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SFY 2016 Appropriation: $88.0 M., 673 FTE
· Funded the legal expenses for the children’s mental health lawsuit known as the Jeff D. lawsuit, which was filed in 1980 but is now in the final stages of a settlement agreement.  For the past one-and-a-half years, the division has been participating in an intense court-ordered mediation that will accomplish two things: 
1. Dramatically improve the quality of care to Idaho’s children and adolescents with serious emotional disturbance; and 
2. Lead to the successful dismissal of the Jeff D. lawsuit.  
· Approved the three year, $7.9 M. substance abuse treatment Access to Recovery (ATR) IV grant . This grant prioritizes treatment for: 
1. Veterans involved in the criminal justice system; 
2. Families involved with child protection; and 
3. People who are homeless. 
· Idaho was fortunate to be one of only five states awarded the ATR IV.  It is evidence of the incredible effort and success of the program’s management with ATR III. 

· Approved Behavioral Health’s $50,000 contribution to Idaho’s Suicide Prevention Hotline, which became operational 24/7 last Fall. Idaho’s hotline has been operational for approximately two years, with great success.  As of December 31, the hotline has taken 2,869 calls, including 660 from military members and families, and 147 rescue calls that saved lives. 

· Approved a new nurse call interface at State Hospital South to improve communications of care nurses working on the floor, which should help prevent staff injuries. Worker’s compensation claims clearly demonstrate the most dangerous work setting in terms of injuries are state psychiatric hospitals.  The new call interface will provide critical and timely communication capabilities at the state hospital when a crisis occurs. 

· $280,000 to increase the contracted rate for daily care to Idaho hospitals. Community psychiatric hospitals serve an incredibly important role for Idahoans experiencing a psychiatric emergency.  The department contracts with these community hospitals to care for committed patients while waiting for bed space to become available at one of the two state psychiatric hospitals.  The contract rates have been flat for many years and this appropriation allows the state to meet the rate increases the hospitals have requested.

· In the media, the crisis center for north Idaho captured most of the headlines for the Behavioral Health division.  “Funding a second crisis center is a true testament to the Legislature’s commitment to improve the behavioral health system in Idaho, and to the hard work of the Idaho Falls crisis center,” said Ross Edmunds, the division’s administrator.  “Crisis centers are not the answer to all the challenges for effective care for Idahoans with behavioral health disorders, but are an important tool in meeting their needs and an appropriate role for state government.”  

