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January 22, 2015 – 10 AM

	Agenda Item
	Minutes

	Introductions
	Corrine Johnson took the roll call of participants:
Region 1: Gary Moore, Holly Bonwell, Corinne Johnson, Angela Palmer (representing SPC)
Region 2: Jim Rehder, Laura Thayer
Region 3: Chuck Christensen, Ross Mason, Heather Taylor, Joy Husmann, Gina Westcott
Region 4: Christopher Saunders, Jennifer Burlage, Laura Thomas
Region 5: Debbie Thomas, John Hathaway, Erica Estes
Region 6: Lennart Nivegard, Pattie Allen, Michele Osmond
Region 7: Randy Rodriquez, Monica Martin
Central Office:  Rosie Andueza, Kathy Skippen, Ross Edmonds, Jon Meyer

Rosie Andueza summarized the discussion that took place at the Behavioral Health State Planning Council (BHPC) prior to this meeting, and said that Martha Eckhoff and Teresa Wolf would not be able to join the call due to last minute conflicts. Angela Palmer from the BHPC Council was able to join the call.
Rosie said Division Administrator Ross Edmunds would also be able to participate in the call.



	Update from Department of Health and Welfare
	Rosie proposed having communications between the BHPC and the Regional Behavioral Health Boards (RBHBs) go through the Community Resource Development Specialists (CRDS) in each region.   If a need for a statewide communication to ALL seven regional boards arises, that communication should be sent to Region 1 CRDS Corinne Johnson for statewide distribution.   Johnsoc2@dhw.idaho.gov

A call participant asked about the CRDS openings in Region 6 and 7, and what that means for those RBHBs moving forward. Randy Rodriquez said that in Region 7 they would not be filling the open CRDS position, and that Department of Health and Welfare (IDHW) employee Monica Martin is filling in in the meantime. He said they are not filling it because they are unsure of the direction of the RBHB at this time. In region 6, it was confirmed that they do plan to fill the open CRDS position.

Rosie and Kathy Skippen gave an update on the three options for the organization of the RBHBs under Behavioral Health Transformation legislation:
1) Doing nothing and remaining an advisory board only remains an option. 2) Another option is partnering with an outside entity like a public health district. 3) Kathy and Rosie have done recent research into the third option, becoming an independent entity. They acknowledged that guidance on this third option has been in a constant state of flux. After recent conversations, boards choosing to become independent entities would need to become a private nonprofit. Rosie said this option has pros and cons: The board would have total autonomy, but it takes longer to set up and IDHW would not be able to directly contract with RBHBs as private nonprofits. If an RBHB goes this direction, it doesn’t mean they wouldn’t be eligible for funding, but that they’d be in competition for it. Rosie said they are developing a document outlining information about this independent option, which will be distributed to the CRDS.

Ross gave an update on this session’s legislative activity: He presented budgets for the Division of Behavioral Health yesterday, and he said it went smoothly with good questions. Ross said IDHW is requesting funding for another behavioral health crisis center. If the funding is approved, the selection of a crisis center site would be done through a competitive process similar to what happened when the first crisis center was approved last legislative session. There is no predetermined location. He said the other budget items are mostly maintenance type items. There will also be “cleanup” type legislation proposed that would delete references to the Regional Advisory Committees on Substance Use Disorders (RACs) in statute. Transformation legislation passed last legislative session combined the RACs with the Regional Mental Health Boards to create the RBHBs currently in place.

Ross said that everyone should be paying attention to the Justice Reinvestment Initiative during this legislative session. He also said the State Healthcare Innovation Plan (SHIP) grant will provide opportunity to improve the way healthcare is delivered in Idaho, centered on the patient centered medical home approach. He encouraged everyone to research each of these initiatives to learn more.

A call participant asked: If an additional crisis center is approved, would the amount of funding be known ahead of time, and would the timelines for the competitive process be available? Ross said it would likely not be a Request for Proposals process, but a Request for Information process. He said the budget request for an additional crisis center is for $1.25 million in ongoing funds, and $200,000 in one-time start-up funds. Ross said that as budgets are set, if the additional center is approved, IDHW would like to begin work before July 1, and the resources would be available. He said any amount of money that is not used for behavioral health crisis centers this year will be reverted.

Another participant asked for more information on the site selection process. Ross said the process would likely be similar to last year’s Request for Information (RFI) process for the first crisis center. He believes all areas of the state would be eligible other than Region 7, where the Behavioral Health Crisis Center of Eastern Idaho has been established in Idaho Falls. RFI responses for a new crisis center would be evaluated by a team based on uniform criteria.

Ross said he would be happy to send out a copy of the RFI from last year’s crisis center to the CRDS to be distributed to the group. He did add the caveat that the RFI will likely be slightly different this year. Someone asked if the winning application submitted by Idaho Falls would be public domain and viewable. Ross said that would have to be obtained through a Public Information Request.

A call participant asked for clarification on the verbiage regarding RBHB member compensation. What are the merit rules associated with that? Ross said he is not familiar with that, but he believes the intention is that if the person is associated with an agency and the meetings are part of their workday, it is hoped they may be able to pay for their own fuel and related expenses. It does allow for consumers and others to be compensated for their expenses. Ross said a per diem could be provided for RBHB meetings if the required IDHW criteria are met.

Another participant question centered on how the RBHBs would apply for funding or grants if partnering with health districts, since the health districts don’t directly apply for grants themselves.
Randy said in his region that the RBHB could apply for a grant, with the funding coming through the health districts. Ross said they would also need to research to find out if the health districts can’t apply for grants, or if they just do not apply for grants right now and could potentially in the future. Ross said discussions would also need to happen about how the Division can assist if health districts choose not to apply for grants. The Division could potentially provide staff assistance for grant writing.

Responding to a question, Ross clarified that the ongoing official appointing RBHB authority is the DHW representative, the current RBHB chair and the chair of the Board of County Commissioners of each county in the region. After discussion and more questions, Ross said he would take another look and talk with an IDHW Deputy Attorney General (DAG) and confirm the appointing authority for everyone on the call. He said it is a bit inconclusive in the statute. He asked if anyone felt strongly that the chair of the county commissioners must be included in the appointing authority. Laura Thomas said she feels strongly that the counties need to have a voice in the process. Ross said that makes perfect sense to him. He said he will work through it with the DAG, and send out clear guidance.

Jim Rehder asked for call participants to put together questions from the RBHBs to send to Central Office, because there are so many questions it might not be in the best interest of time to answer them all during the call. Rosie asked everyone to send their questions to Rosie and Kathy, with the questions identified in the email subject line.

Ross also said IDHW would look into a technical solution to have the questions submitted and answered online.






	Regional Behavioral Health Board
Updates
	Reg. 1: The RBHB is moving along with drafting bylaws and they’ve replaced board members who’ve resigned. They are waiting to finish their mission and vision statements before completing their bylaws. They are continuing discussion with their health district. They said they are hoping to use the community health improvement plan, with substance use language added, for their Gaps and Needs Analysis. They want to know if there will be a standardized format for the Gaps and Needs Analysis. Rosie said she will ask if there will be a standardized format. Angela Palmer of the BHPC said the council did not plan on making another document, but a suggested format has been sent out. That format is not required to be used.

Reg. 2: The RBHB has prepared a 2014 Year in Review document, and they have established their Legislative priorities for this year. They have also set up subcommittees and established a budget. They received expenditure guidelines and are proceeding with expenditures.  At their last meeting, the board went through the readiness document and decided against the private nonprofit option. They voted to proceed with discussions with the public health district about a partnership. They said there are a lot of questions and more guidance will be needed. There are also concerns about funding. They have a bylaw draft, and would like to see copies of what other regions have put together. They’ve prepared their Gaps and Needs Analysis and will have it ready for the BHPC by deadline.

Reg. 3: The board has set up a transformation committee that will meet monthly, and has met once so far. Bylaws should be finalized at the January meeting, and the Children’s Mental Health Subcommittee meeting has been established. The Providers subcommittee meeting will also hold their first meeting soon. The board did not find out about the Gaps and Needs Analysis requirement until January 2015, but they hope to be able to get it done by deadline. 

Reg. 4 (This was sent over by CRDS Laura Thomas after the call to supplement their RBHB summary): 
Needs and Gaps – Laura discovered the letter dated October 28 RE: needs/gaps report, sample report and blank form on the planning council web page the day before January board meeting (agenda was packed and already set); Jess mentioned it at the end of the meeting. We were not aware of it until then and will put on our future agendas.  We are very glad to have a better communications plan in the works – we support all information in writing that is directed to the board be sent to the CRDSs by email.  While it is good to have an FYI notice when they post resources, if something posted is intended as direction communication to the regional board, please send it directly to the CRDS.
Board Formation Progress – draft bylaws, policies and procedures, and code of conduct are nearly final – we expect a vote at either Feb or Mar meeting – finished by April for sure. The board has developed a Mission and Vision and will revisit these along with values development at an extended March 2015 board meeting. The board decided on a Youth Behavioral Health committee (to cover substance use disorder and children’s mental health – integrated from the beginning). The executive committee is charged with appointing committee members. The board decided to form a working group to enter into conversations with CDHD to work out partnership issues; this is the only option they are considering at this time, but no agreements are in place yet. Working group met with CDHD on January 20 and has another meeting January 28. The board was not interested in the 501c3 approach at this time.
Executive committee is scheduled to meet February 5, 2015 to work on budget, committee and needs/gaps information prior to February 12 board meeting.

Reg. 5: The RBHB has appointed an executive committee and had a team building event in December. They have developed letterhead. They have replaced two board positions. They have two very active county commissioners who endorsed their appointment process, but were not directly involved in appointing. Their executive committee has discussed the possibility of being an independent entity, but they have also had discussions with the public health district about partnering.

Reg. 6: The RBHB has a draft of their bylaws, but it has not been ratified. They do not have an executive committee in place.  They have had discussions with the public health district, but have not reached any conclusions on their direction as of this point.

Reg. 7: A draft of the bylaws has been sent to the RBHB for review and approval. A subcommittee has voted to gather more information about partnering with the public health district. If they decide not to go that route, they will look at other options.

	Other Business
	Jim Rehder asked if everyone could send their bylaws to Corrine Johnson so they could be compiled and sent out. Corinne said she is fine with that at the moment, until an online option can be put together.



	Next Call In Date
	Feb. 26, 2015





