[image: image1.png]



LATAH COUNTY PROBATION SERVICES
YOUTH SERVICES 

            ADULT MISDEMEANOR PROBATION

Juvenile Probation, Diversion & Prevention     
 Brian Dulin, Director ♦ P.O. Box 8068  522 South Adams ♦ Moscow, Idaho              83843 ♦ (208) 883-2277 ♦ fax (208) 883-3357 ♦ bdulin@latah.id.us

September 14, 2010
Dear Behavioral Health Transformation Work Group member,

I attended the Behavioral Health Transformation Work Group outreach session in Lewiston on August 31 and would like to take this opportunity to provide feedback.  While there are many promising aspects of the plan, there is one major structural defect, which I believe would have significant adverse effects on the delivery of Children’s Mental Health services.  Namely, contracting out the very important functions of Eligibility Determination, Clinical Case Management, Crisis Response, Consultation, Medication Management, and the flexibility to do some Assessments.  Here in District II, we have great working relationships with Children’s Behavioral Health.  Our local Clinicians and Regional Chief are extremely responsive and are often our greatest allies when working with children or adolescents with mental health issues.   Most direct services are already contracted out to private providers.  Over the past few years Children’s Mental Health (CMH) has become more Regionalized.  The Adult Mental Health system is also already beginning to contract out some direct services.  The CMH model and their clinicians are a strength on which to build, not something that should be eliminated.  

Given the failure of the State’s privatized substance abuse treatment delivery system, it seems unwise to take these vital functions away from agents of the State and contract them out.  While some blame the current financial crisis for the inadequacies of the substance abuse treatment system, it is important to remember that this Health and Welfare – BPA partnership has never been cost-effective, efficient, or responsive to needs at the local level.  There is also a complete lack of accountability.  BPA, Health and Welfare, and the Inter-agency Committee on Substance Abuse (ICSA) all seem to blame each other.  In the 12 years I have worked in probation in Latah County, I can not recall a single year in which services were not suspended.  This partnership is still unable or unwilling to produce an accurate balance sheet showing how funds are spent.  This system was a failure in 2005 when the Office of Performance Evaluations released their report and it remains a failure today (although the creation of ICSA was a step in the right direction).  We continue to spend a fortune each year on a gate-keeping contract with BPA, when we at the local level could operate a much more efficient, responsive system ourselves.  

Privatization of behavioral health has not worked well in Idaho yet.   A State agency should be held accountable for how funds are administered.  With the BPA contract ending soon, Health and Welfare (Behavioral Health or the Health Districts), should administer these funds themselves in conjunction with a combined Regional Board.  Rather then one Transformation Champion, perhaps we need one person who is responsible for our substance abuse treatment delivery system in the State.  That person could then supervise a person in each Region who works with the Regional Board.  Cost savings from the BPA contract could be used to hire this small staff with the rest of the savings going directly to treatment.  Evaluation could be contracted out to one or more of our colleges or universities.  

We must also recognize that it is not a cost effective approach if we fail to provide adequate services.  I currently have a twelve-year-old on Diversion who has been using drugs since he was nine.  While his drug and alcohol counselor and staff at Kootenai Behavioral diagnosed him as needing residential Drug and Alcohol Treatment, he is not eligible for treatment in Idaho, as the contract only covers adults and adolescents, not children.  Since getting out of the hospital after a suicide attempt he has continued using.  On my adult misdemeanor caseload, I have chronic alcoholics and meth-addicts, none of whom qualify for treatment.  My only hope for accessing treatment for them is if they get pregnant or commit a felony. My Department has always taken pride in helping our clients become better.  Without adequate treatment, some are becoming worse.  Some will end up in prison and cost our State more because we are unable to meet their needs now.  

We must use our treatment dollars efficiently and may also need to consider additional revenue. Hopefully we will receive the Access to Recovery grant.  SAMHSA also has a Mental Health Transformation grant we may be able to apply for in the spring.  Alternatively, we may need to consider a modest $.25/gallon increase on the beer tax.  This could be viewed as a user fee or insurance in that those who consume the most are at greatest risk of developing a substance use disorder, or having a child who develops a substance use disorder, and may need to access State treatment in the future.  Increasing the beer tax is also a proven strategy for reducing underage drinking.      

We must begin making positive incremental changes to our system now.  While I do not speak for the entire Region and we may disagree on some points, we in District II are ready to take more ownership of our mental health and substance abuse treatment system.  We cannot afford for mental health services to diminish, nor can we allow a failed substance abuse treatment system to linger.  Therefore, we are putting together a District II Behavioral Health Task Force to continue work on this transformation.  We are pulling together members of the Mental Health Board, Regional Advisory Committee, Health District, Health and Welfare Clinicians, Private Providers, Families, representatives from Juvenile Justice, Adult Corrections and School Districts, Elected Officials, Professors, and other key Stakeholders.  We anticipate holding our first public forum the final week in October.  We welcome the opportunity to work with you to create an efficient system that best meets the needs of our clients.  Thank you for your leadership on this important issue.  Please let us know how we can be of assistance.

Sincerely,

Brian Dulin, LSW, MPA   

cc: Governor Otter, Tammy Perkins, ICSA, IJJC, Region II RAC, Region II Mental Health Board, District II Juvenile Justice Council, Rep. Trail, Rep. Ringo, Sen. Stegner, Rep. Block






