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Region VI Mental Health Board

Meeting Minutes

Date of Meeting:


November 10, 2010


Present:
Mike Stayner, Ritchie Weers, Amy Cunningham, Tracey Sessions (via telephone), John Hathaway, Zina Magee, Barry Jones, Becky Carrier, Deric Ravsten, Larry Etherington, Lewis Andrews and Sue Chadwick
Absent:
Deana Molinari, John Raukar, Lewis Andrews, John Conner, Lynda Steenrod, Larry Ghan, Linda Hatzenbuehler, Robert Betts, Charlie Aasand and Heath Sommer
Guests:
Mark Gunning and LeAnn Turpin
Next Meeting:  


December 7, 2010 (Note: Meeting will be held on the 2nd Tuesday) 
I. Call Meeting to Order

Mike Stayner called the meeting to order. Following introductions, minutes from the October meeting were approved. 
II. Discussion 
Adult Mental Health and Children’s Mental Health (Ritchie Weers)
Ritchie explained that this is a period of transition and change with a number of staff leaving. Permission has been received to fill the vacant Clinical Supervisor and Social Worker positions.  A request has been submitted to reclassify the Program Lead position, restoring the classification to Program Manager and, hopefully, this position will be filled the first of next year. The Physician’s Assistant, Kebai Bills, has submitted her resignation, effective in January 2011. The AMH clinician who is resigning was the coordinator between the hospital and Region 6. Her responsibilities have been assigned to remaining staff. As intake requests continue to come in, every effort is made to provide appropriate services. 
There was discussion regarding why staff are leaving the Department. Possible reasons include:

· Increasing workloads
· Changes in leadership
· Stress
· Desire for more flexible schedule to spend time with their families
· Lack of raises in the past 3 years 
· Negative outlook for possible raises in the next 2 or 3 years
CMH is involved in an outreach program, utilizing various methods to reach out and also to increase referrals. Funds and staff are available to serve additional children. There have been some internal changes with CMH, including additional AMH on-call, intake and DE responsibilities. Ritchie distributed copies of the Referral and Release form that is used to refer children to CMH. This is for 3rd party referrals. The agency or person making the referral gets the parent to complete the form and the referring agency/person then can fax it to HDC at 236-6328. CMH staff will then contact the family to set up an intake appointment.
Concerns were raised regarding the increasing number of referrals and the additional stress. Ritchie responded that the CMH program has experienced a reduction in referrals in the recent past and they are able to increase their case loads. Also CMH is helping to relieve some pressure with the adult program. Due to the recent office closures in the down counties, consideration is being given to having some staff from the ACT team travel to the outlying counties. Barry Jones made a plea for the Department not to forget those individuals.
Tracey has had conversations with Kebai Bills to review clients from the down counties to determine which clients they can do outreach with. On the children’s side, there is funding for contracting for services and they are not actually sending staff out. On the adult side, there is only staff, with no contractors available. Tracey requested that when individuals are in need of mental health services in those counties that Ritchie, Mike Elison or Sue Chadwick be contacted to begin the process of addressing their needs. Barry could be a liaison in this effort. Hopefully, by January AMH will be in a position to build a regular schedule for sending staff to deliver med sets and make visits, thus keeping the clients in their home communities.

Questions were raised regarding the current reduction in interns. With the loss of Dr. Traughber and Dr. Sommer, the doctoral interns have been transferred to SHS and will no longer provide services at HDC.  As the bachelor’s and master’s level intern supervisor also carries a partial caseload, availability of time for supervision is somewhat limited.

Phone call and home visits have been made to all of the AMH clients who were sent closure letters last June. Any of those former clients who expressed a desire to return for services has been scheduled for an appointment. Zina Magee will report to other NAMI Affiliates who have had concerns about what has been done.   

III. Behavioral Health Transformation Workforce Group (Mike Stayner)
Mike provided background information on the formation of the Behavioral Health Transformation Workforce Group (BHTWG) and the report that has been sent to the Governor. This report previously has been emailed to all Board members. The main recommendations were summarized in the cover letter and would require legislative changes. Integration of the existing Regional Mental Health Boards and Regional Advisory Councils is being proposed. The membership would pretty much stay the same. The Board would monitor contracts as well as being responsible for grant writing and would take more of a leadership role. Concern regarding who would administer grants was expressed. It was suggested that the Boards can build skill sets to accomplish this. A model to follow might be the District Health model, which has been very successful. Possible resources that have trained grant writers include: private providers, schools, hospital and the university. Competition for grants will probably be directed at federal, not state dollars.
Tracey responded that putting the Hubs together, which preceded the formation of the BHTW and also moving Bingham County into Region 7, has been a result of the WICHE report and is in line with structural changes recommended by the BHTWG.  Due to the current economic climate, it will take at least a year or two for recovery. This will be a time of planning without funding and a time to prepare for when funding becomes available. At that time, we will need to be ready to move forward. The service gap analysis that has been requested of the Board is critical to determine where the system is weak and also to consider how we can build a safety system. Mike encouraged all Board members to read the BHTWG report.  
IV. Membership (Ritchie Weers)
Copies of the current membership list were distributed indicating the mandatory positions on the RMHB and names of individuals recommended to fill those positions. All 3 County Commissioner positions will need to be filled. Commissioner appointees are not acceptable. Ritchie will contact each county to find out who the newly elected commissioners will be. Appreciation was expressed for the dedication of the current commissioners. The membership list was approved as submitted.
V. New Business
A motion was made and seconded to have only one agenda item for the December meeting: Service Gap Analysis. No other business will be conducted in order to respond to the State Planning Council request to compile a prioritized needs list that identifies the gaps in services in our Region. As Linda Hatzenbuehler has been heavily involved with this on the Planning Council, it was agreed that the meeting date would be adjusted as needed in order to accommodate her schedule.
The CIT training was held the first week in November. Approximately 21 individuals graduated and it went very well. The committee is already in the planning stages to do another training next spring. Oneida County sent 2 people for the whole week, which was a huge commitment.

Meeting adjourned at 7:15 p.m. The next meeting will be held Tuesday, December 7, at the Human Development Center. 
/sac
