Region V Mental Health Board Meeting
December 13, 2012
	attendee’s
	Tom Hanson, Lori Stewart, Richard Neu, Gina Westcott, Debbie Thomas, 
Helen Edwards, LeWaynne Jungert, Beth Cothern, Jaci Urie, Rick Huber, 
Honorable Mick Hodges, Mari Nelson, Duke Morton, John Hathaway, Lee Wilson, 
Frances Wright, Mike Waite, Mary Christy, Kim Dopson, Frank Knight, 
Dr. Susan Carpenter, Shelly McDaniel, Linda Wright, Bev Ashton, Scott Rasmussen, 
Angenie McCleary, Janelle Johnson, Kevin Sandau, Stephen Hartgen, 
Honored Guests: State House Representatives - Senate: 

Lee Heider, Stephen Hartgen and Lance Clow, District 24, 

Maxine Bell and Clark Kauffman, District 25  

Minutes: Sharyn Justus for Sally Bryan
	action items

	Approval of Minutes
	· Debbie Thomas moves to approve the minutes.
· Lee Wilson seconds the motion.
· Minutes unanimously approved.
	

	Welcome
	· Welcome to All and Honored Guests 
	

	Discussion
	· Concerns:

· Changes in Idaho’s Mental Health System

· Issues with funding

· Issues with medical coverage

· Prescriptions

· There is a perception that we are moving to serve crisis and court ordered clients which leaves out a large portion of the population.

· The priority populations for DHW may give people the impression that only crisis and court ordered clients are being served.  The mission of the Department of Health & Welfare is to serve the most vulnerable population. The private sector will be there to assist those clients not in the DHW priority list.

· There will be a challenge to help clients receiving private sector services and keep them well without becoming clients in crisis.

· DHW services are seeing a growth in crisis calls and court ordered client case load.

· Communication:

· Representatives have been in the community recently meeting with various organizations and community groups.

· The representatives and senators are open to hearing what we think is important.

· Needs in the area:

· Is there staff available to serve people with mental illnesses who are in need of services within the Dept. of Corrections?
· Is DHW communicating with the private providers? There needs to be some discussion between these two groups to come up with solutions to the problems/issues that are being faced regarding providing quality services to clients who do not fall within the DHW priority population.

· Changes happen within DHW that affect private providers without taking into account how it might affect private providers.

· Example: Qualified professionals don’t necessarily need to be a psychiatrist. Clients can also benefit from peer specialists, respite care or a “coach”.  Not all care needs to come from a masters level clinician or higher. 

· The need for qualified professionals is dictated by Idaho Code which is something law makers could assist with.
· Input from private providers needs to happen before a decision is made, not after.

· An example of qualified professionals dictated by code is the qualifications needed to provide a second designated exam (senior DE). In a rural area it is difficult to find a qualified professional to perform a second designated exam. A senior DE is a licensed clinical psychologist or psychiatrist. It isn’t appropriate or ethical for those psychologists or psychiatrists who are employed by the hospital treating the patient to provide these services.

· Patients who go through the designated exam process may be released only to return at a later date because they aren’t able to find the care they need in the community; this is particularly true in the Blaine county area.
· The requirement to use an electronic health care system pushes money and effort toward following a system rather than caring for people.

· Clients struggling with mental illness may be triggered by life stressors such as housing costs, transportation, work, dental issues, alcohol, and medication costs. These stressors will cause people to slip into crisis.  How do we make the system easier for a client to receive assistance?

· DHW is working to be able to utilize community partners.
· Example: Twin Falls County has allowed DHW to use five apartments that can be used as transitional housing for mental health clients waiting to be accepted into low cost housing units.

· Through the Mental Health Board we have a number of different community providers from different areas and we are coming together to express ideas on how to handle these needs in our community.
· Developmental disabilities patients being released from ISSH (Idaho State School and Hospital):

· Patients who have been housed most of their lives in a state run facility are being released and we are not really equipped to handle the challenges they face.

· Crisis beds are needed for developmental disabilities clients in crisis.

· The Mental Health Board has worked with an agency that will be occupying the former hospital to reserve a couple of beds for this population.

· It can be a challenge for private providers to serve certain populations because they are a challenging population to work. The outcomes may be uncertain and the patient may require a great deal of care for a very long time which can be costly for a private agency.
· The Mental Health Board needs to be empowered to address issues.

· Combining the Regional Advisory Council and Mental Health Board together through legislation and giving them granting ability so they can offer services should be a goal.
· Community education and prevention services are needed to reduce the stigma of mental health and substance use disorders.

· The Speakers Bureau that was created by the Mental Health Board can help face these challenges.

· How do we reach family members to help them?

· Sometimes all a family member needs is someone to talk with to better understand the mental illness their family member is facing.  Region 5 DHW does a good job of helping family members who reach out for help.

· Prevention is very important to keep people out of crisis.

· It takes about three years for a person who is qualified for Social Security to be approved for social security which often holds up their Medicaid benefits.  Those people can’t afford the Medications they need to keep them stable and often end up in jail or in a mental health crisis.
· Housing is an issue for many people with mental illness.  The counties can only offer money through their indigent program.  Those who fall through the cracks may end up being housed in the jail. The jail is not equipped to handle persons with mental illness.

· Counties are overwhelmed at times to fund services that are needed to assist citizens. 

· There has been a substantial increase in the cost of services that a county pays for in the last several years. Saving money at a State level often means shifting the cost to the counties.

· Designated examinations

· Transport to State Hospital

· Preliminary stay at the local hospital

· Spending money effectively at both the state and county level to help people should be the goal.

· Mental Health Court works with people who have a severe persistent mental health diagnosis and who may have substance dependence issues.
·   The Dept. of Health & Welfare is the primary provider of services along with community providers. 
· It is a voluntary program. 
· In Twin Falls the person has to have pleaded guilty to a felony crime. 
· There is a minimum of two years to complete the MH Court.

· There is a misdemeanor Mental Health Court in the mini-Cassia county that is functioning without any funding. Most of the clients have Medicaid coverage.

· Health care reform:

· The governor has decided to organize a state health care exchange.
	Sally will forward the DHW priority population information to the board
Scott will give Lee Heider a list of people that he could contact with questions as legislation is being formulated.

	Next Meeting
	· January 3rd 11:30 – 1:30, Pole Line Road building
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