Regional 6 Behavioral Health Board
Gaps and Needs Analysis
2015
 
	Identified Regional Service Needs and Gaps 

Relating to Prevention, Treatment and Rehabilitation Services
	Short Falls and Challenges
	Project Proposals, Progress and Accomplishments 

Including those related to Family Support Services and Recovery Support Services
	Improvement and Strategy Measures

	Transitional and permanent housing for men and women.

	Lack of funding sources and actual support housing place.
Lack of resource to pay first/last month rent and deposit.
Affordable housing is rundown and will often not qualify for Sect. 8 funding.
Wet/damp transitional housing.

	County-owned houses in Bingham

County- get more info 

Vacant lot on Arthur

Aid for Friends and current transitional housing.  
Utilizing PATH dollars to help with deposits and first/last month rent.

	Help Individual match up with roommates

More low cost housing

Another homeless shelter in area

	Employment
	Challenges with skills identification and acquisition as well as transportation to employment/training site.

Difficulty obtaining employment with criminal record
	Working Solutions

Voc. Rehab

Syringa -- $147.95/month

Dept. of Labor

Voc. Rehab

Temp Agencies
	Work with company to become felon friendly

More help for resume building 

Job fairs

Develop list of felon friendly 

Job Coaches

Computer Training

	Transportation
	Limits access to treatment if client does not have Medicaid.

Transportation to SE Crisis Center. 

Help for those who need to reinstate license

Cost of available transportation

	Bus vouchers are needed

Voc Rehab

BPA Funding for some 

Bikes loaned by probation 

Vouchers
	Contact person to call for help with trans issues

Increase availability of loaner or low cost bikes

Find Support for providing bus passes

	Case Management/Resource Coordination 
	Homeless consumers in need of BH services are unable to access case mgt.  
Recovery Centers or Oxford house type facility to assist with resource coordination/case mtg.
	Referral to ISU Counseling 

Voc Rehab

Trained Recovery Coaches who can connect individuals to services
	Improve working relations

	Cost effective alternatives to incarceration and residential when appropriate.
	Housing First initiative. 
Increasing use of GPS monitoring/ankle bracelets. 
	Oxford houses, Recovery Centers, Crisis Center
	Have  a greater understand of what grants are available to get things started

	Community wide recovery support plan based on EBP.
	
	Bannock County Share Program is a resource and example
	

	Communication among/between school districts, juvenile justice, DHW, and providers.
	No Common Database/Website
	Visit Schools with DHW/J.J./ Providers
	Finish School visits, find common database/website

	Parent education/support- to include respite, telephonic and telemedical
	
	
	

	Residential care, to include local options and the merging of community centers and recovery centers
	$
	
	

	School access, especially to allow private providers offering CBR services PSR workers should be allowed at schools.  It was suggested that in a court order through a 25-11A could accomplish this.
	Local School policy
	DHW wrap around services
	

	Help for all kids, including those who do not qualify for Medicaid
	Local School Policy
	DHW Wrap around services
	

	Financial considerations, denial of services, amount of access (time)
	
$
	
	

	Appropriate access to services, timely access to services, increase referrals to juvenile justice, follow-up care, pediatric care, therapeutic foster homes, and drop-in centers.
	$
	
	

	There is a need for more help in school programs—not enough aides in classrooms
	$
	
	

	There is a need to get information about mental health programs to parents as soon as possible in the child’s life.  Pediatricians are key to this, but are short of time during appointments, and seem to be concered about liability.  There is not a developmental pediatrician in Pocatello, and only 2 child psychologists.  
	Parent Acceptance cooperation. Teacher Education M.D. Cooperation!
	
	

	They would like to see family-run programs available as an option, along with the traditional approach.  
	
	
	Medicaid (Optum) would have to be lobbied for this.  

	There is a need for more information about suicide prevention from a mental health perspective.
	
	
	

	Doctors and hospitals, especially in rural areas, need training when working with juveniles who are contemplating suicide.  
	
	
	

	Services in rural areas need to be presented by Spanish speakers.
	
	
	

	Pornography is a big issue with juveniles seen by the courts, along with substance abuse.
	
	
	

	There is a need for suicide threat resources.  Parents and school personnel do not have a protocol when students reveal thoughts of suicide.  School counselors are not trained to be therapists in such situations.  People must be educated as to the limits schools have in helping children with mental health issues.
	
	
	

	Policies need to be updated to help young children who need treatment.
	
	
	

	Wrap-around services for school children need to be revitalized.
	
	
	



[bookmark: _GoBack]Report to the Recovery Support Services Subcommittee
I have investigated the situation of temporary housing in Pocatello for released prisoners in South East Idaho who especially are dealing with substance abuse and recovery and those suffering with mental illness.   There are nonprofit, county, and local housing programs in various states.  For example, see the web site: http://mha.ohio.gov/Portals/0/assets/Supports/Housing/Ohio-Recovery-Housing-%20Day1.pdf.  This state funded program in Ohio is focused on substance abuse.  
The Crisis Centers being developed in Idaho are limited to individuals in crisis and the housing provided is for only a very limited time (I believe 24 hrs).  Idaho Falls is the first Crisis Center funded by the state of Idaho and is now serving people in crisis and a second for northern Idaho was approved during the last legislature.  A second has been approved for northern Idaho during the last legislative session.
However, it is unlikely that we could influence the state legislature to develop a housing program for individuals not in crisis but in serious need since this would require housing in each region of the state and such a program for the entire state of Idaho at the present time is not likely due to lack of support and tight revenues.
While Aid for Friends does provide housing for the homeless, prisoners released from prison are unable to access this housing for their first night since they are not considered homeless until they have spent the first night out of prison elsewhere.  This means that newly released prisoners are likely to return to their “old” environment and this raises the likelihood of reoffending and ending up back in prison.  We need to reduce recidivism not perpetuate it.
I stopped at Neighborhood Works and had a nice talk with Mark Dahlquist.  I asked about Spirit of Hope House at 626 N. Harrison.  He indicated that there are 10 rooms that rent out at $200.00 per month and that the house has a kitchen.  Further, he indicated that for those coming out of prison the state will pay one month’s rent and the deposit.  I was not sure, from what he told me, if the county provides any financial help.  Further, he indicated that they were not at capacity.  He also told me that at present they only have a place for men.  There is a real need for housing for women.
While the Spirit of Hope house does provide housing and has an individual at the house to maintain it and collect the rent, etc. there are no counseling services available or other programs to aid in job searches, etc.  This is a need that is essential for recovery or mental health.  
It appears to me that a second house for women is needed and that both homes need to have close access to a number of support services from counseling to training, job search assistance, etc.
In the past the Family Services Alliances had a grant for providing housing for women, but that the grant money has run out.  While the grant was in force, the Family Services Alliance rented the entire Spirit of Hope House and made it available for women.  At present there is no replacement housing for women. So, at present, the greatest need is housing for women.
I believe that we as a subcommittee can partner with appropriate nonprofit services to fill these gaps and identify funding agencies and corporations that can get these programs on a solid financial foundation.
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