REGION II MENTAL HEALTH BOARD
July 11, 2013

State Office Building  
Third Floor Conference Room

The meeting was called to order at 1:34 p.m. by Board Chair Jim Rehder

Present: (Board members are in bold, ex-officio members are italicized) Darrell Keim, Melissa Anstine, John Allen, Jim Rehder; Tammy Everson, Joyce Broadsword, Tabitha Shears, Dr. Arnie Kadmras, Diana Pals, Joyce Lyons, Cathlin Stewart, David Bash, Chris Goetz, Tanya McElfresh, Deborah Lind, Jim Ruggio, Scott Douglass, Beth Patzer, Christine Winter

--Welcome and Introductions 

--Approval of May and June 2013 Minutes: Minutes tabled for lack of quorum. 

-- RMHB/RAC Joint meeting discussion, dates & vote- Jim:  Discussion was held about combining the RMHB & RAC in September.  The time and day would not change and would continue to be held on the second Thursday of the month at 1:30.  Board members present expressed consensus for a joint meeting.  The executive committee of each body asked if Jim would chair the meetings; Jim agreed to be chair of joint meeting.  The joint executive committee will prepare the agenda.  Possible Behavioral Health sub committee’s that could be formed are: coalition, housing, legislation, recovery support, transportation, child care and needs and gaps. Darrell will gather the e-mails for both MH Board and RAC for distribution. 

Joyce Lyons, Deborah Lind, Joyce Broadsword and Jim Rehder will serve on the behavioral gaps and needs committee.   They will bring their suggestions to the board for input and approval.

--Officer nominating committee for September elections- Jim: Tom Stroschein will be the chair of the nominating committee.  Tom asked if current officers would serve if nominated?  Jim Rehder, Chris Goetz and Melissa Anstine all have agreed to continue serving in their positions.

--Teens Against Tobacco- Cheryl McDonald: Not present.  She gave presentation to the RAC, then left.  She may not have known she was to present to MH Board.

--Status of Mentally Ill shackles policy change- Dr. Kadmras:  Dr. Kadmras does not see this working with a rule change and believes it needs legislative support.  He reported that the responsibility should be switched from the county to the state.  Other counties could model after Idaho County in which they use an ambulance for transporting.  Joyce suggests creating a draft that is a working document and then get a broad coalition of people to sign on to it.  Dr. K and Joyce will develop a legislative draft.   Discussion was held on how to make a transport vehicle safer.  Joyce reported that she has spoken to NAMI Idaho and she believes they would be in support of this change is how patients are transported.  Their next meeting is September 21, 2013 in Coeur d’ Alene and Joyce and Dr. Kadmras will work together in approaching them for support.  Joyce Lyons reported that the statue reads that the county is responsible for transporting patients but it also says that the Department of Health and Welfare can transport as well.  Kootenai County and St Joseph Hospital are working diligently to use tele-video to eliminate the need to go to court.  Discussion was also held regarding getting judge’s support and looking into if the Region 1 board will support this as well.

--Transformation and Medicaid Managed care Update: Joyce B: She met with Ross in person in June and he said he is going to bring legislation for transformation next year.  Joyce spoke with Pat Martel from Optum and she said that she would be happy to do a statewide teleconference.  A date needs to be set and discussion was held about this occurring August 7th or August 13th.  They will discuss these dates at the statewide meeting next week on the 18th.  The providers need to be kept informed as the requirements are very Optum specific and somewhat confusing.  Optum included Licensed Clinical Counselors as providers but they do not do this for any other state.  They will not cover residential care for juveniles and state commitments for hospitalizations. 

--Updates on Tele-mental health project— Darci: Not present

-CMH subcommittee report- Jennifer: Not present

--Mental Health Courts – Lisa Martin: Not present

--RAC report – Jim Ruggio: Next month they will work out an agenda for the September meeting.  The benefit is that each board can share one others resources.  GAIN-WITS  (Web Interfaced Tracking System) is an electronic record keeping system that includes an assessment that identifies mental health issues and substance abuse issues.  This system allows the user to give consent to share selected information between providers.  

--Mental Health updates – adult/youth- Joyce/Deborah: Region 2 has 16 patients at State Hospital North which is an all-time high.  The Crisis/hospital clinicians have been very busy.  They are working hard to transfer their clients to community providers.  The final interviews for Joyce’s position are tomorrow.  They currently have 28 outpatient commitments which Health and Welfare only manages their commitment paperwork.  Iris Apartments is doing well and helps patients coming out of the hospital to help them reintegrate.  Managed care should not affect these services.   Region 1 has an ACT team that is contracted to a private agency.  Jim suggests that this might be something this region considers as well.  Their biggest concern for the upcoming changes is medication management for children.  They currently serve 85 juveniles throughout the region and most are involved in medication management.  Beth suggests encouraging providers to pool resources together.

[bookmark: _GoBack]--State Hospital Report—Beth Patzer: Dr. Eislie’s resignation was effective July 3 but is back as a locum tenum.  They have had a lot of admissions and 10 patients are on the waiting list and St. Josephs and Kootenai Behavioral Health (KBH) are full.  They continue to have a psychiatrist position open.  They are not using their capacity of 55 consistently so they did not think that asking for more rooms to be built would be received well.  Previously the Psychiatrist would receive the admission and sign them out to mid-level doctors however they just found out that mid-levels are able to do the intakes and the psychiatrist then would sign off which could speed up the admission process.  22 beds are full at KBH and there was discussion about treating them there instead of sending them to State Hospital North (SHN).  Dr. Kadmras believes that Joint Commission Accreditation would help recruit a Doctor and would be the best protection against being sued.  Chris suggests adding times that the police have been called to go to SHN for attack on staff and other issues (restrictive treatment) to the dashboard. Patients that have a mental health issue and developmental disabilities is a gap for treatment and post hospital hospitalization care is difficult for them as well.
   
--New issues/ concerns- Joyce is working with the statewide health care innovations group.  There are approximately 3 million people on Medicaid to look at utilizing outcome based services.  There will be 50 focus groups put on by Mercer across the state and everyone is encouraged to participate in this.  Joyce Lyons will disseminate the information.  The Health Insurance Exchange developed the marketplace to support the exchange.  The marketplace will be available Oct 1st and insurance will be available Jan 1st.  

--Next Meeting: August 8, 2013

Meeting adjourned at 3:13 p.m.

--Thank you all and please submit your meeting Travel Forms

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

