REGION V REGIONAL ADVISORY COMMITTEE
DEPARTMENT OF HEALTH & WELFARE

Thursday, December 8, 2011  
Present:  Carmalin Resz, Nancy Kunau, Debbie Thomas, Jaime Goffin, John Hathoway, Jaci Urie, Annette Ludington, LeWaynne Jungert, Lauri Heward, Gary Kaufman, Scott Rasmussen, Janie Ramos, Bev Ashton, Marsha Stallones, Kim Dopson, Linda Wright, Sharon Block 
	Issue
	Discussion
	Action

	Meeting was held at DHW on Poleline Road, Twin Falls.
	Introductions and Welcome. 
Approval of RAC Minutes for October 13, 2011.
	A motion was made to accept the Minutes with one correction by Lauri Heward, and seconded by Marsha Stallones. Minutes approved as corrected.

	Update from DHW Division of Substance Use Disorders


	Kathy Skippen provided an update. She had recently returned from the NAZADAD(needs clarified), a conference of all State SUD authorities and reported that it is unclear in Washington, DC what SAMSHA funds will look like for the future. Idaho is challenging the Affordable Care Act while other states moving forward as though it all will be implemented.  It is important for all health care providers to pay attention to the affects on agencies regarding the Medicaid changes. Medicaid under the Affordable Care Act will cover most of our current clients.  Agencies will need to be able to accept Medicaid directly. Primary Health Care providers will most likely link to services under wellness plans for Behavioral Health which will include both Mental Health and Substance Use Disorders.   Currently the Idaho SUD budget for FY 2012 is a little under budget as spent 36% at the 42 % of the budget year. Need more PWWC providers. Family Community Services (Child Protection Services) clients are funded out of general funds and these funds end when custody issue is resolved. Currently have the federal Block Grant funds for Pregnant Women and Dependent Children and the DHW CPS liaisons have been trained that when CPS is ending and the client still needs additional services then the client can be moved to Block Grand Funds for PWWC so more women can get services for longer periods of time.   The population that is a lot over spent is IVDU. The IVDU have overspent every year for 4 years. Currently at 81% at 42% of the budget year. It is thought that clients are over reporting IV use as they and referral sources know this is way to get funding. Michael Dennis, with Chestnut reviewed the GAIN data and said there must be an epidemic as indicated by the level of reporting. Therefore, the definition for IVDU was tightened to be IV must be the primary method of use for the primary drug of choice.  Providers were unclear of this new definition so it will be distributed again. 
ATR is a little under spent but is catching up fast. Kathy and her SUD team members have gone on trips to region 2 and 3 looking for input about efficiencies and out of this have come the changes to case management forms and clinical supervision. On December 16, 2011 Ross Edmonds will present to JAFK committee justifying how using the money and how the changes to split funding has went. It was offered to have Kathy and her team come to Region 5 on Feb 9, 2012 for a lunch meeting following regular RAC meeting.  It was also clarified for Kathy that the changes for clinical supervision have not been distributed to providers yet. Currently there is almost no funding for treatment unless criminal justice involvement. DHW intent is to fund non-criminal justice adolescents and adults but this could not happen as they had to absorb the entire overage of 2 1/2 million from last years budget.  It was asked if the IDOC risk of revocation clients have stated to be referred. Kathy stated that should happen by Jan 2012 as process is now in place.  Linda Wright shared that currently the tracking of funds is closely monitored and it is clear that funds are needed to treat people early to stop the progression to avoid criminal justice involvement.   Sharon Block, State Representative asked if we can address this need legislatively. Suggestions about need to increase funding for Alcohol Beverage Control to allow for greater enforcement of selling to minors laws. Discussion occurred about educating people about Fetal Alcohol Syndrome, problem with inability to enforce designer drug like hayz, need for respite services, house way houses and transitional housing.  Sharon asked for specific information to be emailed to her at sblock@house.idaho.gov
	The definition as of 11-7-11 is: The IVDU population definition will be updated as follows: Change From: “The Department defines IVDUs in need of services as those individuals who report an intravenous route of administration for their primary or secondary drug of choice and report any frequency of use within the last thirty (30) days of the time of the service assessment or external intake.”

 Change To: “The Department defines IVDU’s as those individuals in need of services who report a demonstrated IV use as primary and sustained method of substance use with specific IV use within the last 30 days, not in a controlled environment.”

	Update for RAC chair meeting – Debbie Thomas
	No report. Next meeting is in January 2012.  
	

	Update on Behavioral Health Services – Scott Rasmussen and John Hathoway
	Currently Mental Health Board is discussing the impact due to Medicaid Managed Care coming to Idaho. Currently their priority populations being served are also related to legal system involvement.  Discussed the Behavioral Health Transformation process. Currently regions 2 and 7 have made proposal to combine MH and SUD as local level into Behavioral Health. Currently there is a hold on the pilot project idea as need for accountability and funding need to be addressed legislatively. There was no update available from the November 21, 2011 Interagency Behavioral Health Cooperative meeting but speculation is that there will be a proposal for legislative action to have a statewide plan that would include joining the MHB and RAC meeting.  In preparation for this and to develop relationships it was discussed at length and decided to have planning meetings to discuss Goals for Strategic Planning, possible subcommittees, who could be the membership, review bylaws and codes for both MHB and RAC. On January 5, 2012 the MHB will further discuss this issue at their meeting.  It was decided that a meeting was set for January 12, 2012 from 9 am – 12 noon at DHW for a planning meeting on how to combine the MHB and RAC for anyone interested. . 
	

	Update on IDOC treatment services
	No report as Suzette Driscoll was unable to attend. 

	

	Update – Bev Ashton
Restorative Justice Conferencing 
	No report. Held until next meeting due to time constraints.  
	

	Update from DHW CRD 
	Debbie Thomas reported that Lewis Andrew is no longer with the Department of Health and Welfare. Jaime Teeters notified RAC chair that the position is being reviewed for possible redesign to allow for a designated CRD for Region 5. Jaime Teeters will be the contact for RAC until position is filled. 

Debbie Thomas reported that the budget for FY 2012 stated at $4000. Current expenditures include $40.95 for Lauri Heward travel and $77.00 for hotel for Patricia Kempthorne awards in February 2011 for current available funds of $3882.05 due to late submission of these expenses and they were not applied to last years budget.  It was requested to see if the current budget could be reinstated to $4000.  Discussion occurred about how to allocate the funds – ideas included ICADD scholarships for both treatment and prevention providers, three or as many as possible, guest speaker Montey Stilles (Ada County Federal Prosecutor) present about gangs, snacks of muffins at each RAC meeting as they are very long meetings. In addition, it was decided that when someone is awarded an ICADD or Prevention Conference scholarship they will be required to present to the RAC about their learning. 
It was decided who will determine estimated cost and bring to next meeting but I do not know who was doing this.    
	

	Prescription Drug Committee 
	Gary Kaufman had no formal report due to time constraints.   


	

	Tobacco/Alcohol Diversion Court


	Nancy Kunau reported that in 2010 they had 12 sessions and in 2011 they have delivered 10 sessions but larger numbers. Other trends include youth getting younger in age including 6, 9, 11 years old and that 12 out of 18 had reported use of hayz or spice and most parents are not aware of this. Nancy shared the design and successes of this program with Bonneville county. The presentation to request Millennium funding for 2013 occurred to cover Nancy’s salary but other than that the program is self funded through participant feeds.  Starting in January 2012, they will be using South Central Public Health District smoking cessation classes in place of community service as it has been well received by participants. There were 54 people who attended the last coroner’s class and next class is on January 18, 2012. Nancy recommended everyone see the DVD made by Sharon Block on Hayz.. Marsha Stallones agreed this is a huge problem as 5 of the 8 current adolescent drug court clients tested positive for hayz. Idaho State Police is proposing legislature about designer drugs currently.    
	

	Update from BPA
	Jaime Goffin agreed to send out definition of IVDU. 

  
	

	Update from Benchmark
	No report due to time constraints. 
	

	Other Items
	None at this time

	

	Next Meeting:

February 9, 2012 at 9:30 am at Department of Health and Welfare, Poleline Road, Twin Falls. 
	Meeting adjourned.
	


