Region 3 Behavioral Health Board 

Meeting Minutes – May 27, 2015
Region 3 Behavioral Health Board Members Attending:  Chuck Christiansen, Jeri Gowen, Kenny Gray, Melissa Mezo, Jennifer Stairs, Rusty O’Leary, Susan Wiebe, Dahlia Stender, Phyllis Vermilyea, Allan West, Steve Rule, Penny Dunham, Ryan Miller, Penny Jones Lisa Harris, Mark Rekow,
Region 3 Behavioral Health Board Members Absent:  Adult SUD Consumer Open Position, Richard Ferrera, Suzette Driscoll, Ken Knopp, Marc Shigeta, Heather Taylor
CRDS and Scribe:  Joy Husmann
Other Guests Attending:  Full list of guests available upon request. LaDessa Foster-BPA, Bruce Krosch-Director-SWDH, Gina Westcott-DHW Southwest Hub Administrator-BH, Optum Idaho, Elda Catalano-CCJP-BHSPC, Lifeways, AAFV/Hope’s Door, Jose Valle-Chief, CMH/DHW, Ferne Brandt-Recovery Idaho
	Agenda Item
	Discussion
	Action/Next Steps

	Introductions, sign-in, distribute handouts
	Chuck Christiansen called the meeting to order and welcomed everyone at 10:15 AM.  Joy performed a Board Member roll call and there was a quorum. Sign-in sheet and handouts were provided. Chuck asked for introductions. Conference call in capability was provided.  
	

	Review Agenda and Previous Meeting Notes
	Review minutes from April 22, 2015. 
	Motion to approve minutes, seconded, motion approved unanimously.

	DRAFT By-law Review
	The last two Board meetings have addressed the DRAFT By-laws that were also shared electronically.  The changes to quorums were made per the April 2015 Board meeting.  There was a question with regards to liability insurance coverage needed.  Chuck noted that the liability insurance was discussed on the BHB Chair call, the Transformation SC, and via the FAQ document.  DHW holds liability if BHB remains advisory only and the partner agency would provide liability insurance if decided to partner.  Gina noted that in Region 4 the partnership with the Health District and BHB, had no issue with the liability insurance.  She will however ask that this be reviewed again by DHW and DAG for further clarification.  A request to approve By-laws was made so that the Board could continue to operate.  A motion was made, seconded; there was discussion from Commissioner Rule.  Commissioner Rule requested a 30 day extension so that the county attorney can review the By-laws.  Motion to table By-laws to June 24, 2015 BHB meeting, seconded, approved unanimously.  
	Commissioner Rule requested a 30 day extension so that the county attorney can review the By-laws.  Motion to table By-laws to June 24, 2015 BHB meeting, seconded, approved unanimously.
Liability insurance will be addressed with DHW and DAG and an answer will be provided by the next Board meeting.

Joy will send out prior Mental Health Board By-laws and legislation for the BHB for Board review.

	Behavioral Health Board Sub-committee Updates
	Chuck reported that at the request of the full Board, the Transformation Sub-committee was tasked with researching all of the pros and cons for each option:  1) Advisory only 2) Partnering 3) Stand-alone non-profit/501(c)(3).  Due diligence of pros and cons were provided in the packet for Board review and discussion.  Chuck asked the Board for direction as how to proceed either through further meetings with the Transformation Sub-committee or through the Board.  There were three partners identified:  1)  SWDH  2)  AAFV/Hope’s Door  3)  Lifeways   Each have been involved in the due diligence discussions and all are present at today’s meeting for questions. Jeri inquired to see if there was a strong recommendation from the Transformation Sub-committee in order to move this along.  Chuck noted that the best option would be a partnership, however, no decision has been made on any of the three agencies. Jennifer wanted clarification on the $50,000 and grant capabilities. Gina noted that DHW wants to support the BHB’s and have them be successful. If the Board partners with a non-profit (the Board falls under that structure), they would have to complete an RFP with DHW to access the $50,000 annually.  DHW, as a state/city/government agency can transfer the $50,000 directly to another like agency such as the Health District without an RFP.  DHW has committed to provide some grant writing support to the Board and each grant would stand alone as a separate contract with administrative fees going to whoever will administer the grant money.  That being said, the $50,000 is designated to support the formation and developing the structure of the Board ongoing.  There was a question about the partner agency options having a conflict of interest with similar direct services being delivered in the community that existing providers may already be delivering.  Kim Deugan noted that AAFV/Hope’s Door provides housing and some support services, however, refers out for all other services to existing providers.  Jesus with Lifeways noted that they do provide BH direct services and could pose some conflict.  He noted that they are interested in collaborating for those services that the Board is tasked with by legislation which are not a conflict of interest.  Jesus noted that Lifeways has discussed these same issues and feels confident that these could be addressed in the Scope of Work/MOA.  Any Board member would need to recuse themself if any conflict of interest should arise.  It was noted that the Board will still really only advise the partner entity (like minded organization, similar goals, etc. and not looked at as only a fiscal agent) with recommendations and details would be outlined in the MOA.  The partner agency and the BHB need to have a solid, sustainable, trustworthy relationship with direction provided in an MOA/Scope of Work.  Governance and decision making power of the BHB was addressed again which will require a thoughtful process of determining the partner agency.  Allan West with IDOC/D3 wanted to find out if this Board and any of the partner agencies would be supportive in the development of a much needed resource such as sex-offender housing?  There was no opposition expressed in developing or advocating for this housing resource.  There was a request to have discussion with regards to the responsibilities of the BHB and the Regional Collaboratives as well as how they will intersect.  Gina reported that the Regional Collaboratives will exist as an entity of community stakeholders tied into patient centered medical homes and the medical neighborhood.  The BHB ideally will have a seat at that Regional Collaborative in order to avoid duplication of services and also provide feedback.  The BHB will be tasked with identifying those items (gaps and needs in BH) in legislation that are not billable services and not provided by the Regional Collaborative.  The BHB and Regional Collaborative will exchange this information.  The length of the contract (and terms of termination) with the partner would be negotiated and determined between DHW, BHB, and partner agency.  The BHB can still be part of the Regional Collaborative regardless of being a partner with the health district. Con list regarding “limited governance” on SWDH should be placed on all partner lists.  The BHB can make recommendations to the partner agency, however, the partner agency Board has the final decision.  Each of the partner agencies is interested in moving forward with the collaborative process of being a like-minded partner to integrate primary and BH services.  A motion was made to have the Transformation Sub-committee review the partner options and make a recommendation from SWDH, AAFV/Hope’s Door, or Lifeways, motion was seconded, and passed unanimously.  It was noted that there was great thought and consideration put into this process and many thanks for all of the information, resources, and opportunities provided over the years.  The Division of BH would very much like to support the BHB through the distribution of their funding out to the Board for further distribution out into the communities and that is more easily accomplished by partnering with another state agency such as a health district.  
	Board voted to enlist a partner.  Transformation Sub-committee is tasked with making a recommendation to the full Board as to who that partner should be.  Review recommendation at the June 24, 2015 Board meeting.  

Transformation Sub-committee meeting is June 11, 2015 from 12-2pm here at the Dept.

No CMH Sub-committee meeting for June.

All sub-committee meetings are held at DHW in Caldwell:

CMH Sub-committee meets 2nd Tuesday monthly at 12:30 pm

Transformation Sub-committee meets 2nd Thursday monthly at 12:00 pm

Prevention and Treatment Sub-committee meets 3rd Thursday at 12:30 pm


	County Commissioners Update
	Commissioners Rule and Rekow vacated the meeting prior to this agenda item.  No updates provided.  
	

	Other Business
	It was suggested that the Prevention and Treatment Provider Sub-committee be tasked with the 9th Annual Recovery Day event.  Joy wanted to thank those who have donated in the past:  Jeri for the bikes, Intermountain and Mt. States Chemical Dependency for gift cards, WA County JPO for kid’s prizes, and the many volunteers/providers.  Recovery Idaho would be interested in participating in Recovery Day.  
TRHS will hold an open house on June 15th from 4:30-7pm in Nampa.  TRHS will be breaking ground on the AAFV/Hope’s Door campus in the coming months.  
Pioneer Health now has full time Spanish speaking SUD clinician.  

Mt. States Chemical Dependency is having their 19 year anniversary of which Rusty has been involved in some capacity in the RAC and/or MH Board.  
	Recovery Day is September 12, 2015 at the Depot during Indian Creek Festival.  If you are interested in becoming a part of the planning committee, please contact the CRDS or attend the Provider meeting on June 18, 2015 at 12:30pm here at the Dept.  
SHIP Grant


	Next Meeting
	Next meeting is June 24, 2015 from 10:00 am to 12:00 pm. 
Meeting adjourned at 12:04 PM.
	Motion to adjourn, seconded motion passed unanimously. Meeting adjourned.
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