Legislative “Tool Kit”
Understanding Mental Health and Substance Abuse in the 5 Central Counties of Idaho
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	Region 2 Mental Health Board
www.mentalhealth.idaho.gov
	Region 2 Advisory Committee on Substance Use Disorders    www.rac2.dhw.idaho.gov

	Chair:  Jim Rehder
   Rehder & Associates LLC.
   208-962-7798  
   jsrehder@connectwireless.us

	Chair:  Cathlin Stewart
   Ni Mii Puu Health.  
   208-305-7451 
   cathlins@nimiipuu.org


	Meets 1:30 on 2nd Thursday of every month, Lewiston State Office Building
	Meets 12:30 on 2nd Thursday of every odd numbered month, Lewiston State Office Building



	Upcoming Legislation of Interest
The Region 2 MHB and RAC support the following legislation in 2014:
· Behavioral Health System Transformation (See Handout)
· Medicaid Expansion
· Behavioral Health Regional Community Crisis Centers (See Handout)



Adult Behavioral Health
General
· “About 25% of all U.S. adults have a mental illness and that nearly 50% of U.S. adults will develop at least one mental illness during their lifetime.” (CDC, 2011, “U.S. Adult Mental Illness Surveillance Report,” par. 5).
· Idaho ranks 50th in per capita mental health spending in the US. (Idaho Federation of Families Newsblast, 12/2013)
Local
· Region 2 clinicians deliver services in all 5 counties.
· 199 adult clients
· Gradual reduction in workforce since 2009 including office closure, staff reduction and consolidation of positions
· Current workforce – 7 full time direct service clinicians, 1 clinical supervisor ACT Team including 2 social workers, 1 clinician, 1 Registered Nurse, 1 peer specialist and 1 shared program manager.

· Prioritized Adult Behavioral Health responsibilities: 
· Crisis  interventions – 24/7 – Designated  Examinations /Civil Commitment
· Criminal Commitment – Hospitalization – Rehabilitation - Assessment
· Mental Health Court – 3 separate courts spanning 3 counties – 29 participants
· Court ordered assessments and treatment
· Community Based Rehabilitation Services for clients without resources, i.e. Medicaid, private insurance

· Voluntary Services provided include:
· Proactive crisis response
· Medication Management
· Assessment/Treatment
· Partnering and Consultation with Community Partners

Children’s Behavioral Health
General
· 5% of children and adolescents suffer from a serious mental disorder
· Half of all lifetime cases of mental disorders begin by age 14
· Only 20 percent of children with mental disorders receive mental health services.
Local
· Region 2 clinicians deliver services in all 5 counties.
· 76 Children and families served
· Gradual reduction in workforce since 2009 including office closure, staff reduction and consolidation of positions
· Current Workforce – 4 full time direct service clinicians, one clinician vacancy, 1 clinical supervisor, 1 Chief and 1 shared program manager.

· Prioritized Children Behavioral Health responsibilities:
· Crisis interventions – 24/7 availability
· Court ordered assessment and treatment
· Voluntary cases without Medicaid coverage

·  Voluntary Services provided include:
· Proactive crisis response
· Consultation
· Assessment
· Clinical case management
· Medication management
· Wrap around service
· Coordination of out of home placements
· Parenting With Love and Limits (PLL) program

· Lack of Resouces:
· Lack of psychiatric availability in rural Idaho.  No options for children in Region 2.  The majority of medication management cases could be transitioned to managed-care service if resources were available.





Substance Abuse Prevalence
· [image: ]48% of DHW Substance Use clients experimented with drugs before age of 15
· 53% clients seeking treatment reported mental health symptoms
· Region 2 marijuana trafficking has tripled in last three years-roughly timed with legalization in WA and MT
· Nez Perce tribal statistics not included in DHW data.






Suicide
· Suicide is the 2nd leading cause of death for Idahoans age 15-34
· Suicide is the 2nd leading cause of death for Idaho males age 10-14
· District 2 suicide rate in 2010 is 19.8 per 100,000 residents.  
· Idaho rate is 200% above the national average
· Suicide attempts in Idaho result in $36 million in costs annually.  

Third Legislative Impact Survey
Needs and Gaps – Region 2
Mental Health and Substance Use Disorders

For the last three years, Idaho’s Region 2 Mental Health Advisory Board has conducted a survey of regional agencies serving individuals with mental illness and substance use disorder in order to develop a better understanding of the needs and gaps in services and the effects of current funding on the availability of services. The research was conducted through Lewis-Clark State College and was approved by the LCSC Institutional Review Board. Surveys were distributed through the use of the Boise State University’s Qualtrex system, an electronic data gathering system. This year 25 stakeholders responded including hospitals, schools, law enforcement, country prosecutors, and private providers.

Findings
Children and Families
Eight school districts in Region 2 responded to the surveys.  The surveys were completed by school social workers and school counselors. Between 10 and 85% of the students seen by these professionals have a mental health diagnosis.  Schools report a need for more school-based services, more community-based services for children and families including psychiatric treatment and medication management. In more rural areas of the Region, there is a need for more accessible services particularly for low income families.

Similar to the adult corrections system, individuals in the juvenile justice system also have a high incidence of substance use disorders and mental illness. In a recent report by Idaho’s Juvenile Justice system, it was reported that 70.2% of the youth have a mental health diagnosis, 40% have co-occurring disorders (mental health and substance use disorders) and 60% have been identified with a substance use disorder.

A parent and children’s mental health advocate wrote:

“Research has shown early intervention and effective treatment of children’s mental health needs has a positive correlation to improved school performance, less involvement with the juvenile justice system and reduced cost for mental health treatment in adulthood….Children’s mental health is preventative mental health.”

Justice System
Law enforcement and the courts continue to be affected by individuals with mental health disorders and those with substance use disorders.  Law enforcement is frequently a first responder to a behavioral health crisis and hold and transport individuals waiting for evaluation and disposition. This diverts officers from other duties, necessitates the calling in of off-duty officers as well increasing the costs to these agencies. One law enforcement official wrote:

“Law enforcement interactions with persons with mental health issues or emotional disturbed persons have increased over the past decade. The time and resources expended to address this problem is a resource and financial drain upon any law enforcement entity.”

County Prosecutors report the number of individuals with mental health conditions and/or substance use disorders appearing for court disposition have increased over the last three years. Estimates range from 5-75% of cases involving mental health conditions and 5-90% involving substance use disorders. One country prosecutor wrote:

“My primary concern is public safety…I believe a true financial analysis would show that the cost of handling the mentally ill as criminals (a system poorly suited to good outcomes for the mentally ill) is in the long run as or more expensive in providing treatment.”

Another wrote:

“Without the ability to address underlying mental health issues, the ability to treat substance abuse issues and modify behaviors are significantly impaired.  We lack something even as basic as an ACT team or an office for mental health professionals to meet with defendants in our area.”

Requests for mental health commitments are dealt with by the court system.  While the number of involuntary mental commitments has increased slightly over the last five years  in Nez Perce County – 20 individuals in 2010 to 31 in 2013,  requests for involuntary commitments has risen from 55 in 2009 to 126 in 2013.  Requests for involuntary commitments require law enforcement response and resources, county attorneys, the jail, mental health designated examiners, and court time even if the case is ultimately dismissed.  

Private Providers
Four private treatment providers responded to the survey. Responses indicated that these agencies have between 60% to 100% of clients who covered by some type of government funding.  The following needs and gaps were identified by the private providers:

1. Closing rural Department of Health and Welfare created major gap in services
1. Excessive rules and regulations cost businesses and reduce resources for patient care
1. Need for both a detox facility and inpatient substance use disorder treatment
1. Need for crisis housing






One provider wrote:

“We are the ones that have to look people in the eye and say ‘nope-sorry-can’t help you’….Ultimately the state will end up paying more for in-patient care, child protection, and incarceration but the lines never seem to be drawn from here to there.”

Regional Mental Health and Hospitals
Mental health crisis responses increased from 265 in 2010 to 340 in 2012. One hospital reported between 1500 and 1649 annual Emergency Room visits between 2010 and 2012. Hospital admissions have risen consistently from 499 in 2010 to 734 in 2013. The cost of indigent care to the hospital for mental health patients was $429,000 in 2013. Region 2 Health and Welfare reported an increase in crisis calls between 2010 and 2012 from 265 individual calls to 340.

Summary and Recommendations
The needs of adults and children with mental health disorders and substance use disorders are not being adequately met and continue to drain the resources of the Justice System and indigent care resources. Individuals who need treatment are being caught up in the justice system and are often incarcerated.  While the specialty courts are doing an excellent job in diverting some individuals from the traditional justice system they cannot meet the needs of all individuals with these disorders. Idaho’s suicide rate is 49% higher than the U.S. average.  Rural areas provide particular challenges in delivering services and these areas are further stressed by the closing of outlying offices. Children and youth need additional school and community resources in order to prevent future difficulties.  Prevention, early intervention, and community-based services reduce the more expensive in-patient treatment and incarceration.

December 19, 2013

Eleanor Pepi Downey, MSW, PhD
Diana Pals, LCPC, MEd
Jim Rehder, Chair, Region 2 Mental Health Advisory Board
Ashley Evertson, Research Assistant 



Idaho suffers for a warning long unheeded
[bookmark: _GoBack]Thursday, December 19, 2013 12:00 am Marty Trillhaase 
Nearly four years ago, the Idaho State Planning Council on Mental Health issued a warning:
Continue to balance the budget on the backs of Idaho's mentally ill and reap a whirlwind:
· More suicides.
· More conflicts between the mentally ill and law enforcement.
· And more work for the hospitals, including emergency rooms, as they respond to mental illness.
Its warning disregarded, the council watched as the budget-strapped Department of Health and Welfare closed some of its satellite offices in smaller communities and laid off 35 staffers, including 28 clinicians, from its Adult Mental Health Program.
Since 2008, the amount of money Idaho spends on its adult mental health program has dropped 29 percent - while caseloads have jumped by about a third.
Legislators then sliced $35 million from the Medicaid program that serves needy adults - which triggered the loss of another $73 million in matching federal dollars. Much of that money - meant to help people who have been disabled by persistent mental illness - has never been restored.
One reason: Lawmakers would rather continue cutting state taxes than rebuild programs.
And there are skeptics who question why Health and Welfare - perhaps answering to Gov. C.L. (Butch) Otter's priorities - has not strenuoulsy advocated a restoration of these cuts.
Whatever the reason, the results are the same:
There's no psycho-social worker available when a schizophrenic forgets to take the medications that stabilize him.
Nobody's around when a bi-polar patient goes through a 48-hour sleepless cycle, triggering an episode.
And who is going to stop a person who suffers from paranoia from watching the excessively violent television programs that only aggravate his condition?
Now the council's warning is playing out. The number of people presumably taken from the jails or the emergency rooms to the psychiatric wards - courtesy of a judicial finding that they've become a danger to themselves or others - has spiked.
According to the Idaho Supreme Court, mental health commitments reached more than 4,500 last year - up 82 percent in the five years since the budget cuts took hold.
Health and Welfare quibbles with the number. It says the number of mental health "holds" - when an individual is detained and evaluated - is up 35 percent since 2009. And the number of people judges have committed to a state or private hospital after that evaluation has increased 16 percent.
In Nez Perce County, the number of commitment hearings has jumped from 55 in fiscal year 2009 to 126 in fiscal year 2013.
Either way, Idaho's mental health program is analogous to delaying cancer treatment until stage IV.
You've neglected to spend money on prevention, detection and early treatment - which is not only more effective but cheaper.
If you talk to mental health advocates, they'll tell you some forms of mental illness can be progressive. The deeper and darker the abyss, the more difficult the journey back. The longer you wait to intervene, the greater the chance that a mental illness will become a permanent disability.
A collapsing state economy drove Idaho's abandonment of the mentally ill. But the economy is recovering. The premise behind the cuts no longer exists. If Idaho continues down this path, it does so by choice, not necessity. - M.T.
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