REGION II MENTAL HEALTH BOARD

MINUTES
August 14, 2014
1:30 PM

State Office Building – 

Third Floor Conference Room

1:30 pm called to order by chairman Jim Rehder
Attendance: Melissa Anstine, Jim Rehder, Chris Goetz, Deborah Lind, David Atkins, Marsha Wilson, Dana Boyd, Beverly Fowler, Tammy Everson, Karen Kopf, Darrell Keim, Cindy O’ Brien, Lori Blackmon, Jennifer Griffis, Aaron Darpli, Laura Thayer, Sara Bennett, Jennifer Shuffield, Joyce Lyons, Rep Stevenson, Cathlin Stewart, Michael Kingsley, Dr. Glen Jefferson, Eleanor Downey, John Allen, Dean Allen.  Via phone: Jay Cochrane, Rosie Andueza.  

Excused Absence- Tom Strochein, Teresa Wolf, Lisa Martin, Mary Evans, Scott Douglas
Roll Call, Welcome, and Introductions
Approval of July minutes: A motion to approve the July minutes was made by Beverly Fowler and was seconded by Marsha Wilson.  The motion carried.

--Behavioral Health Board (BHB) Subcommittee reports and Board discussion
--Budget Subcommittee—Beverly, Chris, Jim, Joyce, Lisa, Darrell: The budget subcommittee was held prior to the BHB meeting.  They decided not to set the budget until further information is provided.  Each board has $15,000 set aside to support transformation during State Fiscal Year 2015 (July 1, 2014-June 30, 2015).  This is a onetime budget allocation and does include the $4000 historically allocated to regional RACS.  Funds may be used for startup costs to establish a regional board as a legal entity.  Some examples of how funds can be used are travel reimbursements for board members, conference calls, printing costs, meals and refreshments for meetings, scholarships for trainings, etc. The State Planning Council is continuing to decide the readiness criteria.

--By-law Subcommittee—Chris, Jim, Teresa, Darrell: They went through half of the By-laws and will continue the discussion next month.  They would like to change the verbiage from “shalls” to “mays”.
--CMH—Jen- This subcommittee will meet after the BHB meeting every other month.  There are things that they will need to be in place in order to support the information that needs to go to the State Planning Council.
--BHB website--Darrell presented information on the website and how to access the information.  The website has information regarding the Behavioral Health Board training manual instead of having it distributed via 3 ring binders.  The most recent information will be posted to the website.  www.bhb2.dhw.idaho.gov
--BHB Executive Committee—Depending on what information comes from the State Planning Council the Behavioral Board may be ready for appointment at the September meeting.  The issue was raised whether there would be a conflict of interest having a Health and Welfare employee being elected to the Behavioral Health Board executive committee.  One area of concern, the executive committee will enter into contracts for service with H&W.  Joyce Lyons pointed out they are not serving the same population and think they would be able to make responsible decisions regarding potential conflicts of interest.  Chris Goetz noted that the board has not decided whether or not to have an executive committee at this time.  
--BH State Planning Council report—Jen.  They met last week for 3 full days and they have established a lot of new members.  There were some members who transferred over from the prior council but very few.  They had an orientation and looked at a vision and mission statement for the council as the legislation transforms the council as being different than before.  They also discussed the block grant process. The Council only meets twice a year face to face but will be having conference calls in between.  They would like to have the readiness criteria out during the month of September (approximately 4-6 weeks).  The review of applications for the behavioral boards will be before their January meeting as they have work groups and committees before then.  They also solidified their by-laws and made a work plan for the year.  Their highest priority is getting help for the boards and they have a mission to have the criteria be accurate the first time which may take more time.  Things may move slowly due to the new membership and just having the first meeting of the year.  There is a workgroup dedicated to get information to the BHB’s which Teresa and Jennifer are on.  Every BHB will submit a list of board members for the executive board as well as information related to orientation to the board, policies, process for getting a yearend report, board statement, having a children’s committee, physical location, organizational chart, personnel policies, confidentiality conflict of interest, mission and time frame issues, etc.  If they are partnering with another entity such as public health or counties, the BHB must create a written plan for how the partner is going to assist the board in providing services to the community.  This would include who is their partner with an explanation, willingness to partner, a description of what the relationship will be, and what the partnering looks like.   They would like to have an explanation for why this is the best organization to partner with to provide services to the community.  The planning council has a website has more information and tips for if a board decides to remain private.
--BHB organization and priorities for FY 2015—Board discussion. Darrell mentioned that the other Health and Welfare building has teleconferencing equipment available to use however the room is half the size of the current room that is used.  Joyce will ask whether or not the teleconference equipment on the first floor of the current H&A office can be mobile and moved to the room that the BHB currently uses.  Darrell and Joyce will report back at next meeting.
--Community and Family Support, and Recovery Services—Joyce L There is not enough information to discuss this and will be discussed at the September meeting.  Rosie will ask Ross to attend the meeting in September to provide more information.
--Grant writing opportunities—Board discussion: Darrell has a discussion with Professor David Maken at WSU who stated that he and his students can help research and write grants to support the board.  Eleanor, Professor of Social Work at LCSC and BHB member, will be involved with this arrangement.  
--BHB Training Manual—Darrell addressed that this is on the BHB website and will be updated as more information is established.
--Brief Updates 
Idaho Youth Treatment Program (IYTP): The IYTP primary objective of this grant is to introduce an evidence-based program Adolescent Community Reinforcement Approach (A-CRA).  This program provides treatment for Transitional Aged Youth (TAY), 18-25 year olds, with Substance Use Disorders (SUD) or co-occurring disorders- under a four year grant from SAMHSA- and with a focus on often-underserved populations.  On August 4th Rob Christensen and Sara Bartles held a meeting in Boise that included many stakeholders to implement how to move forward and support this program, Jim attended this meeting.  Some stakeholders including Adult Corrections, Juvenile Corrections, and H&W stated, if IYTP is evidenced based, they would pay for having some of their population in the community access the services. It is unclear whether the courts would pay for this program services.  They are completing the certifications in this region and their advisory board is working to provide information about recreation opportunities available in this Region.  Dean is the trainer in this region.  Many people who are in recovery feel there are not a lot of recreational opportunities and therefore become bored and relapse. This BHB may provide the TAY board assistance to help with writing grants.  In the first year Health and Welfare Regions 2 and 4 will be undertaken and additional regions added in years 2-4.  
Recovery Organization Community (Recovery Idaho): Jim asks for volunteers to form a subcommittee to address the Substance Use and Mental Illness issues in our region and to contact him if interested.  Rosie mentions that in Idaho that Recovery Idaho would address substance use and mental health disorders.  
Idaho Tele-Health Task Force: There is a conference on August 20th to set standards on how to administer tele-health.
SUD updates: Rosie/Dean: They have published a new budget and had an increase in block grant funds which resulted in having more money for treatment this year.  They have a go live deadline of October 1st but are trying to get it done by Sept 1st.  Idaho was awarded the Access to Recovery IV (ATR IV) grant which is a Substance Abuse and Mental Health Services Administration (SAMSHSA) funded grant to provide substance abuse services to specific identified client populations including the homeless (sheltered and unsheltered and those residing with others), individuals with veterans court, and families who are involved in child protection court.  Idaho was one of five states to be awarded this grant and received $7.8 million for 3 years and the first client must be seen by December 1st.  
Addition of service sites for substance providers in the region: Change point opening in Moscow and Sequel Alliance reviewed 3 sites in Lewiston, Moscow and Orofino.  Adolescent referrals continue to be low.

Supplemental Security Income (SSI) and Social Security Disability Insurance (SSDI) Outreach, Access and Recovery (SOAR) - They now have people who are trained and can train case management providers to provide this service. SOAR is an approach that helps states increase access to mainstream benefits for people who are homeless or at risk of homelessness and have a mental health diagnosis and/or disability. Through this assistance, the turnaround for approval is much faster and the wait time to obtain benefits went from over a year to 58 days.  At this time they are providing this service at no cost.  They can start the process for people in jail but the applications won’t be submitted until they are released.

BH Needs and Gaps process: This subcommittee will consist of Deborah Lind, Dana Boyd, Eleanor Downey, Cathlin Stewart, Darrell Keim, Joyce Lyons, Jim Rehder and Beverly Fowler.  They will look at updating the BH needs and gaps and discuss how to research statistical evidence to support the needs and gaps.  Karen Koph offered to provide information that Optum has collected to assist with the BH needs and gaps.  Jennifer noted that the State Planning Council is also creating needs and gaps. This subcommittee will meet in September prior to the BHB meeting.  
Nimiipuu Health: They are losing their Director and another psychologist and are recruiting for psychologists.
MH/SUD Service impact survey: The board will invite legislators to the December meeting, in coordination with Public Health, so the survey needs to be disseminated and results collected to provide them with this information.  The December meeting may be on a different day to allow for legislators to attend.
Adult/Child MH; Joyce/Jennifer S.-They had 4 vacancies which they are working to fill; one of which has been filled and is working with the ACT team.  There are 12 mental health court participants in Moscow, 14 in Lewiston and 4 in Orofino.  They moved the Substance Use treatment that they provided to an outside agency so they can focus on other areas.  The Designated Examination’s average 18-25 per month.  Jennifer Shuffield- They are working on identifying ways to support the schools in Latah County.  
Optum Update: They will have a training session during the month of August delivered through Web X.  Karen is now available to meet more providers in their office.  There will not be any major changes anytime soon.  Tele-health continues to remain an option for any agency that can develop policies and has the equipment.
Hands Across the Bridge will be on September 19th - Michael Kingsley will be speaking.

Eleanor Downey reported that the research the board has done was taken to an international research conference and they were interested in the toolkit that the board put together.

Future meeting agenda items: Optum’s quarterly report, SUD presentation.
Meeting adjourned: 3:05

--Next BHB Meeting: Sept. 11, 2014

