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January 16, 2015
To:
Jim Rehder

From:
Carol Moehrle

Re:
RBHB questions

Jim, here are some questions that I have and I’m sure the Board of Health would need answers or discussion.  Thanks for the opportunity to ask the questions, so we can continue to move forward in this process.
What do you hope to gain from a new relationship and how will it change by moving under the Public Health District with no money and more responsibility?
1. If the RBHB does not choose option 1, will the RBHB continue to be in a relationship with the Idaho State Behavioral Health Planning Council?

2. Who is currently providing the services as stated in the Idaho Code reference 39-3131(1-6)?  Are these current H&W services that will now be diverted to the RBHB and their new partner organization?  
3. If the RBHB chooses option 3 to partner with another entity, and they now become responsible for the provision of services as stated in IC39-3131, will the current funding to provide those services follow the RBHB or remain with regional H&W to provide the services?

4. Would the RBHB have the authority per IC 39-3131 to delegate to H&W to continue delivering the required services?

5. I understand that there is $45,000 for the RBHB to hire a part-time staff person.  Is this one time funding, or is it ongoing?  
6. There will be ‘start-up’ funds needed to re-locate an employee and find space, technology etc for them to work.  Is this built into the budget?

7. So much great work has been done by the local staff.  The website work is amazing.  Will this website be moved to PH or remain on H&W site?  

8. What liability risks are there for PH?  We have no access to the State Attorney General’s office for legal support.  Who would pay for legal issues if they arise?

The next questions relate to Section 3 of the Criteria for Readiness:

1. No questions

2. I’m confused about the role of each partner in providing client services?  Public Health does not intend to provide client services for the BH population.  I thought this relationship was to house the RBHB, but I had no intention of being a BH service provider.
3. PH has established fiscal structure but there does not seem to be adequate funding for fiscal oversight if there are contracts, grants involved.

a. Who stands for an audit review?  I would assume it would be PH?? And who pays for such an audit?

b. PH currently has an indirect rate built in to do business.  Will this be allowable for oversight of the RBHB programs?

4. PH provides preventive services related to our mission and vision.  We have no capacity or expertise to provide services to the BH population.  If the services are related to IC 39-3131, PH has no expertise in BH treatment services, recovery support services, emergency evaluation and intervention services or work with court ordered services.  IF this is an expectation of this partnership, will there be contract funds from H&W directed to fully cover the staff needed to provide these services?
5. We have a mission and vision statement.

6. What is a Business Associate Agreement?  Is this for HIPPA reasons?  Will there be a template from the State for all RBHBs to use?  Will these be legal documents supported by H&W?
7. Method of Service provision?  Again, we have no staff or finances available for the provision of new services.

8. Who sets minimum standards?  What are they based on?  Do they reflect national or state standards?  Who will evaluate these standards?  What are the penalties for not meeting the standards?
Public Health is very data and outcome driven.  What are the data sets that are driving this change in governance?  What outcomes have been accomplished and measured, and what are the future outcomes to be achieved?  Will a change in oversight improve the outcomes in the region?

