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Region VI Mental Health Board

Meeting Minutes

Date of Meeting:


March 9, 2011


Present:
Ritchie Weers, John Hathaway, Barry Jones, Becky Carrier, Deric Ravsten, Robert Betts, Amy Cunningham and Sue Chadwick
Absent:
John Raukar, John Conner, Deana Molinari, Linda Hatzenbuehler, Charlie Aasand, Lewis Andrews, Tracey Sessions, Zina Magee, Mike Stayner and Lynda Steenrod
Guests:
Lynne Whiting, Matt English, Desaray Odekirk, Mark Gunning and Barbara Trolson
Next Meeting:  


April 13, 2011 
I. Call Meeting to Order (Ritchie Weers)
Ritchie called the meeting to order. Chairman Mike Stayner was excused due to illness. Following introductions, minutes from the February meeting were approved. 
II. Discussion
Evidence Based Training (Desaray Odekirk and Barbara Trolson)

By way of follow up from last month, Desaray and Barbara reviewed the work they are doing as independent training consultants. Their goals include establishing training for the mental health workforce and also opening discussion for the inclusion of certified peer specialists as a viable cost-reducing component to MH rehabilitative services in both regions. They are seeking support from both Regions VI and VII.
Barbara brought out that 14 other states have incorporated peer support specialists into their mental health services. Peer support specialists are consumers who have progressed far enough along the path of rehabilitation to be able to support their peers. According to Desaray and Barbara, several studies have been done since 2001/2002 that show they are effective and more cost efficient in providing services that may be cut for PSR workers in AMH. The PSR workers would be mentors for the specialists, based on the ACT team model. 
Under the non-profit umbrella, training would be set up first by private funding, then grant funding. Once the specialists are trained, they would be paid for by private agencies with the help of grant dollars.
Desaray and Barbara will provide the Board with a full proposal. Once that has been submitted the Board will prepare a letter of support. 
Integration (Barry Jones and Matt English) 

Barry Jones and Chair for the Regional Advisory Committee (RAC), Matt English, brought copies of SB 1104, which is being considered as the foundation for moving forward with the Behavioral Health Transformation. Concerns regarding the way it was written include:

· Limited voice from regional committees and stakeholders
· Does not identify who would chair/champion the new Behavioral Health Interagency Cooperative
· Would piece of legislation even be considered due to lack of funding?
· Poorly written and takes the teeth out of the Regions
· RAC is also preparing letter expressing their concern
· Consumers and members of families of consumers are not identified to be a part of the new council
· Lacks indication on how substance abuse and mental health will integrate
Following discussion, it was determined that Ritchie will write a letter to be sent via email to Senator Brent Hill and also forwarded to all legislators who represent this Region: the Governor, the State Planning Council, and all of the other Regional Boards.  The letter will not discuss specifics, but will request that the bill be referred back to the committee for more input from citizens. The draft will be sent to the Chairman, Mike Stayner, for his approval and signature. 
Children’s Mental Health (Ritchie Weers)
The CMH program has been quite busy and most clinicians have full caseloads. Funding is not an issue for CMH at this point. They may lose one position on their staff.
Adult Mental Health (Ritchie Weers)
Items discussed include:

· The caseloads have been climbing slowly. They may have to start closing down potential voluntary clients if they are not in crisis or cannot meet criteria. There is no longer enough staff to do all of the assessments and treatment if the individual is not in crisis or court ordered. 
· Ritchie reviewed the proposed new meds only policy [which was adopted March 23, 2011]. Notes from the provider, Suzanne Edelman, will be adequate for ongoing treatment for low acuity clients and line staff will not be required to do all of the work on the 120-day reviews, assessments and treatment plans. 
· Handouts identifying the outpatient benefits for both AMH and CMH were distributed. These AMH priorities include:
· 1st priority: Individual in crisis
· 2nd priority: Individual committed to the Department of H&W
· 3rd priority: Court ordered assessment
· 4th priority: Participant in mental health court
· 5th priority: Voluntary services for indigent adult
· CMH priorities include:
· 1st priority: Child in crisis
· 2nd priority: Court ordered assessment
· 3rd priority: Voluntary services 
· Current staff assignments for 66-329, 19-2524, 18-211/212, assessments and DE’s were reviewed. With the removal of Bingham County from Region 6, there is not enough data to show whether DE’s have gone up. By June or July, which would be the year mark without Bingham County data included in Region 6, there should be an indication of the current trends.
· A policy for a mobile crisis team is being developed around establishing a regional protocol on how AMH could respond to a crisis in a more mobile way. 
· For a significant number of clients there is a need for something more than medications. Individual therapy has been cut back and at the present time they are still providing groups.
· It is not known whether they will be able to maintain the internship program due to lack of available supervision by staff. They are working on ways they can keep the program going and continue to make intern services available.
III. Other

There will be further discussion regarding the Cammack Award in the April meeting.
Meeting adjourned at 7:06 p.m. The next meeting will be held April 13, 2011, at the Human Development Center. 
/sac
