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The line between failure and success is so fine that we scarcely know when we pass it - so fine that we often are on the line and do not know it. Ralph Waldo Emerson
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EXECUTIVE SUMMARY 
The role of the Idaho State Planning Council on Mental Health (“Council”) is to monitor, review and evaluate the provision of mental health services in Idaho and serve as an advocate for consumers and their families. In light of the significant reductions in mental health staff and services the Council believes it is imperative to fully monitor and collect meaningful data in order to be knowledgeable and prepared to adequately address the statewide impact on individuals whose lives have been altered due to these budgetary decisions. The Council anticipates the cuts to services for people with mental illness will adversely effect the quality of their lives and also result in long term increased costs to local communities and the State. Our report includes a sampling of occurrences across Idaho that support our position.
ROLE OF THE IDAHO STATE PLANNING COUNCIL:
The Idaho State Planning Council on Mental Health was established pursuant to Public Law 99-660 and was placed into Idaho Code in 2006. The Council directives include in part: 

[Idaho Code 39-3125]
· Serve as an advocate for adults diagnosed with a severe mental illness and for children and youth diagnosed with a serious emotional disorder; 

· Advise the state mental health authority on issues of concern, policies and programs; 

· Provide guidance to the mental health authority in the development and implementation of the state mental health systems plan; 

· Monitor, review and evaluate the allocations and adequacy of mental health services within the state on an ongoing basis; 

· Present to the Governor and Legislature an annual report on the Council’s perspective on the impact mental health services has on the quality of life of Idaho citizens. 

Our report to the Governor in 2010 gave a snapshot of the proposed outcomes and concerns related to budget shortfalls that resulted in decreased mental health services over the past three years:

1. Increase in Idaho suicide rate 

2. Increased utilization of law enforcement 

3. Increased utilization of hospitals
The 2008 Western Interstate Commission for Higher Education (WICHE) Findings and Recommendation for the Idaho Legislature reported that “Idaho’s mental health and substance abuse systems are severely fragmented,” internally and within the stakeholders systems.  The report supports the concept that Idaho’s mental health system needs to offer more than crisis intervention services. Treating people when they reach the crisis level costs more dollars to local communities and the State. It shifts the cost to hospitals, juvenile corrections, jails, and communities.  It causes personal disruption and can result in lost or compromised opportunities for recovery. This is not speculation. This is fact supported by this report and the WICHE findings. [WICHE Report 2008]
As directed by Idaho Code, the Council plays a key role in the State’s mental health system of care. In this capacity, this 2011 State Planning Council on Mental Health Report to the Governor and State Legislature provides for your consideration: (1) valuable information about the state mental health system and its efforts through the Idaho Interagency Behavioral Health Cooperative, (2) the effect of budget cuts within the behavioral health service system, (3) opportunities for change and improvement, and (4) efforts by the Council to support change and improvement. 
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INTRODUCTION 
The Idaho State Planning Council on Mental Health is an active advocate that provides a voice for children, youth, adults, and their families on behavioral health issues. The Council membership is comprised of dedicated volunteers representing consumers, family members and other stakeholders who give their time, energy, expertise and experience to improve and advocate for a system of care that provides quality mental health service to the people of Idaho. [Please see attached State Planning Council Membership list]
The Council values the opportunity to participate on the newly formed Idaho Behavioral Health Interagency Cooperative. The Council previously reviewed the Transformation Workgroups goals, values and direction and provided input. The Council has worked diligently to meet the proposed objectives for membership and to work towards becoming a Behavioral Health Planning Council. Our goal is to keep the regions well informed of the efforts of the Idaho Behavioral Health Interagency Cooperative and to be available to bring forth their concerns and issues. We welcome the opportunity to help work through the challenges that transformation will bring to the system and will continue to address needed changes through active participation and support of Idaho’s transformation efforts. 

2010/11 Accomplishments 
· Participated on the Governor’s Transformation Work Group and provided direct feedback;

· Communicated on a regular basis with the Regional Mental Health Boards and kept them informed on the proposed work of the Transformation Work Group; 

· Furnished information on housing issues and concerns to the Department of Health and Welfare regarding the direction of the Shelter Plus Care program;
· Presented testimony to the Joint Finance-Appropriation Committee on the concerns of current and future budget cuts to mental health services;


· January 2011 hosted the annual legislative event and award ceremony. This year’s event was titled “Recovery.”  A panel of consumers spoke about their own personal journeys, challenges and successes within the mental health system. Awards were presented to the following recipients:  Media – Mike Butts Idaho Press Tribune; Judiciary – Judge N. Randy Smith; Law enforcement - Major Mike Stayner; Legislature – Senator Tim Corder; Community Advocate – Kim Jardine-Dickerson. 

The Future 

· The Council will continue to work with the Regional Mental Health Boards to identify specific areas of concern in their regions and share that information in the 2012 Governors Report. 

· The Council will continue their work towards increasing awareness of mental health concerns, the impact of budget cuts, promotion of data to support identification of service outcomes and effectiveness, and focus on a system of recovery.
· The Council serves on the Idaho Behavioral Health Interagency Cooperative and supports the work and efforts of this group. 
· The Council will continue to serve as an advocate for Idahoans with mental illness. 
· The Council will continue to improve the level of communication between the Council and Regional Mental Health Boards to help assure that a broad perspective on mental health issues is shared across Idaho.
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SNAPSHOT: Increase in Idaho Suicide Rate 
Lack of access to adequate mental health and substance abuse treatment services put many Idahoans at risk for suicide.  Death by suicide is reported to be a serious public health issue in Idaho. Suicide devastates Idaho families and communities.  Mental illness and depression are the No. 1 risk factors for suicide.  Access to mental health and substance abuse treatment is an identified prevention to suicide.

The Idaho Statesman May 9, 2011 headlines read: “Increase in suicide calls has Boise police concerned.”  The article stated that “Police are good at responding to immediate issues, but if those suicidal subjects don’t have access to treatment, chances are good police will encounter those people during their next crisis. . . this places an enormous strain on public funding for law enforcement at the local level and increases risk to officers and the public.”  It was further reported “A total of 452 people in the past year have gone from state mental health programs to private providers statewide amid the staffing cuts and budget holdbacks” . . . “Of those cases, two people committed suicide, nine ended up in jail and 48 entered psychiatric hospitals last year.” [Idaho Statesman 2011]\
Jeannette Boner from the Valley Citizen reports “Teton County leadership comes together to try and understand how to keep communication lines open. Over the last 20 months in Teton County, Idaho, 11 people have died from injuries sustained through suicide. Of those 11, four were teenagers. Despite a significant effort on the part of community leaders and health care providers to address this crisis, the question remains: Are we doing enough.” Idaho needs to ask the same question statewide when we consider the devastation this small community has gone through when considering the fact that Teton County’s total reported population in 2010 was only 10,170 people. 
Idaho Council on Suicide Prevention
Report to the Governor November 2009 

• Data from the Centers for Disease Control and Prevention (2006) ranks Idaho as 10th highest in the nation for number of completed suicides per capita and 3rd highest for suicide among adolescents and young adults. 

• Deaths by suicide in Idaho increased by 14% in 2008 over 2007 with a total of 251 deaths. This is one death every 35 hours. 

• In the years (2004-2008), Idaho lost 65 students age 10-18 to suicide; 15 of those were between 10 and 14 years old. 

• The average total hospital cost for treating people who attempt suicide in Idaho is approximately $8.2 million per year. Average work lost by suicide attempters is $7.8 million per year.
Idaho is the only state without a suicide crisis hotline.
The National Lifeline Crisis Center in the State of Oregon accepts Idaho calls at Lifeline’s expense as a temporary measure and professional courtesy to Idaho. Idaho’s Lifeline calls have nearly tripled since 2007 [Idaho Council on Suicide Prevention]
The State Planning Council on Mental Health believes suicide is a serious but preventable public health crisis that requires high profile recognition at the state level and a high priority on the state health agenda. 

The State Planning Council on Mental Health recommends State leadership identify sustainable funding for an Idaho Suicide Prevention Hotline in order to provide timely intervention when an Idaho citizen is contemplating suicide.  Not only is it felt that lives could be saved, it is strongly believed that the emotional devastation of attempted and completed suicides could be averted including the resulting economic costs.  
Idaho State Planning Council on Mental Health 2011 
SNAPSHOT: Increased Utilization of Law Enforcement 
The State Planning Council stated in the 2010 Report to the Governor that one potential effect of mental health service cuts could be increased utilization of law enforcement to respond to mental health incidents in the community. Continued budget reductions will result in further use of local and State law enforcement agencies to be called upon as the first responders to crises involving individuals with mental illness, placing enormous strain on public funds that are already at their limit. 
The 2008 WICHE report addresses this issue on page (1) “Cost: There is a significant amount of cost shifting between public systems, where the cost of failing to provide adequate services (or to provide quality services at the most appropriate time) results in a person accruing costs in more than one publicly funded system.” [WICHE Report 2008]
On September 23, 2010 the Idaho State Journal reported on a shooting in Pocatello, Idaho.  The person taken into custody was a former Assertive Community Treatment (ACT) team client who had lost his services in July as a result of budget cuts. This individual’s mental health deteriorated over the course of the following months. The Idaho State Journal reported that, once police had him in custody “it became obvious to us in the investigation that we had a suspect and that he had some mental health issues.”  “Simpson would be charged with aggravated battery and use of a firearm in the commission of a felony.  Both are felonies that each carry a maximum sentence of up to 15 years in prison.” [Idaho State Journal 2010]
Increases in the number of suicide calls in the Boise area have escalated over the last three years and are cause for concern by law enforcement.  Efforts are being made to understand the reason for the increase which may include the state of the current economy as one of the factors. The Idaho State Planning Council supports further investigation into the impact of budget cuts and service provision as another possible factor in these occurrences. [Idaho Statesman 2011]
Progressive law enforcement administrators in Idaho recognize the value of Crisis Intervention Response Teams (CIT) training and the Idaho State Planning Council supports the need.  CIT is a voluntary forty-hour training that is a collaboration between law enforcement, mental health providers, family and consumer advocates. CIT prepares officers to interact with individuals experiencing a psychiatric crisis by helping them learn to recognize the signs of psychiatric distress and how to de-escalate a crisis. Use of this model helps with respect to avoiding officer injuries, consumer deaths and tragedy for the community. This training provides law enforcement with the education necessary to better understand individuals experiencing a mental health crisis and the ability to respond appropriately. [Boundary News 2009]
We continue to see an increase in the utilization of the juvenile justice system as a way to access services for youth.  The creation of the 20-511(a) law has diverted funding from voluntary community based services to a model that leaves families with little choice than to call the police when their child is in crisis in order to access services.

The State Planning Council on Mental Health believes cuts to mental health treatment places children and adults with mental illness at risk and leave law enforcement as the default responder. 

The State Planning Council on Mental Health recommends State leadership support re-establishing full funding for mental health services and prioritizing Crisis Intervention Training (CIT) for law enforcement.
Idaho State Planning Council on Mental Health  
SNAPSHOT: Increased Utilization of Community Emergency Services
According to the National Association of State Mental Health Program Directors (NASMHPD) study conducted in 2006, it was reported that people with serious mental illnesses are dying 25 years earlier than the rest of the population. This segment of our population often has less access to treatment and suffers from preventable conditions that if treated could prolong their lives. [National Association of State Mental Health Program Directors 2006]
“The early mortality rates of people with serious mental health problems – with decades of life lost- have recently received much-needed attention. This disparity in life expectancy is unacceptable.  People with serious mental health problems deserve to live as long and healthily as other Americans.” [10X10 Wellness Campaign]
The Substance Abuse and Mental Health Services Administration (SAMHSA) website reports that “the Federal Government has spearheaded the SAMHSA 10X10 Wellness Campaign, launched in 2010, to promote the importance of addressing all parts of a person’s life in hopes of increasing life expectancy for persons with mental health problems by 10 years over the next 10 years.  Many organizations and individuals are committed to promoting wellness and reducing the disproportionate impact of preventable morbidity and mortality on people with mental health problems.” [10X10 Wellness Campaign]
Idaho’s local emergency room personnel, organized clinics, and physicians provide service to some of the at risk population who are not coping “with difficulties.” With the current budgeting levels and crisis services as the only option, we will continue to force our citizens into emergency rooms for treatment, often the most expensive treatment option.  This observation was supported by the 2008 WICHE report to the Idaho State Legislature.

The Behavioral Health Transformation Workgroup (BHTWG) has also addressed some of these concerns by proposing a meaningful and efficient system of care. The intent is to provide a “floor” of services to be available in each region that extend through and include prevention, intervention, treatment and recovery. The plan is designed to coordinate efforts that redirect public support from the more expensive emergent and medically necessary services, to more effective and less costly prevention, intervention and recovery services. The proposed process is now in the hands of the Idaho Behavioral Health Cooperative to refine and provide a level of detail for the development of transformation in the identified regions. [A Plan for the Transformation of Idaho’s Behavioral Health System]
The State Planning Council on Mental Health believes crisis care and hospitalization should not be the only treatment option for adults diagnosed with serious mental illness and/or a co-occurring substance use disorder, or for children and/or youth diagnosed with a serious emotional disorder.
The State Planning Council on Mental Health recommends the State of Idaho adopt the principles of the 10X10 SAMHSA Plan to support the need for a full continuum of care for people with mental illness and provide services in their own communities for both physical and mental health thereby preventing costly hospitalization and supporting the system of recovery.
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CONCLUSION 
The Idaho State Planning Council on Mental Health believes it is of upmost importance to keep the Transformation Workgroups vision in the forefront of our minds in all proposed system changes: Idaho citizens and their families have appropriate access to quality services provided through the publicly funded mental health and substance abuse systems that are coordinated, efficient, accountable, and focused on recovery. The Council reported in the 2010 Governor’s Report the necessity of the State leadership to believe in and support this vision. The Council’s position on this issue has not changed. [Behavioral Health Transformation Work Group 2010]
The Council’s 2010 and 2011 Report to the Governor and State Legislature provide an overview of the issues and problems arising from the budgetary cuts to the state mental health system.  The issues from those reports have not changed and more problems are inevitable.  The Council supports the notion that “Idaho Mental Health is at the Crossroads” of making critical decisions that will greatly impact the lives of people living with mental illness and we believe that these choices must be made with the greatest of care. 

The impact of budget cuts: 

1. Increase in Idaho suicide rate 

2. Increased utilization of law enforcement 

3. Increased utilization of community emergency services
The results of the increases: 
1. Idaho is ranked as the 10th highest for completed suicides; 
2. Law enforcement has become the default responder; 
3. Local communities are coping with residents who are negatively affected by state budget cuts. 

As previously stated, Idaho’s mental health system needs to be comprehensive, consumer conscious, and able to provide adequate access to meaningful treatment. Treating people only when they reach the level of crisis costs more dollars to local communities and the State, causes more personal disruption, and results in lost opportunities for recovery. This is not speculation. This is fact. 

The State Planning Council on Mental Health will fulfill its mandate on behalf of people with mental illness in Idaho. This will include education, advocacy, continued advisement and guidance to the mental health authority, and ensuring that individuals with severe mental illness and serious emotional disturbance have access to treatment, prevention and rehabilitation services including those services that go beyond the traditional mental health system. [Idaho Code 39-3125]
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APPENDIX 
Appendix 1 – Idaho Code 39-3125 

TITLE 39 

HEALTH AND SAFETY 

CHAPTER 31 

REGIONAL MENTAL HEALTH SERVICES 

39-3125.STATE PLANNING COUNCIL ON MENTAL HEALTH. (1) A state planning council shall be established to serve as an advocate for adults with a severe mental illness and for seriously emotionally disturbed children and youth; to advise the state mental health authority on issues of concern, policies and programs and provide guidance to the mental health authority in the development and implementation of the state mental health systems plan; to monitor and evaluate the allocation and adequacy of mental health services within the state on an ongoing basis; to ensure that individuals with severe mental illness and serious emotional disturbances have access to treatment, prevention and rehabilitation services including those services that go beyond the traditional mental health system; to serve as a vehicle for intra-agency and interagency policy and program development; and to present to the governor and the legislature by June 30 of each year a report on the council’s achievements and the impact on the quality of life that mental health services has on citizens of the state. 

(2) The planning council shall be appointed by the governor and be comprised of no less than fifty percent (50%) family members and consumers with mental illness. Membership shall also reflect to the extent possible the collective demographic characteristics of Idaho’s citizens. The planning council membership shall strive to include representation from consumers, families of adult individuals with severe mental illness; families of children or youth with serious emotional disturbance; principal state agencies including the judicial branch with respect to mental health, education, vocational rehabilitation, criminal justice, title XIX of the social security act and other entitlement programs; public and private entities concerned with the need, planning, operation, funding and use of mental health services, and related support services; and the regional mental health board in each department of health and welfare region as provided for in section 39-3130, Idaho Code. The planning council may include members of the legislature and the state judiciary. 

(3) The planning council members will serve a term of two (2) years or at the pleasure of the governor, provided however, that of the members first appointed, one-half (1/2) of the appointments shall be for a term of one (1) year and one-half (1/2) of the appointments shall be for a term of two (2) years. The governor will appoint a chair and a vice-chair whose terms will be two (2) years. 

(4) The council may establish subcommittees at its discretion. 2010 Idaho State 
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	Appendix 2 – Membership Name 
	Agency or Organization Represented 
	City 

	Teresa Wolf 

Chair 
	Social Services 
	Lewiston 

	Pam Hirsch 

Vice-Chair / Membership Chair
	Region II MH Advisory Board 
	Lewiston

	Stan Calder 
Executive Committee 
	Region I MH Advisory Board - Consumer 
	Coeur d’Alene

	Rick Huber / Transformation Chair
Executive Committee 
	Region V Advisory Board -Consumer 
	Rupert 

	Linda Hatzenbuehler, Ph.D. 
Executive Committee
	Region VI Advisory Board
	Pocatello

	Lynn Whiting / Children’s Chair
Executive Committee 
	Region VII Advisory Board – Family/ Agencies/ CMH service provider
	Blackfoot 

	Linda Johann
	Region I Advisory Board - Family
	Coeur d’Alene

	Barbara Kauffman
	Region II Advisory Board – Family
	Lewiston

	Amber Siebert
	Region II Advisory Board – Parent
	Lewiston

	Lisa Koltes, MD
	Region III Advisory Board – Division of Behavioral Health
	Caldwell

	Phyllis Vermilyea
	Region III Advisory Board - Education
	Nampa

	Courtney Santillan
	Region IV Advisory Board – Family
	Boise

	Martha Ekhoff
	Region IV Advisory Board – Consumer
	Boise

	Vacancy
	Region V Advisory Board
	

	Mike Stayner /Education Chair
	Region VI Advisory Board – Family/Law Enforcement/Corrections
	Pocatello 

	Mike Hinman
	Region VII Advisory Board
	Idaho Falls

	Representative Sharon Block
	Legislative
	Twin Falls

	Julie Williams 
	Housing 
	Boise 

	Pat Guidry 
	Division of Medicaid 
	Boise 

	Gary Hamilton 
	Division of Vocational Rehabilitation 
	Coeur d’Alene 

	Kathie Garrett
	Council on Suicide – Advocacy 
	Boise 

	
	
	

	EX-OFFICIO
	
	

	Kathleen Allyn
	Behavioral Health Program
	Boise

	Ross Edmunds
	Mental Health Program
	Boise 

	Cynthia Clapper
	Adult MH Program
	Boise

	Kurt Lyles
	Children’s MH Program
	Boise

	Chuck Halligan
	Children’s MH Program
	Boise

	Vacancy 
	Judiciary
	

	Vacancy
	House Health & Welfare Committee
	

	Vacancy
	Senate Health & Welfare Committee
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