REGION II MENTAL HEALTH BOARD
November 14, 2013

State Office Building  
Third Floor Conference Room

The meeting was called to order at 1:33 p.m. by Board Chair Jim Rehder

Present: (Board members are in bold, ex-officio members are italicized) Darrell Keim, Melissa Anstine, Deborah Lind, John Allen, Jim Rehder; Tammy Everson, Beverly Fowler, Joyce Broadsword, Tom Stroschein, Teresa Wolf, Diana Pals, Joyce Lyons, Eleanor Downey, Beth Patzer, Jennifer Griffis (by telephone), Cathlin Berreth, Brian Pope, Jim Crowley, Lisa Martin, David Atkins,  Diana Pals, Mary Evans, Cindy O’Brien, Julian Langness, Dana Boyd, Darci Graves

--Welcome and Introductions 

--Approval of October 2013 Minutes: Motion to approve as amended by John Allen and seconded by Lisa Martin.  Minutes were approved after the date is changed on the minutes.  

--2013 Family Advocacy Award--Idaho Federation of Families—Jennifer Griffis- The Board congratulated Jennifer for her award.

--December RMHB meeting with Legislators, Dec 19—discussion: The December meeting will be moved from December 12th to December 19th to allow for legislators to be able to attend.  

--RAC Report—Jim Ruggio: RAC had a meeting prior to this meeting and discussed having a web update so they can have an integrated record to use amongst providers.  They have recovery coach trainings coming up which help clients get connected to people within the community to serve as mentors and provide resources.  They discussed upcoming fundraisers they can connect their clients to.  They discussed the needs and gaps for juvenile offenders and catching them when they are young in order to help prevent them becoming older users.  Cathlin Berreth will become the Chair and Beverly Fowler will be the Vice Chair starting January 1, 2014.

--Adult and Juvenile Correction SUD updates—Scott/Melissa: Scott provided a utilization report through September which shows the current expenditures for Probation and Parole.  They are able to provide services up to 7 individuals to provide risk to revocate services and can then refer them to private providers.  They have a temporary Drug and Alcohol Counselor and will determine in the near future if they will take the position on a full time basis.  The Juvenile Justice SUDS information was also handed out.  The website is www.idjc.idaho.gov to get up to date SUDS information if they so choose under the Substance Abuse Services link.  Discussion was held regarding juveniles who have not committed an offense but need substance use services and who exactly funds their treatment.  

[bookmark: _GoBack]--BH Transformation Legislation update—Proposed legislation handouts were available.  The RMHB/RAC needs to become very familiar with the legislation to share the information with others.  NAMI supports this version of the transformation legislation.

--CCAR Recovery Systems of Care—Joyce B/Tom/Cathlin: Cathlin, Tom Strochein and Joyce B. went to Connecticut and learned about Connecticut Community for Addiction Centers (CCARS).  CCARS are recovery oriented sanctuaries that put the face on recovery and provides support services.  55% of people that have gone to CCAR’s have never been to treatment.  All of services are provided by people who are in recovery and all of the people who are employed there are voluntary with the exception of 13 paid positions.  Canyon County, Idaho is going to try to start working on a similar addiction recovery plan and pilot this approach.  

--Optum status report—Joyce L: Optum would like to provide a Recovery and Resiliency training to the board however it is a two hour long training.  Discussion was held regarding whether or not this board would be interested in attending the training and the consensus was that interested parties could have the training at a time that is not during the RMHB meeting; the Board would like a overview of the R & R training at a future meeting.  Joyce L reported they have some clients Optum cannot find providers for and so they continue to provide services for them.  Not having a Child Psychiatrist is preventing them from finding someone who can monitor medications.  

--Shackles Draft Legislation—Dr. Kadrmas- Absent.  

--BH Needs and Gaps review and revision—Jim, Jim, Joyce, Eleanor: This will be discussed at next month’s meeting.  Jim Rehder will send it out to the board for review.  Beth Patzer suggests that the needs and gaps might be broken down for each county in order to single out their individual needs.  Discussion was held on trying to form groups within the counties similar to what they are doing in Idaho County.  Jim R. suggests that the Needs and Gaps be adopted via review over e-mail so that it can be ready for the Mental Health Board/Regional Advisory Committee Toolkit to be provided to legislators.  This toolkit has information for people on the board, meeting dates, information on mental health, facts on substance abuse, and the survey that the board has administered.  Jennifer suggests that the statistics in the toolkit be broken down between adults and children.

--MH/SUD Service impact survey update—Eleanor/Diana: The surveys went out this week however one of the problems is that it went out as a batch and some people’s e-mails are blocking them.  The e-mail comes from Qualtrex and has Eleanor’s name on it.  Another issue is that once you get into it and get out of it you can’t get back into it.  The length of time to complete it shouldn’t be more than 10 minutes however certain agencies information will take longer to gather.  They will bring an Executive Summary and Power point to the December meeting.  They have asked that the surveys be returned by November 22nd.  The second semester they will gather information from families and consumers about their delivery of services.  

--Updates on Tele-mental health project—Darci: The admit numbers have been a little lower possibly due to illness.  They are in the process of getting the counties set up for tele-court.  They found that having the DE and the patient in the room together during court is not going to work, so it was a learning experience for them.  There has been a rumor that St. Joesph’s 5th floor is closing and she clarifies that this is a rumor and that they are growing their program.  They have 3 Nurse Practitioners leaving and have been recruiting to fill these gaps.  She does not see that this will affect their program.  They currently have two psychiatrists, one Physician’s Assistant that they just hired and two Nurse Practitioner’s.  They do not have someone that can provide the juvenile psychiatric care via tele-psych at this time.

--Brief updates— Nimiipuu Health update—Cathlin: They are starting a health to wellness court and are hoping to launch in March 2014.  They have a meth task force and they are working together with other agencies.  Their new psychiatrist has started.  State Planning Council report—(Jen/Theresa): Thehad a meeting in mid-October with Substance Use providers and the Office of Drug Policy and have delegated assignments, created a timeline and wrote a letter to the governor.  Their membership may be bumped up to 30 but this will depend on if all the spots need to be filled.  They will bring the shackle legislation up at the January meeting. Mental Health Courts (Lisa): Clearwater County currently has 4 participants and 3 referrals; Latah County has 6 participants with 4 referrals; Nez Perce County has 14 participants and 4 referrals and they are almost at capacity. There are no MH courts in Idaho or Lewis Counties; for those counties to participate the client must move to the county who has an active court. CMH Subcommittee (Jen): She is looking at recruiting members even those who are not on the board.  Jennifer believes that the more diverse group they can have the more they can get accomplished.  One of their assignments is to have members look at goals for the upcoming year such as the child psychiatrist gap.  SHN (Beth): The census is maintaining at about 38 which is low as they usually are around 55.  There are not enough referrals at this time.  They have 3 Nurse Practitioner’s with contracted psychiatric oversight.  Their medical doctor has tentative resignation December 31st and may possibly decide to stay with SHN.  The med errors are very low as well as other quality statistics.  Adult/Child MH (Joyce/Deborah/Brian): Joyce handed out information for CIT training which will be held March 31st-April 4th and is a 40 hour training.  This training is for law enforcement and will be held at State Hospital North on Monday only and at Valley Christian Center in Lewiston the remainders of the days.  It is suggested that they look into if Optum will help fund CIT training as they mentioned this last month.  There is an 8 hour CIT training for adolescents and Brian would like to bring this to Idaho.  Diana and Deborah have been training people on the DSM-5 and there are discrepancies between the DSM 4 and DSM 5 codes. Optum has stated that they will let providers know when they want them to start using the DSM 5 code.  The DSM 5 will need to be adopted by October 2014.  

--New issues/ concerns??  There will be an open house at St. Joseph’s hospital on December 13th from  3-5 pm. 

Adjourned
--Next RMHB Meeting with Legislators: Dec 19, 2013; Next BH Meeting: Jan 9, 2014

--Website: http://healthandwelfare.idaho.gov/, and our Regional board link
http://healthandwelfare.idaho.gov/Medical/MentalHealth/RegionalMentalHealthBoards/Region2MentalHealthBoard/tabid/686/Default.aspx

