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Opening Remarks 

Community Co-Chair, Katy Kujawski welcomed IACHA members and guests. Sherry overviewed the IACHA Operating Agreements and the meeting agenda. As there are several new members, attendees were asked to introduce themselves
Myers Briggs Type Indicator Workshop
Sherry Dyer conducted a workshop on Myers Briggs Type Indicator (MBTI). This workshop was requested by group members as a way to enhance understanding of individual differences and approaches on information processing, and group decision-making. MBTI Type Table Group Profile available as Attachment 5. 
Updates from the Administrator

Lynsey Winters Juel reported on the following administrative updates:
· Disclosure statements – everyone must complete one in order to avoid potential “conflicts of interest” regarding affiliations and the potential receipt of funds.

· The IACHA/ Mountain States website has been updated. IACHA now has a direct URL and everyone can access key documents. www.mtnstatesgroup.org/IACHA.htm (using Explorer provides better viewing).

· Conference opportunities – everyone is encouraged to identify their interests and submit request for conferences. It is good to get a head start as early as possible to get the best flight and room arrangements, and access to preferred workshops. To apply you must be a member for one year. We budgeted this year for 8 people to attend conferences. The Administrative Committee reviews all requests.

· Lynsey introduced the new IACHA logo(s) to be used for public communications and awareness.

· The New Member Orientation materials have been updated and are available for everyone. 
Regional Planning Group Funds Report 
Lynsey Winters Juel reported the on the use of IACHA regional prevention group funding in 2009. The funds were established in 2009 for regional prevention groups in each health district jurisdiction to support local HIV prevention and care collaborative efforts and activities.
District 3: no request for funds.
District 1: The North Idaho HIV Planning Group applied $1,500 for activities related to World AIDS Day. 
· Volunteers at North Idaho College distributed condoms and other products, AIDS awareness pins, literature, and advice.

· HIV testing was conducted in the SUB

· The Health District Office offered free HIV testing

· A gathering of 100 people at a local coffee house paid tribute to AIDS awareness and those who have died from the disease.
District 2: Inland Oasis requested $1,500 for a World AIDS Day event.
· 35 free HIV tests were conducted at the University of Idaho.
· Information about HIV/AIDS was provided and condoms were distributed.

· A public presentation attended by 200+ people was made by a former HIV+ Playboy Playmate.

District 4: The D4 Planning Group received $1,500 for World AIDS Day events. 
· A panel presented on Boise State University campus to approximately 30 people.

· a.l.p.h.a. and El Ada Community Action conducted HIV testing and counseling on Boise State University campus.

· 6 people were tested.

· A World AIDS Day Candlelight vigil, attended by 80 people, commemorated local people who have passed from HIV and AIDS. 
District 6: The District 6 Planning Group received a total of $1,490 used for National HIV Testing Day, the Genesis Project, and World AIDS Day events. 
· The Genesis Project sponsored a Red and White Ball attended by over 65 people representing a diverse population of mostly young college students. 
· At intermission the Genesis Project Coordinator spoke about the importance of knowing ones HIV status.

· 44 people attended a World AIDS Day event. The event included a presentation by Dave Hackey and the Hope’s Voice videos were shown. 
District 7: Eastern Idaho Public Health received $1500 for HIV testing and a World AIDS Day Event
· 13 MSM attended a Halloween Testing event.
· 9 men got tested and pre and post test counseling was provided.

· For World AIDS Day, free HIV testing and counseling was provided – 9 people were tested. The AIDS Quilt Panels were displayed. This was a collaborative effort between EIPHD and Breaking Boundaries. 
These funds are available for regional planning groups in 2010 as well. 

Epi Profile:  Introduction and Overview 

Jared Bartschi, Epidemiology Health Program Specialist, provided an overview of the process for providing Idaho’s Epidemiology Reports and on the investigative process within Idaho Health and Welfare. 
Both HIV and AIDS has been part of the reporting system in Idaho since the 1980’s. The reporting spectrum includes exposure and infections; 1st HIV test - HIV diagnosis; opportunistic infection/ low CD4 - AIDS diagnosis and death (with HIV involvement)
Physicians and laboratories are mandated to report HIV/ AIDS diagnosis within 3 days. This includes blood banks. Epidemiologic investigations are conducted with further data collection. The State sends information to the CDC. Key stakeholders in the State Program review aggregated data, which is needed to evaluate and create programs. 
Jared provided the detailed process for data collection and notification of partners, development of the Epi Data Profile, the use of other data sources to improve understanding of the at-risk population and the final consolidation of information into an Epi Profile Report. 
Jared’s concluding remarks reflected that Idaho has a “mature” HIV and AIDS reporting system. The State performs epidemiologic investigation to assess potential exposures and provides secondary prevention services. Data are carefully selected to report information that is accurate and timely. Data are used to provide stakeholders with information that may be used to help guide programs. 
Northwest AIDS Education Training Center (AETC) Update

Judy Thorne, HIV Education Coordinator administers the training grant to support HIV education to medical personnel in rural clinics throughout the State. The focus is on acute diagnosis and treatment. The program includes:

· Preceptorship opportunities for providers

· Web-based education

· Faculty development

· Educational resources – posters, tracking sheets, data, etc. 

· Curriculum development

· Research and resource development, which includes grant writing

In FY09, 37 training events were conducted for 340 providers. The program is now getting more requests than can be met. Judy reviewed the many successes of the AETC Program which include:

· Inroads made in reducing stigma and building trust in the communities

· Bringing providers together for greater understanding

· Customizing training to meet unique needs

· Native American training (Benewah and Ft. Hall)
· Reaching providers of Hispanic patients

· Rapid testing initiatives customized for Idaho and increased testing with a counseling focus.
· Small but significant gains in the medical model

A focus in 2011 will be longitudinal training for communities through RW providers and TRHS. We will also be working on the Minority AIDS Initiative Contact Judy to access existing funds for purchasing educational material. 
Youth Risk Behavior Survey (YRBS) Results

Lisa Kramer presented the State Youth Risk Behavior Spring 2009 survey results of students in the 9 through 12 grades. The National-based research project uses a random sampling process. This survey produced the highest participation sample from students that the Department has ever completed – 2164 students in 53 schools.
The Department is gearing up to administer school Heath Profiles that are census based. Teachers feel that will help with education/ professional development has been low.

The Youth Risk Behavior Surveillance System (YRBSS) was designed to focus on behaviors among youth related to the leading causes of mortality and morbidity among both youth and adults and to assess how these risk behaviors change over time. The Youth Risk Behavior Surveillance System primarily measures behaviors that fall into six categories:  behaviors resulting in intended or unintended injuries and violence, tobacco use, alcohol and other drug use, sexual behaviors that result in HIV and other sexually transmitted diseases and unintended pregnancies, weight management and dietary behaviors, and physical activity. 

The survey data is used for grant development for programs in the educational environment, for PSAs, and for education development.

NASTAD Technical Assistance – Membership Development
Lynsey Winters Juel reported on the Administrative Committee’s work related to membership development for IACHA. In response to membership recruitment needs identified during the August meeting, the Administrative Committee through Teri Carrigan sought assistance from CDC. CDC assigned NASTAD as the technical assistance advisor. After a call with NASTAD to communicate our needs, NASTAD recommended IACHA receive peer consultation. Based on our prevalence and the fact that we have an integrated care and prevention council NASTAD paired us with the Nebraska Department of Health and Human Services’ HIV/AIDS Prevention and Planning Council. Teri, Bebe, Katy and Lynsey conducted several conference calls with Sandy Klocke in Nebraska.
Findings were discussed with the IACHA Administrative Committee. The Committee made the following recommendation to the membership:

1. Change the membership enrollment period to be ongoing (year round) as in Nebraska. This will allow potential members greater access to membership.

2. Create an online orientation for new members to view prior to their first meeting.

3. Create slots for membership based on the style used in Nebraska. With slots, we can better identify and target gaps in PIR. Having slots gives members more clearly defined roles and purpose on IACHA. 
Nebraska used several considerations for slot identifiers:  Federal requirements; geographic representation; rural differences from urban populations; need for various community organizations. The slots can include both appointed and elected members. Nebraska established roles for non-voting members – those people wanting to be involved, but were not full members. Term limits were established to encourage new energy/ new blood. Past members could reapply after 1 year and in the interim participate as non-voting members.  

Orientation for new members included an online tutorial and a 30 minute meeting with the Membership Committee prior to the council meetings (3 times per year). 
IACHA group discussion/comments:

· Some members might not have access to online electronic – we need to explore options e.g. power point.

· We still need a social gathering for new members – perhaps IACHA should initiate a “Meet & Greet” the evening before the meeting starts.

· CDC requires representation at table by those affected HIV.
· Slots could become problematic if we “disallow” those that don’t fit a slot.

Consensus:  IACHA members unanimously agreed the Membership Committee should take the Administrative Committee’s recommendations under consideration and report their recommendations to the full membership for consideration. 
2010 Legislative Education Event and Idaho Conference on Alcohol and Drug Dependency (ICAAD)

Treena Clark reported on IACHA’s involvement at the 2010 Legislative Event.

IACHA was represented at the Substance Abuse Booth during Idaho’s Legislative Luncheon in February 2010. The purpose and function of IACHA was described and we provided relevant information regarding substance abuse and HIV in Idaho. The Data Committee developed “marketing” products and materials to provide knowledge and understanding including new brochures, pens, pads, stamps, and our new logo. Treena, Katy, Alfredo Hernandez, Duane Quintana and Lynsey were at the booth. This was the first time we have had a chance to make legislators aware of issues and opportunities associated with IACHA’s goals. The booth was not as well attended as we had hoped, but well received. We did not experience resistance by the Legislative Committee.

IACHA will be represented at the ICAAD conference on May 18, 2010. We will have a table at the event, displaying brochures and other information. In addition, HIV Prevention funds were used to sponsor the bags, meaning the IACHA logo will be used on the ICAAD bags. IACHA will also be sponsoring two speakers: Alfredo Hernandez and Mary Van Bronkhorst. 
Quality Management Committee Update

The Quality Management Committee met on February 18, 2010.

Seven (7) specific measures/ goals for ADAP clients have been established for tracking progress. 
Data has been collected to determine current and future status of ADAP clients compared to those measures. 
The 2010 Quality Improvement projects are:

1. Additional development of Policies and Procedures for all existing RWPB Services

2. Develop Case Management Acuity Scale to prioritize time and funds associated with case management and client needs

3. Develop Quality Assurance Tool to follow up on new Medical Case Management forms

4. Review and update Case Management Standards and Idaho IDAPA Rules

5. Eliminate duplication of lab orders among clients of Pocatello Family Medical Center and District 6. (Completed using PFMC EMR) 

6. Develop process for tracking if clients received a risk assessment

7. Address Recertification problems:  use clinic’s financial form for the six-month recertification; develop PDSA Cycle to address needs of annual recertification 

8. Link CAREWare databases throughout Idaho and develop training manual

IACHA Standing Committee Work Session Reports

The membership of the Data, Financial, Research, Membership Standing Committees and the Structural ad hoc Committee was reviewed and the opportunity provided to new members to select their preferred committee assignment. Current members also reconsidered their current committee assignment. The new Committee Roster is Attachment 2.
Each Standing Committee met to review their current status and to determine what their next steps would be. The Committee’s reported to the full membership on the results of their discussions. Committee reports are attached as Attachment 1.
Membership Committee Recommendations:  (note, please see Attachment 1, Membership Committee Meeting notes for details of related discussions)
1) Change new member process to open/ongoing enrollment  
2) Create Online Orientation for new members

3) Request TA from state representatives rather than developing appointed slots.

During discussion, the membership determined appointed slots was the best option as a way to better identify and target gaps in PIR. 

Consensus:  The membership supported by full consensus the recommendation 1) and 2) made by the Membership Committee. The membership amended the Committee’s 3rd recommendation preferring by consensus appointed slots.
The membership discussed next steps and agreed that the Structural Committee should make appropriate changes to IACHA’s Policies and Procedures to reflect these agreed upon changes. The Structural Committee should also consider recommended language regarding the process for an email vote and the possibility of establishing an online voting process. 
In addition the membership discussed the following points:

· The gap between August to February IACHA meetings and the impact on consideration of new members

· The need to maintain IACHA’s current approach for bringing in technical expertise where membership gaps might continue to exist

· The need to limit communications during the member voting window to ensure fairness and confidentiality as needed
· The need to continue providing the Membership Matrix Report  

Ryan White Part B Program Update 

Bebe Thompson presented several updates on Ryan White, Part B. 

The FY2010 Grant Application is due to HRSA on February 26th. For the ADAP Supplemental we are asking for an additional $1.1 million in federal funds. Last year we requested $1.0 million, but received $117,000. Unless we receive additional funding, RWPB will only provide funding for MCM, Emergency Financial Assistance, and Transportation. Outpatient Ambulatory Medical Care and Oral Health funding will not continue to be funded in FY2010.
The ADAP waiting list started December 1, 2009. Letters were sent out to prescribing authorities and current clients, notifying them of policy changes. . The cost of medications continues to increase. Currently the average cost per client is $2,186 per month. Our current budget would support 100 clients for the entire 12 month ordering period. We have 122 active clients and 16 clients on the wait list.

The Federal Stimulus currently pays a portion of COBRA for unemployed individuals. We continue to look into other cost containment strategies. We are monitoring ordering patterns for individuals on ADAP.

On a positive note, the IDAGAP Medicare Part D wrap around program saved $250,000 in ADAD funds for calendar year 2009. We anticipate more savings in calendar year 2010. There have been changes made to the policy for Low Income Subsidy eligible clients. We are seeing more clients apply for the program this year.

We are working with Judy Thorne and NWAETC to get the word out to medical providers about the change in Social Security Disability language for HIV in 2008. 

The CAREWare upgrade going slow, but smoothly.

HIV Prevention Program Update 
Teri Carrigan provided an update on programs that were funded in the Health District Jurisdictions for 2010. She also discussed efforts for funding additional programs that are currently underway.
Prevention’s annual progress report is due in March. Teri anticipates having data for the May meeting regarding 2009 counseling and testing numbers, the number of positives identified through prevention contractors and the risks involved of those that entered the CARE system.

A CDC representative provided training at “About Balance” on Personalized Cognitive Counseling (PCC) for MSM which will address rationalization for continuing high risk behaviors for MSM. It is very straight forward/ simplistic one-hour intervention.
Prevention will also be conducting a review of Chlamydia/ Gonorrhea rates in Idaho to help pinpoint were best to implement Voices/Voces in Idaho.
Following is a summary of 2010 HIV Prevention Programs that are currently underway within the 7 Health Districts:
Heath District 1:  The Panhandle Health District is providing clinic based HIV testing, community based testing, and partner services. The North Idaho AIDS Coalition in Coeur d’Alene is conducting HIV 101 presentations and is using media ads to encourage testing.

Heath District 2:   North Central District Health is providing clinic based HIV testing and partner services. Inland Oasis in Moscow is a new HIV testing provider and is conducting HIV 101 presentations and using media ads to encourage testing.

Heath District 3:  Southwest District Health is providing clinic based HIV testing, community based testing, health communication/ public information presentations and partner services. They were involved in the National testing day event and the Hispanic Health Fair testing event.
Health District 4:  Central District Health is providing clinic based HIV testing, and partner services. A new provider, About Balance Mental Health is providing personalized cognitive counseling (PCC) for MSM and comprehensive risk counseling and services for persons living with HIV/ AIDS. a.l.p.h.a. is providing community based testing and through outreach & HC/PI is encouraging testing. El Ada Community Partnerships is conducting community based testing in Boise, Mountain Home, and Homedale. Through outreach & HC/PI they are encouraging testing. ISU in Meridian is conducting HIV 101 presentations, provider training and encouraging testing through outreach.
Health District 5:  South Central Public Health Department is providing clinic based HIV testing, community based testing and partner services. Positive Connections in Twin Falls is providing comprehensive risk counseling for persons living with HIV/ AIDS.
Health District 6:  Southeastern District Health Department is providing clinic based testing, community based testing and test recruitment through HC/ PI, outreach and at the community level. They are providing partner services. ISU – Pocatello is involved with the Genesis Project (Mpowerment for MSM ages 18-35 years). The W.I.S.E. Project has a contract pending for HC/ PI for HRH and IDU populations.

Health District 7:  Eastern Idaho Public Health Department provides clinic based HIV testing, community based testing and partner services. HIV/ STD 101 presentations have been made to Jr. High and High School youth. The Department is also conducting HC/PI for testing recruitment. 

Work in Progress

· ¡Cuidate! Request for Proposal – service will be provided in Health District 3. The estimated contract start date is June 1, 2010.

· Social marketing for online MSM Intervention – in late 2009 we worked with BSSV to identify online interventions. Two were identified. The Health Department will work with the Research Committee to select an intervention and will use the State media contractor for marketing.
· Voices/ Voces – if funds remain after ¡Cuidate! is awarded we will target Voices/ Voces services in areas with the highest Chlamydia/ Gonorrhea morbidity. 
Conference Attendance Reports 
Both Lynn Opdycke and Margaret Legarreta attended the U.S. Conference on AIDS in San Francisco. 

Lynn had the opportunity to connect with people from the Transgender population which provided insights into their unique needs that are not understood by many in the service profession. She has a better understanding of the aspects of stress and their lack of resources. This group has one of the highest incidence of newly reported HIV. Half of the transgender women in the U.S. are living with HIV

The conference provided the opportunity for learning more about other aspects of health, rather than HIV itself.

· The aging population (over 50) starts experiencing typical health issues and go for a physical. They test positive and realize they have probably been infected for sometime.
· Young women testing positive have a high incidence of suicide. They feel their “life is over,” they won’t be able to have children, etc.

· There are a lot of misperceptions, but there is also hope.

A highlight of the conference for Lynn was the opportunity to watch a live presentation of President Obama signing the Treatment Moderation Act of 2009, which lifted the ban on travel for people with HIV.
Margaret experienced the Conference as a blending of all groups dealing with and working with AIDS. Margaret focused on the mental health track which is related to the work she is doing in mental health with Pocatello Family Medical.
For evidence-based behavior intervention in a medical setting, the loss and consequences messages are most effective.
Margaret was also interested in the options of online systems for training, particularly Web seminars and discussion forums. There is potential for online interventions with live chat and options for question and answer.
Margaret mentioned Moodle which is a free Course Management System for educators for providing online learning options. Margaret stated it is not really user friendly except from receiver perspective. 
Membership Committee Update (February, 2010)
Present:  Joanne, Idaho, Asimba, Chris, Jesse (with support from Lynsey)
During the IACHA meeting, the Membership Committee met to discuss the following recommendations made by the IACHA Admin Committee: 

Recommendation 1: Change the membership enrollment period to be ongoing as in Nebraska. This will allow potential members greater access to membership. 

Recommendation 2: Create an online orientation for new members to view prior to their first meeting.

Recommendation 3: Create slots for membership based on the style used in Nebraska (see chart below). With slots, we can better identify and target gaps in PIR. In addition, having slots gives members more clearly defined roles and purpose on IACHA. The Admin Committee recognizes that this process will take at least 2-3 years to develop and transition. 

In regards to Recommendation 1:  

· The Membership Committee will review applications one month prior to a meeting (for example, review applications in January)

· The Membership Committee will make its new member recommendations to IACHA members for final approval at the next meeting (for example, during the February IACHA meeting).

· Approved members will begin their terms the following meeting (for example, during the May meeting). 

· As a result, the ending of the three year terms will stagger depending on the month a member began to serve on IACHA

· Members will be asked to reapply after their term ends (as it is currently stated in the Policies and Procedures) 

· During the gap in time (from August to February), the process of reviewing applications, making recommendations and final approval will occur via email. Assigning of mentors will also occur over email. 

· During the meeting, the following items were agreed upon: 
· In the Policies and Procedures, include language regarding voting time- allow one week
· Also, include language as to the number of members who must respond to an email vote- does a no response mean “no” or “abstain”? Do 51% of members need to respond? Consider setting up an online group for voting.
Membership Committee (cont’d)
In regards to Recommendation 2:  

· Lynsey will email the Nebraska link to members- so they can see the online orientation

· The Membership Committee recommends having some kind of electronic orientation for members to view prior to attending their first meeting. In addition, they recommend having a social gathering the night before the meeting with one or both co-chairs, new members and mentors. 

In regards to Recommendation 3:  

· Lynsey will send the 2009 Membership survey results to the Membership Committee and Structural Committee members 

· The Membership Committee discussed requesting TA from state representatives rather than develop appointed slots- However, after discussing this with the group as a whole there was support and agreement to have appointed slots. The Membership Committee will now include appointed slots in future consideration of IACHA slots.
· The transition method is to be determined.

Other Items Discussed: 

· Communication will be primarily via email

All communication will be sent to Membership Committee and Structural Committee members

Research Committee Update (February, 2010)
Present:  Rick, Margaret, Mary Beaver, Mary Linn, Denielle, Mercedes, Annie, 

Alisha, Carrie
Members will review online prevention/ testing interventions.

Teri will get a detailed bid from a private marketing agency that the State contracts with and pass that on to the committee.

Action Steps:

1. We need to determine where our committee members are and how to reach them..

2. We will schedule a conference call in the near future to discuss online prevention/testing interventions
Data Committee Update (February, 2010)

Present:  Treena, Katy, Kimberly, Casey
1. Care – ADAP Insurance Continuation 
At the August meeting a future step for the Committee was to research Insurance Requirements 
Action Step:

What support/ direction could we get from DHW Administration? 
· Recommend Bebe approach her supervisors with concept to gauge support and direction they might recommend before the Data group moves forward. 
2. Prevention 

Documents for GAP Analysis and Standardized Prioritization Tool have been drafted. 
Action Steps:
    1. Committee will review and send comments to Teri by March 31st
    2. Will bring recommendations to full Council at May meeting 

Finance Committee Update (February, 2010)
Present: Bebe, Gary, Barbara, Shane, Lynn, Rebecca, Jamie

Update:

· Bebe updated the group on the Ryan White Part B/ ADAP Treatment Modernization Act.

-  Renewed 2009-2012

-  Funding has been stable: 

· 2009: $1,253,782

· 2010: $1,249,635

· 2011: due 2/26/10

· Bebe gave a good description of the ADAP program, how funding comes into the state, breakdown of funding, how monies are earmarked, reporting requirements.

Action Steps:

Shane will educate members how to access and participate in our established web-based message board. 
IACHA Committee Membership Roster

February, 2010
Data Committee – Standing*

Co-Chairs:  Treena Clark
Katy Kujawski

Kimberly VanWyk

Casey Moyer

Research Committee – Standing*

Co-Chairs:  Rick Pongratz and Margaret Legarreta

Mary Beaver

Denielle Townsend

Mercedes Walser

Mary Linn

Annie Clayville

Alisha Rux

Carrie Bower-Breitwieser

Finance Committee – Standing*

Chair:  Gary Rillema

Shane Anderson

Barbara Harrison Condon
Lynn Opdycke
Rebecca Schliep (non member)

Jamie Perry (non member)

Membership Committee – Standing*

Co-Chairs:  Mike Hirschi and JoAnne Fletcher

Darlene Burke

Idaho Purce

Kituta Asimba

Chris Bidiman

Jesus Tellez

Structural Committee – Ad Hoc**

Chair:  Katy Kujawski

Mary Beaver

Treena Clark

*Chairs and Co-Chairs also serve on the Statewide Quality Management Committee and the IACHA Administrative Committee

**Chair also serves on the Administrative Committee

Teri Carrigan and Bebe Thompson are resources to all Committees

Idaho Advisory Council on HIV and AIDS Meeting

February 19th and 20th, 2010

Meeting Evaluation 

1. On a scale of 1 – 5 with five being the highest score, how do you rate this meeting?  

1

2

3 (4)

4 (6)

5 (6)

2. According to the CDC Guidance, IACHA must ensure parity in community planning meetings (parity implies that all members have equal opportunity to provide input and have equal voice voting and in decision-making). With this in mind, how do you rate degree to which you felt you had the chance to voice your opinion and be a part of the decision-making processes in this meeting (with 1 being the least amount of parity and five being the highest degree of parity)?

1

2

3(1)

4 (4)

5 (11)

3. On a scale of 1-5 with five being the highest score, how do you rate meeting location? 

Meeting Rooms  1

2
3  (5)

4(9) 

5 (2)
Meals

  1 (1)

2
3  (5)

4 (4)

5 (6)

Hotel Rooms       1

2 (2)
     3 

4 (3)

5 (6)
Comments:    

· Is this an area where we could save money?

· Room was good

· Room- lock damage and tub didn’t drain

· Drinks needed to be colder

· Still too crowded at the tables

· Meeting room was a bit crowded

· It would be nice to not be quite so close at the table

· Too close to kitchen area and hotel traffic
4. On a scale of 1-5, with five being the highest score, how do you rate the facilitator?

1

2

3(1)

4 (4)

5 (7)

Comments:   

· Kept meeting on track and great time management

· Kept us on track! It isn’t always easy.

· Thank you for staying on schedule 

· Facilitator timing and synthesis during discussions was positive

· I REALLY LIKE it when she redirects us back to the main topic/goal
5. Which parts of the meeting did you find the most useful?  

· Committee work- time set aside in the meeting

· Committee work sessions

· Team building of personality testing

· Committee time

· Committee meetings were well timed and purposeful

· Personality exercise was helpful

· The information on other programs

· It was all useful! Committee work time.

· The reports on education training and prevention. The committee breakouts. The Myers Briggs work.

· Sub-committee meetings/work

· Knowing all the contractors in different districts

· Updates given via PowerPoint
· All the presentations were useful and relevant

· Judy Thorne

· Teri Carrigan’s update and Bebe Thompson’s info

· Our committee & what our plans are for the future. As well as meeting new members

· Committee groups meeting time was the most useful because we were actually given time to address the important issues that needed our attention

6. Which parts of the meeting did you find least useful?

· Youth presentation

· It was all good

· None.

· Epi “report” was a waste of time, no useful data

· YRBS results again- no useful information and the survey itself seems not so useful

· I found the Myers Briggs assessment seminar to be a very poor use of time. Three hours spent on a measure that has no predictive validity does not appear to be a productive way to use our meeting time.

· Application of personality testing to IACHA was lacking. Didn’t go full circle with hot this fits into the structure/process of groups

· It was a meaningful meeting

· Updates are useful, but it is beginning to feel like that is the purpose of our meeting

· MBTI was helpful tool, but could have been condensed into a much shorter presentation

· MBTI- felt entirely too much time on this agenda item

7. What additional types of information, training or technical assistance would you like to receive at future meetings?

· T/TA around care-funding, new funding, prevention-funding- structural- how it works, etc.

· RFPs for prevention and case management

· Presentation from Medicaid

· MBTI was interesting; we spent too much time with it though. I think it becomes useful long-term only if we use it to help us into our “flex areas” regularly.

· Mission/vision development for the group

· Additional info regarding services that are typically received in Idaho and other states

· Co-morbid medical and mental health diagnoses

8. What expertise can you offer to the IACHA meetings in the way of presentations, trainings, etc?  (Please include your name so that we can contact you.)

· Mental health concerns of at risk individuals and drug use

· Treatment/ADAP/Insurance (Kim VanWyk)

· Anything around 101 or testing, counseling presentation (Annie Clayville)

· The macro level perspective on state/private mental health services

9. Do you have any other comments regarding the meeting and/or accommodations? 

· My room was dirty on bathroom door- had either poo or throw-up. Door was difficult to get into. Was not impressed with meals, temperature, and completion of the meals without having to ask for condiments. 

· Need more space so to avoid being crammed in next to each other

· Great meeting

· More group or district or people at-risk representation

· Double print name plaques (both sides)

· Name badges

· Front desk at hotel was generally not very helpful. When an attendee was unsure about if the meeting was here- sent individual to other location instead of offering to call.

· Pre-load all presentations onto laptop for easy transition times
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				MBTI SCORES																MBTI				YEARS OF

		PARTICIPANT		E		I		S		N		T		F		J		P		TYPE		AGE		EDUCATION		TITLE/OCCUPATION

		Shane Anderson		11		16		7		13		15		5		11		20		INTP

		Kituta Asimba		18		8		15		7		21		6		11		16		ESTP

		Mary Beaver		12		15		10		21		6		12		5		25		INFP

		Christopher Bidiman		19		7		6		17		10		11		13		16		ENFP

		Carrie Bower-Breitwieser		21		9		19		8		22		0		25		4		ESTJ

		Darlene Burke		13		13		11		12		1		19		17		10		INFJ

		Teri Carrigan		5		23		5		19		11		8		21		7		INTJ

		Treena Clark		12		13		14		14		8		11		6		22		INFP

		Annie Clayville		8		22		3		24		5		11		6		21		INFP

		JoAnne Fletcher		16		11		9		16		1		16		6		22		ENFP

		Barbara Harrison Condon		16		11		8		18		1		16		6		24		ENFP

		Mike Hirschi

		Lynsey Winters Juel		12		12		8		16		6		12		17		11		INFJ

		Katy Kujawski		9		17		14		19		12		6		10		18		INTP

		Margaret Legarreta		11		14		14		12		2		14		7		20		ISFP

		Mary Linn		10		14		17		11		10		12		26		2		ISFJ

		Cynthia Lynn Opdycke		22		7		10		15		11		8		12		16		ENTP

		Jamie Perry		18		7		18		5		10		12		17		11		ESFJ

		Rick Pongratz		8		20		21		12		9		10		22		5		ISFJ

		Idaho Purce		10		16		20		4		19		5		16		10		ISTJ

		Gary Rillema		6		17		17		10		18		4		23		6		ISTJ

		Alisha Rux		24		1		14		11		8		13		5		23		ESFP

		Rebecca Schliep		6		20		13		13		4		11		7		18		INFP

		Jesus Tellez

		Bebe Thompson		20		7		9		15		13		7		12		16		ENTP

		Denielle Townsend		23		4		16		9		8		13		14		13		ESFJ

		Kimberly Van Wyk		17		9		22		6		4		13		27		1		ESFJ

		Mercedes Walser
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				Promoters		Entertainer		Journalist		Inventor

				5-7% USA		6-9% USA		7-9% USA		3-4% USA
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				Organizers		Host		Encourager		Head Chief

				Administrators		Seller		Educator		Field Marshal

				10-12% USA		10-12% USA		3-5% USA		2-4% USA
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		ISTJ		ISFJ		INFJ		INTJ

		Gary Rillema		Mary Linn		Darlene Burke		Teri Carrigan

		Idaho Purce		Rick Pongratz		Lynsey Winters Juel

		ISTP		ISFP		INFP		INTP

		Jesus Tellez		Margaret Legarreta		Mary Beaver		Shane Anderson
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		Kituta Asimba		Alisha Rux		Christopher Bidiman		Cynthia Lynn Opdycke

						JoAnne Fletcher		Bebe Thompson

						Barbara Harrison Condon

		ESTJ		ESFJ		ENFJ		ENTJ
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