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KING COUNTY MENTAL HEALTH ADVISORY BOARD

REGULAR MEETING
APRIL 8, 2008
Members Present:  Nancy Dow-Witherbee, Eleanor Owen, Gwendolyn Williams 
Members Excused:  Lisbeth Eddy, James Nobles, Allan Panitch, Eugene Wan  
Guests Present:  Trish Blanchard, Declan Wynne (SMH); Linda Brown (KCASAAB Liaison); Rise Glaze (Board applicant); Veronica Kavanagh (NAMI); Charles Sloane (Board Nominee); Steve Williams (Board Applicant), David Severson (private citizen)
Staff Present:  Liz Gilbert, Rhoda Naguit, Jean Robertson

Board Chair Nancy Dow-Witherbee convened the King County Mental Health Advisory Board Meeting at 4:35 p.m. at Conference Room 126 of The Chinook Building, 401 5th Avenue, Seattle.

I.
INTRODUCTION
Everyone was asked to introduce her/himself.

II.
APPROVAL OF BOARD MINUTES

Review and approval of Board minutes was tabled due to lack of quorum.

III.    PRESENTATION – SOUND MENTAL HEALTH 
Trish Blanchard, Chief Clinical Officer of Sound Mental Health, gave a brief background regarding the Dangerous Mentally Ill Offender (DMIO) program.  This statewide program was created by the Legislature in 1999 for the purpose of identifying and providing treatment for mentally ill offenders who are being released from the Department of Corrections.  The program is now officially known as Community Integration Assistance Program (CIAP).   Sound Mental Health (SMH) is contracted by the RSN with Department of Social and Health Services funding to provide services to about 70 people in King County.  
SMH works with local police, housing providers and the Department of Corrections in transitioning their CIAP patients to the community.  SMH staff makes sure that the consumer is placed into stable housing, employment and treatment.  They provide varied levels of care for each CIAP consumer.  All participants have mental illness, and often also chemical dependency.  Qualified mental health clinicians and drug counselors work with the clients several months prior to their release so that when they get out of prison, a relationship between the clinician/counselor and client has been established.  The agency also provides support groups for those who are being released from the jail.  Compliance is always a struggle for this population.  Many have community supervision which helps encourage compliance but no one can force them to comply with treatment.  

There are more people who could benefit from the service than have access due to limits on funding.  The eligibility issue came up.  Declan explained the difference between eligibility and obtaining services.  He said that the problem is not eligibility but more of access to services.  
There has been a threat to the program because of overspending.  What would happen to the 40 of the 70 patients of SMH if CIAP funding is cut off?  They could be displaced and will be homeless.  The state has identified some funds to “rescue” the program until June of 2008.  The County’s position on this issue has been that admissions to the program should be suspended instead of kicking out the enrolled patients after 2 years.  

Trish mentioned about the DMIO stakeholder group that is was convened after the Shannon Harps murder.  A queston was raised whether there are family advocates in the group.  One of the members of this stakeholder group is Ida Ballasiotes.  She represents the public and family member group.  The work group discusses issues to be r addressed related to the population being served by CIAP.  
On the employability of their clients - There is also a problem of employability for clients with criminal records.  Declan said that the problem lies more on sustaining a job than getting a job.  A specific example was given about a client on probation who paid $2,000 for certification of rehabilitation in order to get employed.  
How many of your clients stay for treatment after 5 years?  Majority of the 70 participants stay in the program after 5 years.  

Trish and Declan also shared some success stories of SMH clients.  
IV.
COMMITTEE REPORTS

Legislative Advocacy and Public Affairs Committee 
No report at this time.
Nominations Committee

Nancy gave the following nominations update:

· Chuck Sloane is scheduled for interview before the end of this week.  
· Steve Williams has turned in his application packet for Board membership today.  He will be interviewed by the Nominations Committee before the end of this month.  

· Riza Glaze has completed the required three meeting attendance today. She is now eligible to submit her application packet for Board membership.
Quality Council
Eleanor Owen reported that the Quality Council held an excellent meeting.  The group is interested in contract compliance; they will focus on what the contract states and whether the agency is in compliance with the contract.  
V.   STAFF REPORT

A.     Review of Mental Health Block Grant (MHBG)
Copies of the MHBG plan were sent to Board members ahead of time in response to last year’s request from the Board to provide copy of the draft MHBG plan prior to the Board meeting to give them a chance to review the document in more in depth manner.  
Jean walked the Board through the document and explained the details outlined on the Initial Contract Proposal related to the performance and adherence to Center for Mental Health Services (CMHS) guidelines for programs funded by the 2008 MHBG.  
The floor was open for discussion.  Eleanor commented that the Board must ensure that MHBG programs chosen by King County reflect CMHS’ guidelines and recommended criteria for use of MHBG funds.  One particular program she questioned is the Children’s Crisis Outreach Response Program.  Does this fall under new and innovative program?  Jean responded in the affirmative.  The Children’s Crisis Outreach Response Program has been applauded as a nationwide Best Practice program serving at risk children and families who would otherwise not receive much needed in-homes services.

Nancy informed the Board that she is attending a meeting on April 10, 2008 which will present the most current information regarding CMHS guidelines for MHBG funding.  Her goal is to improve her understanding of CMHS guidelines for MHBG funds, specifically for King County.    
B.     Recovery Specialist Hired
Terry Crain has been hired as the new Recovery Specialist.  Recovery training sessions were conducted last month.  The response to the training was very negative so the Division is currently discussing re-tooling the training approach.  We are committed to provide training as soon as we have completed a redesigned training plan.

C.     Mental Illness and Drug Dependency Update
The Oversight Plan has been submitted to the Council and is scheduled for discussion at the County Council meeting tomorrow.  The Division is currently working on the Implementation Plan and the Evaluation Plan to be submitted by August 2008.  Strategies that can be implemented without RFPs will be prioritized and RFPS for the remaining strategies will need to be developed.  The earliest we can expect funding to start to flow is mid-September.
VI.   LIAISON  REPORT

Eleanor Owen, Washington State Hospital (WSH)
Eleanor submitted a written Liaison report.  Western State Hospital (WSH) is planning a one day Recovery Fair for patients, their families, and the public on April 17, 2008.  Visitors are welcome.  The hospital is maintaining its census around 750 patients.  
VII.   CHAIR’S REPORT

Last month Eugene raised the issue of Mental Health Advisory Board (MHAB) meeting minutes and what should be recorded for the public record.   Nancy asked for feedback.  Eleanor said she thought board meeting minutes were a record of the action items taken during board meetings only (motions, votes etc.).  Linda Brown shared her take on the issue based on Chemical Dependency (CD) Board’s perspective.  She agreed with Eleanor’s impression but added that the CD Board has a standing policy that all members can (and should) specifically ask if they want specific items included in the minutes.  Nancy recommended implementing the CD idea immediately and said that she would continue to look into the issue.  In that process she believes this issue may involve the types of comments, discussions and motions that come up in MHAB meetings, as much if not more, than meeting minutes.  Although the excerpt from Robert’s Rules below is not something that should be followed to the letter, yet there are issues, comments and discussion in our meetings that may need to be handled differently, including referring to standing or special subcommittees for more information:

Definition:  The record of the meeting is called the minutes.  Minutes are an impartial account of the business accomplished at a specific meeting.  They summarize what happened at the meeting in a straightforward narrative style.  The minutes do not include the following items:

 

· Personal opinion or commentary 

· Direct transcription of meeting dialogue or conversation 

· Names of members who seconded a motion, unless specifically 
required in the bylaws 

· Discussion of motions 

· Mention of withdrawn motions 

Minutes of Committee Meeting

 

It is important that the secretary or clerk take accurate, detailed minutes of all committee meetings, for these minutes will be used later as the source for the committee report.  Included in the minutes should be a record of the steps the committee took to arrive at its decision.  It is also advisable to include a record of the opinion members expressed, the information they gathered, and the action they took.  The best minutes help make the best committee report.

In an effort to improve the process of our board meetings, particularly with a complicated and/or emotional issue on the table, Nancy stated her goal to try out the following ideas: 

· Ask Rhoda to bring back the practice of name cards to make it easier for the chair to identify voting members from non-voting participants and guests.

·  When there’s a motion on the table calling for a vote that requires considerable discussion, she will ask non-voting participants to hold their comments and questions until voting board members have completed discussion for the vote.

· If an issue appears to be too difficult or emotional to discuss and understand in the time available in board meetings, she will suggest referring the issue to a standing or special committee for more discussion, committee recommendation and a written motion for the MHAB.  

Nancy stated that she welcomes any and all suggestions and comments to help improve Board communication and process. 
There being no further business, the meeting was adjourned at 6:15 p.m.
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