· Seconded: Kathy Anderson

· Correction on the MH Board Membership: Kevin Sandau represents Juvenile Probation, not Juvenile Justice
	Membership list was adjusted to reflect Kevin Sandau as a representative of Juvenile Probation

	Action Items from last meeting
	· Lee Wilson is working on finding parents to fill vacant “parent” positions on the MH Board.
· Nominations for vacant positions will occur at today’s meeting or can be e-mailed to Sally Bryan.
· Sally Bryan and Scott Rasmussen have developed a chart that shows vacant positions.

· Gap in services will be addressed at a later meeting.
	Lee will find parents to fill the vacant parent positions on the MH Board

	New appointee’s
	· It would be helpful to have a list of responsibilities for new appointees so they know what will be expected of them.
· Lee Wilson and John Hathaway will ask for an appointee from SPAN.
	Scott will compile a list of board responsibilities by the next meeting
Lee and John will ask for an appointee from SPAN

	Gap in Services
	· A gap in services has been identified at our last meeting and Dr. Heath Sommer, from Seasons of Hope, has come to discuss crisis services for developmentally disabled people.
· Diagnosis, statute and behaviors all play a part in treating a person and putting them in an appropriate setting.

· Developmental disabilities (DD) and mental health disorders are closely related but still very different which makes it difficult to treat appropriately.

· Global impairment affects every aspect of a person’s life.

· The clinicians diagnosing the illness may also confuse a mental health disorder and a developmental disability.

· Outpatient Commitment Modality:
· DD clients do not need the same length of hospitalization as clients with mental health disorders.
· Hospitals do not typically have a good plan to discharge clients with developmental disabilities.
· The step-down approach would include a hospital stay stepped down to intensive developmental therapy with psychotherapy.
· Intensive therapy could be used in place of hospitalization.
· The crisis usually only lasts about a week when using this outpatient commitment model
· Discussion:
· We could encourage community partners to use the outpatient commitment model with intensive therapy for about a week before using an inpatient commitment.
· Facilities willing to house DD clients in crisis are difficult to find and do not currently exist in Idaho.
· The local hospital contains the professionals needed to treat crisis DD clients.
· There needs to be funding for a facility that could treat crisis DD clients.
· Currently the DD unit and Children’s Mental Health use the State Hospital for short term crisis.
· It is difficult to place a patient Intermediate Care Facility for persons with Mental Retardation (ICFMR).
· It is expensive and difficult for private agencies to be certified to treat DD clients.
· The closing of the Idaho State School and Hospital did not provide any additional moneys to be redistributed.
· As a MH Board we will be responsible for addressing these gaps in services.
· Using a multi-disciplinarian team to assist with a client would be possible. Interns could be used on a pro-bono basis at the local hospital to assist with developmentally disabled clients.
· Canyonview might be able to free up a room for DD clients but they would have to be admitted with a discharge plan. The Mental Health Board would need to come up with a plan and present it to St. Lukes soon since they are currently looking at remodeling.
· A subcommittee could be formed to address the issues facing DD/MH (co-occurring) clients.
· Motion to approve formation of a subcommittee by Eric Jones
· Motion seconded by Lee Wilson.
· Subcommittee will be formed to address issues facing co-occurring DD/MH clients.
· Eric Jones was nominated as the subcommittee chairman
· Eric will contact other members interested in serving on this board.
· Interested members: Frances Wright, Sarah Heck, Lee Wilson, Kathy Anderson.
	submitting a proposal to St. Lukes to include a crisis bed for DD clients (who will be responsible for doing this – Eric?)
Eric Jones nominated as “DD/MH Co-occurring” Subcommittee Chairman

Scott - A letter will be written to ‘Boise’ requesting that clients coming out of ISSH have a better discharge plan
Leon Mills will investigate money available to assist and the process needed to apply for the funds.

	subcommittee’s identified
	· Children’s Mental Health Subcommittee – Kevin Sandau, Chairperson (re-nominated by Board)
· Speakers Bureau – Bill Campbell, Chairperson

· DD/MH Subcommittee – Eric Jones, Chairperson
	

	Other Items
	· Voluntary clients are still not being accepted in Region 5 Adult Mental Health.

· Angenie McCleary and Scott Rasmussen will be meeting soon to discuss what can be done to assist Blaine County clients.

· Clinical Supervisors and Chiefs will be meeting to discuss our ‘game plan’ in our Region regarding voluntary services.

· There is a question about who the appointing authority is for the Mental Health Board. Scott Rasmussen will look at the Board rules.
	Scott will look at the MH Board rules regarding the appointing authority.

	Next Meeting
	· June 7, 2012
	


