REGION II MENTAL HEALTH BOARD
August 8, 2013

State Office Building  
Third Floor Conference Room

The meeting was called to order at 1:31 p.m. by Jim Rehder.

Present: (Board members are in bold, ex-officio members are italicized) Jim Rehder, Melissa Anstine, Marsha Wilson, Tom Stroschein, Tabitha Shears, Jennifer Griffis,  Dean Allen, John Allen, Steve Bonnar, Eleanor Downey, Dana Boyd, Jean Coil, Doug Havens, Joyce Lyons, Teresa Wolf, Cathlin Stewart, Jim Ruggio, Chris Goetz, Brian Pope

--Welcome and Introductions 

--Approval of May/June/July 2013 Minutes: A motion was made by Chris Goetz to approve the minutes and was seconded by Tom Strochein.  Motion carried.  

--Homeless Coalition- Steve Bonnar: Steve is the Regional Homeless Coalition committee chair person.  They have had two meetings so far and prior to that they have never had a full coalition.  Their purpose is to be a sounding board to convey information in regards to homelessness up the chain and back down.  Currently there is a database system to track the homeless but it doesn’t contain specifics for people who have substance abuse issues and/or a disability.  They would like to try to track this as they believe this population is a high number.  When applying for homeless assistance veterans and families have the priority and the needs for homes for people who have a disability and/or substance use issue aren’t being met.  Steve operates a homeless shelter (Sojourners Alliance) in Moscow and the beds he has are full and have been full since opening.  He is turning away on average 10-15 households a week who are seeking shelter and most of whom are families.  Due to the lack of resources, he is also referring people to Coeur d’ Alene and Spokane.  Ideally they want people to stay in the area that they are from as research shows they can get back on their feet more quickly.  This regions needs for homeless aren’t being met as funding is allocated by population and we get the least amount of money for the state.  It is estimated that there are 78 people in the area who are homeless but he does not believe this number is accurate.  The League of Women Voters in Moscow completed a yearlong study on poverty and found correlations of poverty, lack of transportation and access to services.  Idaho Housing is looking at reducing the wait time to provide housing.  The number of children who are food insecure was over 1000 and Moscow has the highest poverty rate in the state at 29%.  The Family Promise Program (who assists the homeless) is opening in Moscow October 1st but that still is not adequate for the need.  

--Updated draft of Needs and Gaps document- Joyce L and Jim:  Joyce, Deborah, Darrell and Jim met and developed a draft of the needs and gaps for the board.  Eleanor has agreed to tie the needs and gaps in with research opportunities.  This can help develop action steps and also will strengthen the position in applying for grants and legislature.  Eleanor will bring a draft in September of the research as it relates to the needs and gaps.  If anyone has any ideas in regards to the research and the needs and gaps it needs to be submitted to Joyce or Jim within the next two weeks. The following needs and gaps were identified: 
 
●Increase availability of psychiatric time.  It is unclear what will happen with Optum in September and how this will affect the clients that Health and Welfare currently serves.  In Children’s Mental Health, 80% of the participants are on Medicaid but there is not a child psychiatrist available in the area  
●Develop Mental Health Court Program for Children’s Mental Health in Nez Perce and Latah counties
●Need and funding for dual diagnosis treatment  
●Access to affordable housing in all counties in Region 2. (Expand safe and sober housing, develop transitional/supportive housing, develop resolution crisis beds) 
●Funding and Development for transportation 
●Develop community training and advocacy to increase understanding of mental illness in rural communities
●Increased availability of substance use disorder treatment in rural and frontier communities
●Ongoing funding needed for Federally Qualified Healthcare

--MH/SUD Service impact survey update-Eleanor:  Eleanor handed out an outline and discussed the research recommendations that were created and include:

-Continue to collect data from agencies with the existing format.  It will allow the tracking of tends over time 
-Increasing response rate (Electronic responses vs. pencil and paper questionnaires. Hospital response rate)
-Additional data sources that can strengthen the research (Personal interviews with representatives of agencies already providing data, consumers, family members, professionals with direct consumer and family contact, increase information on children’s mental health, document time and distance required for service delivery in outlying areas)
-Link research results to needs and gaps (help support and strengthen the Board’s position, identify need for additional data)
-Discuss research with legislators

--Updates on tele-mental health project-Darci: Not present

--Mental Health Courts – Lisa- Not present   

--RAC report – Jim Ruggio/Cathlin: They had a meeting last month and were able to talk about joint meetings between RAC and RMHB and discussed the changes that will occur.  They will have a RAC committee meeting about ½ hour before the combined RAC/RMHB meeting.  

--Transformation/Medicaid Managed care update—Joyce- Not present.  Teresa reported that they are trying to move it forward this next legislative session.  The State planning council will meet next month.  Ross Edmunds won’t be at the meeting to discuss his plans for transformation but he will send a representative.  
Dean Allen- The new contract hasn’t been awarded to BPA yet but should be completed by October 1.  Transferring Medicaid clients who have substance use issues to Optum will start on September 1st.  Optum will start training the week of the 20th for providers.
The informational meeting with Optum will be on August 21st at Health and Welfare in the 1st floor conference building.  Anyone is welcome to attend as well at any of the Health and Welfare offices in the Region.

--Mental Health updates – Joyce Lyons- They are very focused on managed care and how this will change their job roles.  The PASRR assessments will be done by her staff as Medicaid will no longer be completing them.  These are used to assess if someone needs to go into assisted living or a nursing home.  There are 6 or 7 adult clients on the ACT team and 2 or 3 in the community who have Medicaid and will be transitioned to Optum.  There is concern about Optum really looking at the level of care that these clients need and providing them with adequate services.  This potentially poses a risk to the client and the community.  Many of their past clients that had Medicaid and who they have referred to private providers have had to come back to Health and Welfare to get help for their relapse.  Most of the ACT team clients have been with them for years and do not build trust easily.  Not knowing the answers in regards to the changes that comes with Optum has been frustrating in helping the families.  They are budgeted for next year and have been assured that there is no threat of losing their jobs; their job roles will just look different.  They are going to submit a request for proposal to serve the rest of the children who are on their caseload as they are one of the only regions to not have services court ordered.  They have approximately 10 children that are court ordered versus Region 1 who has about 200.  Region 2 currently serves 222 clients and 12 of them are on Medicaid or Medicare.  Eighty (80) percent of the children they serve are on Medicaid and will soon be served by Optum.  With the change in their caseload, Health and Welfare hopes to be back in the schools and do more work in the area of prevention as well as serve the court order cases.  

Children’s MH subcommittee-Jennifer: They are waiting for the state planning council to meet and make decisions and the subcommittee will then meet to discuss them.  Jennifer stated that they need more ideas on how to help improve children’s mental health which doesn’t necessarily need to come from the board; any person interested in joining the CMH subcommittee or offering input is welcome.

--State Hospital North (SHN) Report--Kent Kraft- Not present 

--New issues/ concerns?? 

● Jim Rehder, Cathlin and Jim Ruggio met before the meeting and discussed next month’s agenda for the next combined meeting.  A draft agenda will be sent out for review in the next couple of weeks.

● Any nominations for board officer positions need to be submitted to Tom Stroschein; the current officers have agreed to serve if elected.  

· The Board is seeking board member applications to replace representatives from the schools (1) and hospitals (1).  Joyce Lyons has applied for Vicki’s vacant position.  Joyce will try to convene the commissioner chairs to review the nominations in Sept.

● Tom Stroschein was in Boise a few weeks ago when the health care exchange committee met and held session for 3 hours.  They have until October 1st to make decisions and are working hard to meet the deadline.

● Marsha Wilson gave an update on the Iris Apartments.  They currently have one opening which will be filled next week.  They are going to review the current tenants who are there as they are only allowed to stay 18 months up to 2 years.  Overall things are going well.

● Commissioners comments: Doug Havens: working on urban renewal--no case law on URA’s in Idaho.  John Allen: Meals on Wheels can no longer go into the home to complete an assessment and that they will have to do it over the phone which could prove difficult for people accessing services.


--Next Meeting: September 12, 2013

[bookmark: _GoBack]Meeting adjourned at 2:50 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

