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KING COUNTY MENTAL HEALTH ADVISORY BOARD

REGULAR MEETING
JANUARY 8, 2008
Members Present:  Nancy Dow-Witherbee, Eleanor Owen, Allan Panitch, Eugene Wan

Members Absent:  Lisbeth Eddy (excused), James Nobles (excused), Ron Sterling 
 (excused), Gwendolyn Williams (excused)

Guests Present:  Joan Clement (KCASAAB Liaison); Dave Black (MH Ombuds); Veronica Kavanagh (NAMI); Holly Miller (Board Applicant); Charles Sloane (Board Applicant); Steve Williams (Board Applicant)

Staff Present:  Rhoda Naguit, Jean Robertson, JoEllen Watson
Board Chair Nancy Dow-Witherbee convened the King County Mental Health Advisory Board Meeting at 4:35 p.m. at Conference Room 121 of The Chinook Building, 401 5th Avenue, Seattle.

I.
WELCOME AND INTRODUCTION
Board Chair Nancy Dow-Witherbee gave brief welcome remarks then asked everyone to introduce her/himself.

II.
APPROVAL OF BOARD MINUTES

A motion to approve the minutes from the October 9, 2007, November 13, 2007, and December 11, 2007 Board meeting failed due to lack of quorum.  
Board Chair Nancy Dow-Witherbee will request an electronic vote to approve the October 9, 2007, November 13, 2007, and December 11, 2007 meeting minutes.
III.   COMMITTEE REPORTS
Legislative Advocacy and Public Affairs Committee 
This committee has suffered from low attendance these past months.  The committee has requested a second representative from each of the King County Mental Health Advisory Board and King County Alcoholism and Substance Abuse Administrative Board.  

Chuck Sloane expressed interest in the Legislative Advocacy and Public Affairs Committee.  He asked to be added to its email distribution list. 

Nominations Committee

Nancy informed Chuck Sloane that he is now eligible to apply for Board membership.  Chuck said he will submit his completed application packet next week.

Holly Miller and Steve Williams have both expressed interest in the Board.  This is their first meeting attendance.

Eugene Wan will mentor Chuck Sloane, while Allan Panitch will mentor Steve Williams.

Quality Council
Eugene gave a brief summary of the most recent meeting of the Quality Council.  The members reviewed the Mental Health report card and had a lengthy discussion on the issue of reduction in DMHP’s outreach visits.  

JoEllen Watson, Crisis and Commitment Coordinator, was present to clarify some issues pertaining to legislative changes in the involuntary commitment process.   The following issues were discussed:

· There are two types of non-emergent detention processes.  One is similar to the long practiced Summons process.  This process takes place after hours. A DMHP will see someone in the community and determine the person needs to be in the hospital but there is no imminent risk.  Rather than taking the person into custody immediately, the DMHP fills out paper work and forwards the paperwork to a judge/commissioner for review on the next judicial day.  If the judge agrees with the assessment he/she signs the order to pick up and the DMHP can then go see the person in the community or facility (such as a nursing home), serve them legal papers and then arrange for hospitalization at that time. This procedure may require the DMHP to see the person at least twice and sometimes three times. 

·  During normal business hours of the court (M-F 8:30 A-4:30P) there is a much quicker process.  The DMHP sees the person in the community and either comes back to the office and writes up paperwork, or stays at a local facility (HMC, Auburn Hospital etc.) and completes the court paperwork.  The DMHP then faxes the case to the prosecutor at ITA court where he/she reviews and then presents it to the judge/commissioner for immediate signature.  Once signed it is faxed back to the DMHP and the person is taken into custody immediately.  This process may require only one face to face contact between the DMHP and the person being detained.  This process may account for why the recent statistics for the number of outreaches by DMHPs may appear to have decreased. 
· The Non-Emergent Detention process explained above will be implemented after court hours sometime in 2008.  

· If client has a history of violence noted on our contact information, or if a referring family member tells us the person is violent or has a history of carrying weapons, the DMHP will request police backup if seeing this the person in the community.  

·        
· What kind of treatment does a client receive while waiting for DMHP to arrive?  When a person is detained and boarded in an emergency room, he/she may receive psychiatric medications at the discretion of the treating hospital.  Boarding patients in non-psychiatric settings is not optimal, but most ER’s do a good job in a difficult situation.  Appropriate bed placement is CCS’s highest priority when we have a patient that is being boarded.
· JoEllen notes that the system and patients are much more complex compared to 10 years ago.  DMHPs see more people needing  medical treatment as well as psychiatric hospitalization.  Due to lack of beds in local psychiatric hospitals, there is an increased demand on staff’s time to find appropriate bed placement for their patients. Additionally, the court requires DMHP staff to find more witnesses if possible to ensure that prosecutors are able to justify involuntary hospitalization. .  

Crisis and Commitment office has a staff of 28 full time and 6 part-time.

The process for involuntary commitment for youth is less complex than adult.  
The next meeting of the Quality Council is scheduled on Tuesday, January 22nd from 3pm to 4:30pm at Conference Room 4A of The Chinook Building, 401 5th Avenue, 4th floor, Seattle.

IV.   STAFF REPORT
A.    Presentation of Certificate of Appreciation

Jean presented a certificate of appreciation to Nancy Dow-Witherbee, Eugene Wan, and Eleanor Owen for their valuable contribution to the recovery workgroups.

B.    Handouts

Copies of the Accomplishments of the Recovery Implementation Group, Status Report on Phase I of Recovery Implementation Work Plan as of September 2007, and Financing Models Designed to Move Toward a Recovery-Oriented System were distributed.  

C.    Peer Counselor Training

Ten successfully passed the Peer Counselor exam, which makes them eligible to apply for State certification.  A person with criminal record is not eligible for state certification and so cannot be considered a peer counselor under Medicaid .  There are some non-certified peers who have a lot to contribute as peer/mentors but their services cannot be considered part of the Medicaid case rate.
The County will synchronize the schedule of the 2008 Peer Counselor Training with the state.  The training will probably take place sometime in spring.

D.    Warm Line Meeting

A group of interested individuals will meet to discuss details of the Warm line program.  Warm line is different than a crisis line.  It’s a line for someone to call in and be heard.  This program would have dedicated staff to just listen to people.  

Can we use consumer in recovery to participate in the Warm line?  Absolutely, that is the model.

This line is dedicated for listening, not necessarily imparting one’s wisdom.  Training is important for this program to succeed. One part of that training is understanding when a call is really a crisis call and needs to be handed off to the Crisis Clinic.
V.   OTHER CONCERNS/NEW BUSINESS

Holly Miller asked what role this Board will have in the implementation of the Mental Health and Substance Abuse Action Plan.  Jean responded that at this point there is no specific role defined for the Board.  But the Board will definitely be involved in the process as needed.  Jean stated that it was the Mental Health Advisory Board and the Alcoholism and Substance Abuse Administrative Board that initiated the proposal through a letter of support sent to County Council Chair Larry Phillips and advocated for the passage of the sales tax to fund substance abuse and mental health services in the county.   
Holly noticed the absence of an outcome measurement or evaluation in the Action Plan.  Jean explained that a proviso requires submission of an evaluation plan together with an implementation and oversight plan before the County Council will release the funds to the Department of Community and Human Services.
Joan Clement stated that on the chemical dependency side, it is advocating for increased funding for prevention and non-Medicaid funding prior to incarceration.  
Steve Williams asked for a list of the Board’s sub-committees and their respective schedules.

There being no further business, the meeting was adjourned at 6:20pm.
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