Region 6 Behavioral Health Board meeting notes
08.20.2013
Board Members in Attendance: Rick Capell, Carl Glover, Linda Hatzenbuehler, Barry Jones, Liz Lovell, Michele Osmond, Pam Sanford
Others in attendance: Joe Arzola, Patty Day, Lynne Gelles, Stephanie McBride, Betty Moore, Lennart Nivegard, Brenda Price, Bill Slaven, Matt Wadsworth, Rosie Andueza and Bobbi Blankenship by phone
Liz Lovell opened the meeting and introductions were made.   
Barry Jones moved to approve the minutes from the July 16, 2013 meeting.  Rick Capell seconded the motion, and the notes were approved by a vote.
Carl Glover – Peer Specialist, DHW
· Carl discussed his role as a Peer Specialist on the ACT Team.  A Peer Specialist must be in recovery from a mental health issue and be certified through a training that is provided by Mountain States Group in Idaho.
· He does a wide variety of duties, such as medicine runs and compliance.  He also does what is normally thought of as Peer Specialist duties.  That includes taking time each week to work on socialization skills and encouraging them to do as much as they can to reach their potential.
· Joe asked whether the certification is state or national level.  He read on the Optum website that they require national level certification for peer specialists.  Rosie sent that question on to Medicaid for an answer.  Bobbi also said that they may bring peer specialist training to the regions in the future.  She said that if someone is interested in hiring a peer specialist, they can send the job posting to her to be shared with their graduate list.  Bobbi also verified that there is no international certification for peer specialists, and Optum will accommodate each State’s standards.
Lynne Gelles, DHW and Stephanie McBride, Lighthouse for Recovery – Recovery Coaches
· Recovery coaching is a community-based service that helps to sustain longer recovery because it provides a longer term follow up to treatment.
· They help to keep the consumer invested in their recovery because of the continued support.
· They understand the importance of addressing trauma for continued recovery.
· The four goals of a Recovery Coach are, 1) to promote recovery, 2) to remove barriers, 3) to connect recoveries’ with recovery support services, and 4) to encourage hope, optimism and healthy living.
· Recovery coaches work for prevention and harm reduction.
· Bill Slaven asked what the target date was for recovery coaching to be up and running.  Rosie said that the core group was already trained and working with Optum for approval.  Currently DHW pays for recovery coaching as a life skill for the DHW population.  The Courts, IDOC and IDJC have not approved it as a reimbursable service at this time.  For information about recovery coach training or for a list of trained recovery coaches, anyone can email RecoveryCoaching@dhw.idaho.gov.  
· Rosie said that they are working on standards for recovery coaching and eventually the training will be a certification in Idaho.  
· A Recovery Coach training is scheduled for Oct. 21-24, 2013 at State Hospital South in Blackfoot.  There is funding to pay for the manuals for the trainee, and there is no charge for the training.  A flyer will be sent out with registration information.
Rosie Andueza, DHW – Program Manager
· Rosie said that the SUD budget is approved.  There is a small cushion in there to ensure that as all the changes take place, there will be funding for the providers to try to minimize impact as all the systems are put into place.  
· Rosie said that if there are funds left, she would like to open a voluntary population for a period of time.  
Lennart Nivegard, IDJC – Liaison
· Lennart went over the Idaho Dept. of Juvenile Corrections year-end reports.  They were able to spend more of the funding this past year because people learned that the funding was available and how to access the funds.  
· The funding is appropriated per county using a population formula, but the funds can be fluid in a district. That prevents funds going unused in one county while another county runs out of treatment dollars.  
Michele Osmond
· DHW Behavioral Health has been doing a lot of preparation for the managed care transition, and everything is ready.  DHW will no longer be serving clients who have Medicaid.  Those clients will be transferred out to community providers.  The lowest care clients will be transitioned out first, and there really isn’t a deadline for when it has to be done.  That will allow the transition to be very personalized for each client.
· Michele said that Children’s Mental Health workers can go into all counties in Region 6, and they are looking at the best way to support those outlying counties.  
· [bookmark: _GoBack]There is national interest in crisis centers as a care model.  Michele went with a group to tour one in Billings, Montana.  The reason these have gained popularity is because it keeps people out of the jails or hospitals who are not appropriate for either of those, and therefore save money that had been spent using an inappropriate level of care.  The way they operate is that a person can go to the crisis center voluntarily or be dropped off there by law enforcement.  They are allowed to stay for 23 hours and 59 minutes.  While there, they get a place to sleep, an assessment and referral into appropriate services.  The Billings Crisis Center was funded through large donations from the two local hospitals and the county.  Now they receive state general funds for operations.
State Planning Council Report – Rick Capell and Dr. Linda Hatzenbuehler
· The State Planning Council on Mental Health will be transitioning to a Behavioral Health Council.
· One of the goals of the Council is to have a legislative event, whether that is held in Boise or in each Region.  
· The Behavioral Health transformation legislation will be brought forward again.  There was some group discussion about the reasons why NAMI opposed it last year.  Linda felt like NAMI’s real objection was the distinction between two defined populations and how care was to be handled.  The distinction is between the Severely Mentally Ill and the Severely Persistently Mentally Ill.  
· The DHW Division of Behavioral Health is developing standards for Peer Specialists, Recovery Coaches, and Family Specialists.
· By October, the Planning Council will meet with Chairs of the RACs to discuss membership and ensure that the new boards are not just adding a few people to the Mental Health Boards.  The Planning Council wants to make sure that each Region’s board is a full representation of behavioral health.
· The Planning Council has created a subcommittee for overseeing the Jeff D lawsuit.
· They would like to expand the hours of operation of the Idaho Suicide Hotline.  
· Linda handed out the Idaho State Planning Council on Mental Health FY2013 Annual Report and the accompanying letter to Governor Otter.  The report has four specific goals for the regions:
· Goal 1:  Implement at least one new program in each region that has proven efficacy and measurable outcomes.
· Goal 2: Assure that Idaho’s behavioral health care system develops into a system that is trauma-informed.  Increase the number of mental health and substance abuse providers who attend trauma-informed training.
· Goal 3: Limited safe and affordable housing and employment opportunities for individuals living with severe mental health and substance use disorders are available statewide.  Increase one affordable housing and employment opportunity for persons with serious mental illness in each region.
· Goal 4: Closing gaps in the services provided for children and youth suffering from mental illnesses.  Increase at least one respite care provider in each region of the state.
Brenda Price – RAC updates
· Glenda Bellanca is retiring from the Bannock County SHARE program, which is done in the jail.  Mike Beers will be taking her place.  
· There will be a public hearing regarding the proposed changes to the Criminal History Background Checks.  It will be held at the Human Development Center on Sept. 10, 2013 at 12:30.
· Does the group want a QPR training during the September meeting?  The group voted yes to bring the training during the Sept. Behavioral Health Board meeting.  
Barry Jones moved to adjourn the meeting.  Karen Briand seconded the motion.   Meeting was adjourned.
