REGION II MENTAL HEALTH BOARD

MINUTES
June 12, 2014
1:30 PM

State Office Building – 

Third Floor Conference Room

1:30 pm called to order 
Attendance: Melissa Anstine, Jim Rehder, Chris Goetz, Dr. Kadmras, Deborah Lind, David Atkins, Tom Stroschein, Lisa Martin, Dana Boyd, Beverly Fowler, Tammy Everson, Karen Kopf, Darrell Keim, Cindy O’ Brien, Dean Allen, John Allen, Ken Kraft, Joyce Broadsword, Lori Blackmon, Jennifer Griffis, Aaron Darpli, Rep. Rusche, Jean Coil, Laura Thayer, Jennifer Shuffield, Jane Pritchett, Sharlisa Davis, Bob Harrington, Scott Douglass, Joyce Lyons, Rep Stevenson, Christine Winter; via phone--Rob Christensen, Jay Cochrane, Becky DiVittorio, Diana Pals.
Welcome and Introductions

Approval of May 2014 Minutes- A motion was made by Chris Goetz to approve the May 2014 minutes and was seconded by Deborah Lind.  The motion carried.
--BH Board appointment results and next steps—Joyce B/Jim- The nominations were approved by the appointing authority.  (See attached appointment list) It was suggested that the same date and time be kept for the Behavioral Health Board at least for the July meeting.  There were no objections.  Next steps for July meeting:  Election of officers, get a clear description and total of operating revenue, discuss Bi-laws development, identify subcommittees, develop Board training manual (Darrell will work on this and consider on-line manual), do a stakeholder mapping exercise to identify potential revenue sources and prepare to do good planning.  Jim will prepare an agenda for the next meeting to discuss the above mentioned issue.  At the August meeting: Elect executive board (5 executive members to provide the fiduciary duties for the board), appoint subcommittees, identify priorities.  The website will also need to be adjusted which will also be discussed at the next meeting.  
--BH Transformation update—Jim/Joyce B: Region 2 is ahead of everyone else throughout the state in regards to having the Behavioral Board members selected and appointed.  Region 1 is close to forming their board.  Jim recognized the members who were not appointed to the Behavioral Board who have previously served on the board and thanked them for their service and encouraged their continued participation. 
--Optum quarterly update—Aaron/Karen/Becky- The initiatives they are working on include: introducing improvements to the clinical model; working with local communities to increase mental health awareness and educating providers and stakeholders on medical necessity and evidence-based practices. They are recruiting/hiring a field care coordinator for Region 2 as well as more staff to help support members and providers.  Optum recognizes the need to continue to educate eligible participants as well as providers.  They have different categories of service and will introduce another category of services July 1st and are moving to a provider portal.  The top 5 reason the members call is for clinical intervention, benefits inquiry, follow up to previous issues, information and referral and to file a complaint.  They took 546 member calls in April.  Data entry is now different due to the portal which has increased some of the provider’s amount of time as they now have to designate time to enter the information.  The resources to meet the demand are difficult for the smaller providers who do not have as much administrative support.  The template they use to gather information was created to define the need for the services being asked for.  Karen will be available for one hour across the hall after every Behavioral Board meeting for providers and stakeholders to meet collectively to discuss issues.
--Early Childhood Mental Health Gap—Early Childhood Coordinating Council letter- This is a solicitation from Optum to gather information about the needs and gaps in this Region. There are very few training opportunities for therapists to work with very young children. 
--ID Youth Treatment Program Multi-agency Council (April 16)—Jim/Melissa/Dean/Sara- This is a 4 year grant from SAHMSA to treat transitional aged youth.  There are no new updates at this time as the subcommittee has not been formed.  The suggested members of the subcommittee should come from Juvenile and Adult Corrections, local law enforcement and educational institutions.  This will be discussed at the next meeting as well as what other subcommittees have been formed (or need to be formed) for people to serve on.  (Fund raising committee, bi-laws committee, children’s mental health committee, recovery/substance abuse committee, etc.)
--Recovery Organization Community (Recovery Idaho)—Jim/Tom/Bev/Darrell/Joyce B- They had a teleconference yesterday and Tom Strochein says that they need another northern representative.  The lack of funding for this organization and they are looking to see if Health and Welfare can assist.  They have not formed a fund raising committee.  A group is going to Twin Falls at the end of this month as they already have an organization formed there.  Joyce B. mentions that there is $50,000 that was appropriated for kids to not drive which they might be able to see about obtaining. 
--Tele-Health (ID. Tele-Health Task Force) update—Rep Rusche/Jim/Karen- More than a year ago it was recognized that tele-health would be a part of many changes in the health system and will be necessary for more rural areas.  A work group was started and was originally facilitated by Health and Welfare (H&W) and subsequently Mountain States Group.  Six people started the task force and now there is between 60-80.  They have identified barriers to tele-health and what can the state do.  They have had speakers come who are using tele-health such as from Alaska. They identified three major issues: compensation (no consistent way to pay for the services), lack of trained users in integrating the practice and regulation ie.security, licensure, etc. The Department of H&W was called upon to form a council to get the boards to come together to work out how tele-health will be implemented.  This has been funded by donations from the industry.  In August the task force will meet.  The Director of Health and Welfare will appoint the council members and they will report back to legislature within a year.
Medicaid- Rep Rusche- There is an opportunity to expand Medicaid however Idaho has chosen not to.  They have debated the issues two times and have not chosen to act and it  will likely not happen unless the constituents say that this is what they want.  Rep Rusche asked whether or not this is something that people should be contacting legislatures about and encouraged people to do if they feel this is important.  Indigent funds only pay after the catastrophe has occurred.  It is projected 120 people have lost their lives prematurely due to lack of early diagnosis or treatment because individuals do not have health insurance.
Rep Stevenson- H&W is in flux due to some of the things established this past legislative session.  She is more optimistic and positive about the changes and discussions that are being held about access and care.  She predicts something will happen this year; it may not be the perfect solution though.
--Adult and Juvenile Correction SUD updates—Scott - The Justice Reinvestment Act made it possible for IDOC probation to add an additional presentence investigator.  They also have a second probation officer that will start on June 23rd.  Chris Goetz noted that not doing Presentence Investigations in mental health courts have cost Clearwater County significantly this past year.  
Melissa- Juvenile Corrections census hit an all-time low today at 302 juveniles in custody.
--State Planning Council report—Jen- The executive committee is meeting today and tomorrow.  There will be more information after these meetings are held.
--Brief updates—
Mental Health Courts (Lisa),- Nez Perce County’s census is 12 participants with one pending;  Latah County is 11 (over by 1); Clearwater County is at 4 participants.  This evening is the 5th Annual Recovery Walk at Kiwanis Park.
 CMH Subcommittee (Jen)- The subcommittee met briefly and they discussed the silos of money and reaching out to counties, juvenile justice to participate on the committee.  They want to look at scheduling a strategic planning session to get more members involved.  
They continue to meet every two weeks to discuss Jeff D. and are looking at having a coordinated system that maximizes resources and that is sustainable.
 SHN (Ken)- The average length of stay is up.  Their recently hired Psychiatrist will start in July instead of September.  They are recruiting a Chief of Psychology position.  This is Ken’s last meeting as he is retiring at the end of the month; the Board wished him well.
 Adult/Child MH (Joyce/Deborah)- Lynn Thompson is the new Chief of Children’s Mental Health and she is located in Region 1.  She will be traveling between the Regions.  They have two clinical positions that are vacant in Adult Mental Health.  They have relocated one position from Lewiston to Moscow.  Joyce will meet with Eleanor for the needs and gaps and get information from community clients.  
H&W has been recruiting for foster care parents.  
Gini Woodward will be on Region 1 Behavioral Health Board and she included a letter with her application suggesting that people can provide support to people who are at State Hospital North through donating a variety of items including underwear, socks, shampoo, etc.  Interested parties can e-mail namifarnorth@yahoo.com for more information.
--New issues/ concerns??  
--The newly formed Region II Behavioral Health meeting is July 10, 2014
--Thank you all and please submit your meeting Travel Forms
