MEMORANDUM
PLACER COUNTY HEALTH AND HUMAN SERVICES
Adult System of Care

TO: Honcrable Board of Supervisors

FROM: Richard J. Burton, M.D., M.P.H.
Placer County Health Officer and Director of Health & Human Services
Maureen F. Bauman, Director of Adult System of Care

DATE: July 11, 2006
SUBJECT: Membership changes to the Mentat Health, Alcohol, and Drug Advisory Board

ACTION REQUESTED:

The Mental Health, Alcohol, and Drug Advisory Board respectfully recommends approval for:

1. The re-appointment of Tony Allinger as a Public Interest Member ta Seat 9, District 3; and
2. The appeintment of Eric Egli as a Public Interest Member to Seat 12, District 3.

BACKGROUND:

Tony Allinger's firs! term ended May 20, 2006. He has expressed a desire to be re-appeinted to the
Board for another terrm. Mr. Allinger has been an active participant on the Board since his appointment
in May of 2003 and has served as the Chairman of the Alcohol and Drug Committee.

Eric Egli has requested a position on the Mental Health Alcchal and Drug Board as a Public Interest
Member. Mr. Egli has a Ph.D in clinicat psychology. He comes to the Board with experience in
evaluating and treating post-traumatic stress diserder, worked as a behavioral science faculty member
of a Family Medicine residency program, and worked in a hospital-based primary care dinic serving
refugees, providing mental heaith care. As a member, he would like to contribute his experience in
mental health care, particularly as it relates to cross-cultural and general health issues.

FISCAL IMPACT:

Members of the Mental Health, Alcohol, and Drug Advisory Board serve without compensation. This
action has no fiscal impact to the County General Fund.
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APPLICATION FOR MEMBERSHIP ON
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APPLICATION FOR MEMBERSHIP ON: M mﬁe/ Hea /M ) Rlcslie] and Oﬂ? Doard

(NAME OF BOARD, FOMMISSION, OR COMMITTEE)
IF THIS BOARDICOMMISSION/COMMITTEE CALLS FOR A SPECIFIC TYPE MEMBER, PLEASE INDICAYE THE

POSITION FOR WHICH YOU ARE APPLYING:

NAME: Evie A. Eqgi/

SUPERVISORIAL DISTRICT IN WHICH YOU RESIDE, 3

TIMES YOU ARE AVAILABLE FOR MEETINGS: DAYS: Ly e<f ol TIMES EVer

EMPLOYMENT EXPERIENCE/PROFESSION (A RESUME MAY BE ATTACHED):
Cwe atacurd pesrcpwe

ORGANIZATION/COMMUNITY EXPERIENGE. S vv afaclk ca

EDUCATIONAL EXPERIENCE__ Ph. D o finical Ff'}-dé(/‘};g Ui o FH:’##&@/&
: L7 E7

r—

APPLICATIONS WILL BE RETAINED FOR TWO YEARS

APPLICATION MUST BE FILED WiTH THE CLERK OF THE BOARD OF SLUIPERVISORS
175 FULWEILER AVENUE, ROOM 101, AUBURN, CALIFORNIA 05603
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RECEIVED

APR 1 3 2006

HHS ASOC Admin

INTEREST SURVEY
FOR THOSE DESIRING TO SERVE ON THE PLACER COUNTY MENTAL
HEALTH, ALCOHQL, AND DRUG BOARD |

ALL APPOINTMENTS ARE MADE BY THE
PLACER COUNTY BOARD OF SUPERVISORS

{Please Print or Type)

Applicant Name: Eele A. E._-: e ] Fi D

1. Are you or your spouse a full-time or part-time county employee of a county mental
health or substance abuse service {including community agencies which have a contract
with the Pilacer County Adult System of Care), an employee of the State Department of
Mental Health of State Department of Aleohol and Drug Programs (depending on the
board in which you are applying), or an employee of, or a paid member of the governing
body ef, a Bronzan-McCorquodale contract agency? [ Yes M No

(If yes, yon are not eligible under State law to be a member of the Mental
Health, Alcohol, and Prog Board.)

2. How many hours coutd you devote each manth to carrying out the duties of a Mental
Health, Alcohol and Drug Board member? 1@ -/5"  hours.

3. Have you ever received or are you receiving the following publicly funded services?

Mental Health J Yes K No
Substance Abuse [l Yes R No
If yes, what state? What county?

4. Have your parents, spouse, siblings, significant other or children ever received ot are they
receiving either of the following publicly funded services?

Mental Health ] Yes FH No
Substance Abuse {1 Yes M No



Applicant Name: Frie A Evf n
What is your professional, work or velunteer background? {Atiach additional sheets if
necessary).

Plrare s e o e cloxd

g[d-r' o // 3 I '%Y'M\./'.

Do you have any special areas of interest in mental health or substance abuse? If so, please
describe below. (Attach additional sheets if necessary.)

What specific things would you like to accomplish as a member of the board in which you are
applying? (Attach additional sheets if necessary.)

>

Signature: %ﬂ /"f% ,klﬂ Date: Y-10—-0 ¢

Please return this interest survey to:

Placer County Adult System of Care

11533 C Avenue
Aubum, CA 95603

Placer County Mental Health,
Alcohol, and Drug Advisory Board
Interest Survey August 17, 1598



Eric A. Egli, Ph.D. 4/10/06

Attachment for page 2, application for Placer County Mental Health, Alcohol, and Drug
Advisory Board

Professional and volunteer background:

While these are covered in my resvme, [ will point out my community activities in the past
as a board member of the Cambodian Association of Minnesota for many years, and my
activities with the Human Rights Commission in Roseville, MN.

Special areas of interest in mental health:

My special areas of interest include the interface of physical health with mental health, and
cross-cultural mental health assessment and treatment, I also have extensive expenence
evaluating and treating post-traumatic stress disorder. Prior to coming to California, I was a
behavioral science faculty member of a Family Medicine residency program in St. Paul. 1
was also working in a hospital-based primary care clinic serving refugees, where I provided
mental heaith care alongside the priary care providers, [ have continued the primary care
based work here with Kaiser.

As noted on my resume, my dissertation concerned the mental health of the Cambodian
population in Minnesota. 1 supported my Ph.D. program by working as 2 rescarch assistant
on a grant from the Office of Refugee Resettlement. [ was part of a center organized to
collect and disseminate information on the best strategies for addressing the mental health
needs of recent refugee arrivals. My work with post-traumatic stress included the previously
mentioned work with refugees, with veterans at the Veterans Administration, with bumn
survivors in a hospital burn unit, and as the Center for Victims of Torture in Minneapotis.

What I would like to accomplish as a board member:

I would like to contribute my expericnce in mental health care, particularly as it relates to
cross-culttural and general health issues, to discussions and decisions made by the board. |
also seek an opportunity to better understand the needs and resources of the community with
respect to these and other issues. [ am concerned about families that suffer when a family
mernber has a raental iilness and they encounter barriers to service that should not be there. |
believe there is a chronic, underserved aeed for mental health care in the community, and
setting priorities 15 a huge chalfenge.

From a seifish standpoint, I hope 10 network and get to know others with knowledge and
experience addressing our community mental health concerns. I want to extend beyond the
limits of my specific HMO and feel more a part of the general community of providers,
consumers, and decision-rnakers dealing with mental health in Placer County.
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