Region 7 Combined Mental Health Board and RAC meeting
April 11, 2013
11:30 to 2:30
DHW building
150 Shoup, 2nd floor conference room

Mental Health Board Members in Attendance: Shane Boyle, Roger Christensen, Janet Goodliffe, John Hathaway, Crista Henderson, Sam Hulse, Shawnna Tobin for Kelly Keele, John Landers, Randy Rodriquez, Todd Smith, John Tanner, Brian Walker, Lynne Whiting 

Excused: Terriann Parker 

Guests in Attendance: Jared Bingham, Lisa Bridges, Darin Burrell, Hollie Gray, Roma Hawkins, Ethan Huffman, Kim Jardine, Kama Johnson, Dave Klepich, Aishie Lindula, Paul Megio, Alisha Passey, Dave Peters, Jana Pickering, Brenda Price, Paul Roberts, John Shindurling, Robert Sidwell, Elaine Sullivan, Martha Tanner

Meeting was opened by John Tanner.  Introductions were made by the group.
John Tanner asked for approval of the minutes from the March 14, 2013 Mental Health Board meeting.    John said that the notes were missing that Kelly Keele had urged support for HB 288.  John Landers moved to approve the minutes.  Sam Hulse seconded that motion.  Minutes were approved with the addition.

Lynne Whiting – Children’s Mental Health subcommittee update
· The CMH subcommittee will hold regular monthly meetings one hour before the full Behavioral Health Board meeting every month.  
· Brittany Pincock, DHW, is putting together packets for CMH month.  The packets will be distributed to community partners to bring attention to Children’s Mental Health.  
· There will be a walk on May 9th at Freeman Park, Idaho Falls to raise awareness of CMH.  More information will be provided later about the time and other specifics.
· There are webinars coming from the Federation of Families on topics such as IEPs, etc.  

Lynne Whiting & Kim Jardine – State Planning Council on Mental Health update
· The Children’s Mental Health committee encouraged the regions to develop CMH subcommittees and define roles and responsibilities.  They would like these subcommittees to address stigma and monitor compliance to the Jeff D ruling. 
· Kim thanked Lynne for driving CMH in the state and keeping it going in our region.  
· Ross Edmunds, DHW, participated in the last State Planning Council meeting.  He asked the groups to decide what we wanted to do to educate legislators regarding the behavioral health transformation.

Kim Jardine answered a question about the CIT De-Escalation training.  It will be held May 2 & 3 at EITC Building 6.  The cost is $75 and POST 12 CEUs are offered.  People can sign up through the Bonneville County Sheriff’s Office.

Brenda Price – DHW updates
· There are five training slots allocated to Region 7 for Recovery Coach training.  This is comparable to a Peer Specialist type of position, but for substance abuse recovery.  We have five people identified to attend: three people who are mentors through the Wood Court and two people from Warnke and Woolfe.  
· We will be using some of the RAC annual budget to bring Seeking Safety training to State Hospital South on May 3rd.  Randy moved to approve that use of funds, Paul Roberts seconded the motion, and it was passed.  

John Tanner 
· John shared with the group that Michele Osmond, Sam Hulse, Tracey Sessions and perhaps a couple more people will be going to Billings, MT to look at their drop-off center.  John believes that a center like that would be very helpful in our community.  The Billings Center does not require medical screening.  John Hathaway asked how the Billings center differs from the Allumbaugh House in Boise and does it have to be licensed?  No one knew those answers at this point.
· John and Martha are working with TRPTA.  They would like people with a mental illness to take a bus and not just cabs.  They will be meeting with TRPTA on Friday, April 12th.   They would like to see PSR workers train clients how to ride the bus.  John said that he has been told that agencies might be able to bill Medicaid for the training.  
· Hollie Gray said that it is not easy to bill Medicaid for that service because it has to be part of the PSR treatment plan and goals.   
· Randy Rodriquez said that the Medicaid Managed Care contract has not been signed, and he doesn’t have details for who to contact or how that will be handled.  
· Janet Goodliffe said that they have realized that there is a problem because Medicaid will pay for a child to have transportation, but a parent is not allowed to ride with them even though the child is very young.

Paul Roberts led a discussion of how the group would like to move forward with the behavioral health transformation, even though the legislation did not pass this session.  He provided a handout with an explanation of how the Mental Health Board and how the RAC currently operate and offered some options for how we could move forward.  (Attached)

Discussion points:
· We should add a judicial representative position as would have been in the legislation.
· John Tanner thinks that we should have joint meetings, but cut down on the number of members.  
· John Hathaway would like to continue to meet together.
· Lisa Bridges felt that we should invite a pharmacist to participate in the group.  
· Judge Shindurling said that we could meet quarterly and have an executive committee meet more often.
· John Hathaway suggested that the group could meet every other month.
· Janet Goodliffe asked whether an executive committee could capture the broad spectrum of the participants.  Also, who would the board or the executive committee give direction to the group?
· Lisa Bridges likes the communication and ability to tackle issues in an inclusive group.
· John Hathaway felt that the Optum client will increase the need for input from the community as they design the system going forward.  
· Paul Roberts – there seems to be a group consensus that we like an executive committee, but how often do we meet?
· Randy Rodriquez said that meeting monthly encourages engagement with the group.
· Kim likes full representation from everyone, but she is concerned that we don’t have participation from rural counties.
· The group decided to vote on one issue at a time instead of a larger plan.

John Tanner made a motion to meet monthly.  Lynne Whiting seconded the motion.  It was passed by a vote of the group.
	The group will meet monthly.

Janet Goodliffe made a motion to combine membership of the Mental Health Board and the RAC, with the membership to be set by Idaho Statute.  Kim Jardine seconded the motion.  It was passed by a vote of the group.
The Mental Health Board and the RAC will combine into one board with the membership to be set by Idaho Statute.  

Judge Shindurling made a motion to develop a slate of candidates for the Chair, Co-Chair, and Secretary board positions to be voted on by the group at the May meeting.  Kim Jardine seconded the motion.  It was passed by a vote of the group.
A slate of candidates for Chair, Co-Chair and Secretary board positions will be presented at the May meeting for a vote.  
People should email their nominations to Brenda, and she will send the names out for consideration before the meeting.  

Roger Christensen suggested that the leadership can set smaller committee to work on projects as the need arises.  



Janet Goodliffe
· Janet reported that Mental Health First Aid is going well in Madison County.
· She reported that there is a grant opportunity open for navigators for the Affordable Care Act.
· Madison County will be holding a Mental Health Summit on October 25th and 26th.

Hollie Gray
· SPAN is partnering with BYDC to do the 2nd Annual River Riot.  This year they will be doing a recovery walk.  Please let people in recovery know that we would like them to participate along with their family members or friends. 

Roma Hawkins
· SPAN will be doing a Mental Health conference this fall.
· SPAN will be doing their rummage sale again this spring.  Please let a SPAN member know if you have items you would be willing to donate.  Roma.Hawkins@hcahealthcare.com

Randy Rodriquez
· There are PATH dollars for people with a mental illness who are at risk of homelessness.  People should call to apply 528-5700.
· The procedure for 19-2524 assessments has changed.  The 19-2524 process is initiated when someone is charged with a felony and then it follows the following path:
1. An order is sent to IDOC District Offices, and they or a private provider will complete a GAIN I Core.
2. IDOC referral is documented in the DHW system.
3. If not flagged for a full mental health assessment, DHW – Central Office staff notifies IDOC and emails them a summary report.  
· PSI report submitted to Court with GAIN-I Core report and mental health summary report.
4. [bookmark: _GoBack]If flagged for a full mental health assessment, DHW – Central Office notifies the DHW Regional Office. 
· The Region has up to 14 calendar days to complete the mental health assessment in WITS and will notify Central Office when complete.
· Central Office reviews the assessment and finalizes the additional summary report to the Court. Central Office emails the results to the IDOC PSI.
· The PSI report is submitted to Court with GAIN-I CORE and full mental health assessment.
 
Paul Megio
· Juvenile Justice SUDS services is going well.  The funds are being spent out with juveniles who are being assessed into treatment.  

Lisa Bridges
· They are starting parenting classes at Integrated Counseling, and a Spanish-speaking session will start soon.  

Next meeting will be the 2nd Thursday of next month, March 9th from 11:30 to 2:30.  The location was not set.  

Sam Hulse moved to adjourn the meeting.  That motion was seconded by Kim Jardine.  Meeting was adjourned.  


Regional Behavioral Health Board Model
Executive Committee
Five (5) members including at least
· One (1) mental health consumer or advocate 
· One (1) substance use disorder consumer or advocate.
Membership
	· Three (3) county commissioners
· Two (2) Department of  Health and Welfare employees
· One (1) parent of a child with a serious emotional disturbance
· One (1) parent of a child with substance use disorder
· One (1)  law enforcement officer
· One (1) adult mental health services consumer representative
· One (1) mental health advocate
· One (1) substance use disorder advocate
· One (1) adult substance use disorder services consumer representative
· One (1) family member of an adult mental health services consumer
· One (1) family member of an adult substance use disorder services consumer

	· One (1) private provider of mental health services within the region
· One (1)  private provider of substance use disorder services within the region
· One (1)  representative of the elementary or secondary public education system within the region
· One (1)  representative of the juvenile justice system within the region
· One (1)  representative of the adult correction system within the region
· One (1)  representative of the adult correction system within the region
· One (1)  physician or other licensed health practitioner from within the region
· One (1)  representative of a hospital with the region 
· The board may have nonvoting members as necessary to fulfill its roles and responsibilities




Appointing Authority
The appointing authority is by a committee composed of 
· Chairperson of  the Board of County Commissioners 
· Chairperson of the Regional Behavioral Health Board 
· One (1) representative of the Department of Health and Welfare. 
Chair
· Elect a chairperson annually
Regional Mental Health Board Model

Executive Committee
No specific mandates
Membership
	· Three (3) county commissioners
· Two (2) Department of  Health and Welfare employees who represent the mental health system 
· Two (2) parents of children with a serious emotional disturbance
· One (1)  law enforcement officer
· Three (3) adult mental health services consumer representatives, advocates or family members
· One (1) provider of mental health services within the region

	· One (1) representative of the elementary or secondary public education system within the region
· One (1) representative of the juvenile justice system within the region
· One (1) physician or other licensed health practitioner from within the region
· One (1) representative of a hospital within the region
· One (1) member of the regional advisory substance abuse authority



Appointing Authority
· The appointing authority in each region shall be a committee composed of the chairperson of the Board of County Commissioners 
· The regional mental health program manager for the Department of Health and Welfare
· The Regional Director for the Department of Health and Welfare
Chair
· Chairperson elected annually by MH Board


	RAC Model
Executive Committee
No specific mandates
Membership
· Regional directors of the department or their designees
· Regional substance abuse program staff
· Representatives of other appropriate public and private agencies
Appointing Authority
The Regional Director appoints members and determines length of appointment
Chair
Appointed by the Regional Director





Combining RAC and MH Board Options


OPTION A (Continue as is)
Continue meeting separately as we have been.  One RAC member is appointed to the MH Board as required by statute.  Emphasize the importance of the liaison role of that member.  Encourage other RAC and MH Board members to attend both meetings.  Coordinate issues as needed.

OPTION B (One chair)
Use the proposed Regional Behavioral Health Board model.  The Regional Director must be on the board that appoints membership to meet statute requirements for both the RAC and the MH Board.  Designate who can vote on MH Board business and who can vote on RAC business.  Election of MH Board chair happens annually with the Regional Director’s approval. (Thus meeting RAC chair requirements)

OPTION C (Executive committee)
An executive committee composed of the MH Board Chair, the RAC Chair, a county commissioner, a mental health consumer advocate, and a substance abuse consumer advocate meet regularly.  Appointments to the executive committee for the county commissioner are made by the county commissioners.   Appointments to the executive committee for the mental health consumer advocate are made by the MH Board.   Appointments to the executive committee for the substance abuse consumer advocate are made by the RAC. The MH Board and the RAC continue to meet separately, but have a combined meeting on a quarterly basis.

