Region 6 Mental Health Board meeting notes
03.19.2013
Board Members In Attendance: Charlie Aasand, Commissioner Shellee Daniels, Barry Jones, Liz Lovell, Zina Magee, JoAnn Martinez, Commissioner Vaughn Rasmussen, Pam Sanford, Ritchie Weers
Visitors: Cameron Ball, Alan Banta, Mike Beers, Karen Briand, Amber Davis, Robert DeHart, Nancy Espeseth, Mark Gunning, John Hathaway, Shawn Hill, Fran Lands, Debbie Lewis, Betty Moore, Lennart Nivegard, Dave Peters, Brenda Price, Marty Salvesen, Bill Slavin, and by video conference – Dr. Bill Hazle, Rosie Andueza, Kathy Skippen, Doug Hulett 
Liz Lovell opened the meeting and introductions were made.   
Barry Jones moved to approve the minutes from the February 19, 2013 meeting.  Amber Davis seconded the motion, and the notes were approved by a vote.
Discussion led by Liz Lovell
· Liz Lovell discussed the legislation, S1114aa and reminded everyone that it was still moving through the State legislature.
· Barry Jones asked whether there are services in Malad.  Liz reminded everyone that Dr. Linda Hatzenbuehler had provided a form to assess services in the regions.  Liz asked if people could please complete the form and return it to a State Planning Council representative.
· Liz Lovell told the group that the CRD positions would become full-time in Regions 6 & 7, and so Brenda Price would become full-time in Region 7 and a new CRD would be hired in Region 6.  That is several months away.  
· ICADD scholarships – Brenda Price explained to the group that instead of giving a few ICADD scholarships, those funds would be combined from Regions 6 & 7 to bring a Seeking Safety training that would be open to everyone.  
· Zina Magee presented the Cammack Award to Ritchie Weers.  His name was added to the plaque that hangs in the DHW Human Development Center main hallway.
Rosie Andueza, Central Office joined the group via video conference to discuss the Toolkit Teams project.  There are three separate efforts:
· Action Plan Toolkit:  This group will create a guide for the new boards.  We think this will include things such as examples of how to set up bylaws, establish fiscal policies, and provide kind of a readiness checklist. The readiness criteria will be set by the State Planning Council, so work on this Toolkit will wait until the criteria is in place to guide the work.  
· Recovery Toolkit with Trauma Focus:  This toolkit will define what should be included in an electronic portal to provide support in each region. They have recently hired two Peer Specialists in Central Office to work on this project.  
· Recovery Coaching Training:  There are spots for 50 people statewide to be trained as Recovery Coaches and spots for 15 people to become Recovery Coach trainers.  This will be the week of May 20 – 24th.  The person doing this work doesn’t have to be in recovery, but they should have a good understanding of recovery.  This service may be funded in the future under Life Skills.
Questions from the group
· How is the Recovery Portal different from 211?  The Portal will be specific to Behavioral Health.   
· Are Recovery Coaches all volunteers?  Yes, but it is a Life Skills service so it may be billable.
Dr. Hazle presentation on Telehealth
· There are many uses for telehealth in Idaho because travel is difficult due to resources, weather, and distance to services.
· He has been working with Portneuf Medical Center on telepsychiatry since 2007.  They offer services through a contract with hospitals in Bear Lake, Montpelier, Sugar Salem, Malad, and Salmon.
· There are many video conference systems and each region should document what is available.  He is aware of systems in the DHW system and the Idaho Education Network.  It would be helpful if each region had a list of what equipment is available in each region.
· [bookmark: _GoBack]In order to set up a telehealth program the system has to be encrypted to HIPPA standards.  A business contract has to be put into place with a technology vendor and the vendor must state that the system is HIPPA compliant.  The rules can change and the technology can also change.
· Medicare allows billing for telemedicine, but currently in Idaho you have to be a physician to provide billable services through telemedicine for Medicaid.  Idaho Medicaid decides individually by each procedure what is approved for service as telemedicine.   
· Idaho needs a statewide program to make telehealth effective.  This could be done by approval through the legislature.
· There are issues of HIPAA with text messages.
· Starting April 1, 2013, all DHW communications will be encrypted, which will make them HIPPA compliant.
Ritchie Weers
· Steering Committee meeting on Monday, March 25th at 1:30.  The committee is made up of Betty Moore, Barry Jones, Rick Capell, John Hathaway, Ritchie Weers, and Mark Gunning.
· Per services in rural counties, the closest office is in Preston, which is mostly Children’s Mental Health.
· 19-2524s – every felony will be ordered to get a GAIN – I Core effective March 1, 2013. Those are sent to Central Office for a review, and they may send them to the region for a full MH assessment.
· MH assessment waiting time is out to June unless it is a crisis.  The backlog will be eliminated by the end of June.  They are going to try to get the wait time to less than 30 days.  The longer a person waits, the less likely they are to show up for the assessment.
· The GAIN-I Core goes to BPA.
· Reports covered from the public dashboard.  This information is found at www.mentalhealth.dhw.idaho.gov 
Zina Magee moved to adjourn the meeting.  Karen Briand seconded the motion.   Meeting was adjourned.
