
MEMORANDUM 
PLACER COUNTY HEALTH AND HUMAN SERVICES 

Children's System of Care 

TO: Honorable Board of Supervisors 

FROM: Richard J. Burton, M.D., M.P.H. 
Placer County Health Officer and Director of Health & Human Services 
Richard S. Knecht, Director of Children's System of Care 

DATE: July 12, 2011 

SUBJECT: Travel Request to Attend Substance Abuse Mental Health Services Administration 2011 
Summer Conference 

ACTION REQUESTED: 
Approve out-of-state travel for three Children's System of Care staff members to attend and present 
Placer County's outcomes at the mandated Substance Abuse Mental Health Services Administration 
(SAMHSA) Technical Assistance Partnership on July 17-21, 2011, held in Chicago, Illinois. The total 
cost for travel, lodging, per diem, and registration is estimated at $5,803. 

BACKGROUND: 
As the Children's System of Care successfully completes a six-year partnership with the federal 
Substance Abuse and Mental Health Services Administration (SAMHSA), many enhancements to our 
already nationally recognized integrated children's services model are evident. 

More than 2,000 Placer County children and youth are now able to obtain culturally and linguistically 
proficient social and mental health services each year as the direct result of the combined federal and 
County General Funds prioritized by this Board for the health and well being of all Placer County youth. 
Community capacity to support children and families has been developed resulting in increased 
community self-sufficiency and decreased government dependency. A reduction in family dysfunction 
and child maltreatment in recent years can be directly attributed to the local enhancements brought 
about by these dollars. 

The SAMHSA federal authorities require that graduating communities present their outcomes to a 
national group of stakeholders in order to share that learning and knowledge around the country. Three 
Children'S System of Care staff members will represent the County at this conference where Placer's 
six-year outcomes will be presented as a model for other counties across the country to use in the 
delivery of child welfare services. 

FISCAL IMPACT: 
These costs are fully funded with Federal SAMHSA dollars. Travel costs were included in the 
Department's FY 2010-11 approved budget. The balance will be included in the Department's FY 
2011-12 Budget. No County General Fund contribution is required. 

Attachments - Travel Request on Official Business (3 each) 



• Revised lanuary 4, 2011 

COUNTY OF PLACER 
HHS TRAVEL/TRAINING REQUEST FORM 

ON OFFICIAL BUSINESS 

NOTE: YOU MUST ATTACH A COpy OF YOUR APPROVED TRAVEL REQUEST TO ANY CLAIM WITH OVERNIGHT TRAVEL OR SAME DAY AIR. 

RECEIVED 

MAY _ 22011 

COUNTY 
EXECtJTIVE oma 

Date: 

To: 

From: 

April 19, 2011 

COUNTY EXECUTIVE 
AUDITOR CONTROLLER 

Director/Division: Richard Knecht 

1. Name & Classification 
of Employee Traveling: Name 

Travel Advance Requested Note: Only meals will be advanced. 
c::JYES I INO 

(If Yes - Please attach Accounting Expenditure document) 

Notify: Lisa Atkinson ext. 2848 

Richard Knecht Program Director 
Title 

2. Event Title: TA Partnership Summer 2011 System of Care Community Training 

3. Destination(s) 

4 Travel Period: 

City 

7/16/2011 9:00am 
Date & Time 

Chicago 

*Click on BOLD ED cells below for Drop Down Box: I 

To 7/21/2011 10:00pm 

Date & Time 

IL 

State 

If Meals are not for an overnight Trip or covered by 
Program Funding they are to be reported as Taxable. 

5. Mode of travel: 6. Training Data: 7. Itemized Expenses: No. of items 

8. 

Item "Amount Payment If applicable 

I Air I IOther Professional Development I 
~---":"';;;'----1 htto:llwww.maoauest.com/directions/rrl 1 

Breakfast \I" 12.00 County Paid 1 
Lunch ,/, 108.00 County Paid 6 
Dinner "l . 216.00 County Paid 6 

Lodging V 842.42 Cnty Credit Card 5 Estimate # of miles 
Miles Per Map Quest use link above: 1L"""..,....,::--...:-__ ...,... __ .....,. __ -..I1 
I I CEU Credits: I I 

Travel ' 658.80 Cnty Credit Card 

Enter Current Mileage Rate: I 0.51 I 
Mileage Rates are: $.51 as of lanuary 1, 2011. 

Are CEU's needed for License or Certification? 

I I 
Tuition/Reg Fee 'i 325.00 Cnty Credit Card 

CEU - Costs 
Rental Car l 

CCS Parents always use $.270 as your mileage rate. Other: Incidentals V 30.00 County Paid 6 

Hotel Confirmation # 
Airline Confirmation # 

LLFKM2 
Other: I OCA I 429829 I PCA I I h:M"'iI:::ea=-=g=-e--+---+----1f----I 

~~-L~==~~~~ __ ~ ~T~ot~a~' ~-~~$~2,<1n-92~.2~2~--~~~---I 68387933 
*Click cell for Drop Down Box 

** All travel documentation must be submitted with Travel Request** 

If this trip was not budgeted, it will be financed as follows: Funded by Federal SAMHSA dollars, included in 2011-2012 budget. 

9. Please describe the purpose of this trip. If for training, indicate: 1) how this training will benefit you & the department, & 2) what you expect to learn from this training: 

Supervisor Approval Date 

Manager Approval Date De~¥ent Head or A1Jt~tiZf1 Approva~/7 .~/ 'f 

"I declare under penalty of perjury that the above items stated are true and correct and comply Witt/all feqUirements of fhe iflacer County AI dministrative Rules. 
if an advance has been requested, I will be responsible for repayment of any unused advance inte evJnt of early return' or /iancellatfun." I 

I 'I 
I 

. (--~:::>::?:" --, { ~ 7 AI 
~-··'Signati.orl5eclarant Date ? 

FOR USE BY COUNTY EXECUTIVE: 

l:'1J APPROVED 
[ 1 DISAPPROVED 
Comments 

t::. -, "'j .-"1' /1 .---. 1.. _~- , 

~-.: 

FOR USE BY BOARD OF SUPERVISORS: 

[ 1 A APPROVED/DISAPPROVED BY 
[ 1 D PLACER COUNTY BOARD OF SUPERVISORS 

Clerk of the Board of Supervisors 

tly 

Date 

Date 

I understand 

County Executi,-lfl U Date Deputy Date 



COUNTY OF PLACER 
HHS TRAVEL/TRAINING REQUEST FORM 

ON OFFICIAL BUSINESS RECEIVED 
Revised 5-1-10 IjUN 10 2011 

COUNTY 
EDCUTIVE OFFICE 

NOTE: YOU MUST ATTACH A COpy OF YOUR APPROVED TRAVEL REQUEST TO ANY CLAIM WITH OVERNIGHT TRAVEL OR SAME DAY AIR. 

Date: April 5, 2011 

To: COUNTY EXECUTIVE 
AUDITOR CONTROLLER 

Travel Advance Requested Note: Only meals will be advanced. 
c::==JYES I X INO 

(If Yes - Please attach Accounting Expenditure document) 

From: 
Director/Division: Richard Knecht I CSOC Notify: Cindy Cassidy ext. 6712 

1. Name & Classification of Cindy Brundage Program Manager 
Employee Traveling: Name Title 

2. Event Title: Expanding and Sustaining Systems of Care: New Challenges and New Opportunities 

3. Destination(s) Chicago Illinois 

City State 

4 Travel Period: 7/16/1112:00AM To 7/21/11 12:00 AM 

Date & Time 

*Click on BOLD ED cells below for Drop Down Box: I 
Date & Time If Meals are not for an overnight Trip or covered by 

Program Funding they are to be reported as Taxable. 
5.. Mode of travel: 6. Training Data: 7. Itemized Expenses: No. of items 

8. 

I Air I IMandatory Training I 
I----...;..;...;..;---fhtto:llwww.mapquest.com/directions/rrl-·I-..;.;;.;.==:....;..=...."...---------II 

Estimate # of miles 
Miles Per Map Quest use link above: IL:::-::"..,..,::-...",..----.----r-----II 
I I CEU Credits: 1'--__ ,1 

Enter Current Mileage Rate: I I 
Mileage Rates are: $.50 as of January 1, 2010. 

Are CEU's needed for License or Certification? 

I I 
CCS Parents always use $.270 as your mileage rate. 

Item ArlJount Payment If applicable 
Breakfast f,12.00 1 
Lunch V)08.00 County Paid 6 
Dinner ,,/216.00 County Paid 6 
Lodging ·f /842.42 County Paid 5 
Travel V 563.10 
Tuition/Reg Fee .,' 325.00 
CEU - Costs 
Rental Car 

Hotel Confirmation # 
Airline Confirmation # 

Other: parking 
Other: 

I OCA I 429829 I PCA I 36110 I r.cM"'il=ea=-=g:::-e---I-----JI-----jf------I 

Total $ 2,066.52 
*Click cell for Drop Down Box 

** All travel documentation must be submitted with Travel Request** 

If this trip was not budgeted, it will be financed as follows: SAMHSA 

9. Please describe the purpose of this trip. If for training, indicate: 1) how this training will benefit you & the department, & 2) what you expect to learn from this training: 

This required training will bring together 76 currently funded system of care communities and will provide an opportunity for network and technical aSSistance. The training 

will also include a youth leadershiptrack for registered youth. There will be opportunities to learn about SAMHA's new Strategic Liitiatives, the Affordable Care Act, and 

their implications for children'S behavioral health, along with effective approaches to manage system change. 

"~2s "-~~1.~::::f-.. ~;!(>/:r~.~.1 
_ .. ", __ S1Jl)eTVi56r~~.()Val . Date DiVvfllA'Sion irector APproo(:al ~ ~ ~ 

. ~-::'O"\ ~ ____ -.-- 'In.M. 'Y/J/~. } 
i/' _)C __ ~~ HlffH//HT./~ 7//.//I.IJ ~ PIli 

Date 

Date -. Manager Approval Date li1ment Head or AutTlOfje1'Approval 4, t 
"I declare under penalty of perjury that the above items stated are true and correct and comply wi al requirements of th~~~:r County 7\ ministrative Rules. I understand 
if an advance has been requested, I will be responsible for repayment of any unused advance in he etent of early return or cancellation: 

s;~~~?,:dt JA\'-"'M ~ 1;;p'1- \ I 
FOR USE BY COUNTY EXECUTIVE: 

[ 1 APPROVED 
[ 1 DISAPPROVED 
Comments 

County Executive Date 

FOR USE BY BOARD OF SUPERVISORS: 

[ 1 A APPROVED/DISAPPROVED BY 
[ 1 D PLACER COUNTY BOARD OF SUPERVISORS 

Clerk of the Board of Supervisors 

tly 
Deputy Date 

117 



• Revised 5-1-10 

COUNTY OF PLACER 
HHS TRAVEL/TRAINING REQUEST FORM 

ON OFFICIAL BUSINESS 

NOTE: YOU MUST ATTACH A COpy OF YOUR APPROVED TRAVEL REQUEST TO ANY CLAIM WITH OVERNIGHT TRAVEL OR SAME DAY AIR. 

Date: 

To: 

From: 

April 27, 2011 

COUNTY EXECUTIVE 
AUDITOR CONTROLLER 

Director/Division: Richard Knecht I CSOC 

1. Name & Classification 
of Employee Traveling: Name 

Travel Advance Requested Note: Only meals will be advanced. 
c:=JYES I INO 

(If Yes· Please attach Accounting Expenditure document) 

Notify: Lisa Atkinson ext. 2848 

Debbie Bowen-Billings 
Title 

2. Event Title: TA Partnership Summer 2011 System of Care Community Training 

3. 

4 

Destination(s) 

Travel Period: 

City 

07/17/11 9:00am 

Chicago IL 

State 

To 07/21/11 9:00pm 

Admin Tech 

Date & Time 

*Click on BOLDED cells below for Drop Down Box: I 
Date & Time If Meals are not for an overnight Trip or covered by 

Program Funding they are to be reported as Taxable. 

5. Mode of travel: ~. Training Data: 7. itemized Expenses: No. of items 
Item Amount Payment If applicable 

8. 

I Air I IOther Professional Development I t---------t htto:/Iwww.maoouest.com/directions/rrl , 
Breakfast '" .12.00 County Paid 1 
Lunch ;/90.00 County Paid 5 
Dinner "'J~ 180.00 County Paid 5 
Lodging \/, 673.94 Cnty Credit Card 4 

Miles Per Map Quest use link above: IL-__ ...-__ -.-__ -.. __ --I' 
I I CEU Credlts:l 1 Estimate # of miles 

Travel ~ 563.10 Cnty Credit Card 
Enter Current Mileage Rate: I 0.50 I 
Mileage Rates are: $.50 as of January 1, 2010. 

Are CEU's needed for License or Certification? 

I I 
Tuition/Reg Fee 
CEU - Costs 
Rental Car 

CCS Parents always use $.270 as your mileage rate. Other: Incidentals 25.00 County Paid 5 

Hotel Confirmation # 
Airline Confirmation # 

208387953 
Other: I OCA I 429829 I PCA I I IoM;;;;jj=ea=g::-e--+---+----il-----l 

~~~~~=-~~~~----~ ~T~o~taTI~----~$-1·,~54~4~.0-.4~~~~~4-------4 WTP63Y 
*Click cell for Drop Down Box 

** All travel documentation must be submitted with Travel Request** 

If this trip was not budgeted, it will be financed as follows: Funded by Federal SAMHSA dollars, included in 2011-2012 budget. 

9. Please describe the purpose of this trip. If for training, indicate: 1) how this training will benefit you & the department, & 2) what you expect to learn from this training: 

~\ ,\ jrirUu ex .,.JJ, \.~X, d 0- q (i 0:, ~ S ,. \ \ --~/>v:~~:3-" ;;?:..-"~./.. . j %' /; 
superV~or Approval (] Date ,_ .. DJVlsfOn.1ector Approv~ tit_ -;/I ,f t1'ate 

C i/(dI0~(\, )j)\,\ A '(, d Ct tv; Lc - 3 ,J I \ ffa::;~~ 7 . //f/lAf//d It/ /pgL 
"I declare under penalty of perjury that the above ite~s stated are true and correct and comply wit all requirements of t e Pia er Cou ~ tJ ministrative Rules. I understand 

Manag~~ Approval ,,/\ Date :f.ge I/ment Head or Al.lffi,~' edlAPpr;;Hval 1 /; /I Date 

if an advance has been requested, I will be responsible for repayment of any unused advance in e e~ent of early return car ellati n::' f 

Il.:.,.~ ,-,:. i.);~."".e II/. . r1f~:I">i7"f;" I J/: ';,,"1-. ',,> f] i (t) ",., 
~ure of G'eclaran\,/'" ...... J Date 

FOR USE BY COUNTY EXECUTIVE: 

[ 1 APPROVED 
[ 1 DISAPPROVED 
Comments 

County Executive Date 

FOR USE BY BOARD OF SUPERVISORS: 

[ 1 A APPROVED/DISAPPROVED BY 
[ 1 D PLACER COUNTY BOARD OF SUPERVISORS 

ClerK of the Board of Supervisors 

Deputy Date 


	01
	02
	03
	04
	05
	06
	07
	08
	09
	10a
	10b
	11a
	12a
	12b
	12c 
	12d
	13a
	13b
	13c
	13d
	14
	15
	16
	17a
	17b
	17c
	18a
	18b
	18c
	18d
	18e
	19
	20a
	20b
	20c
	20d
	20e
	20f
	20g
	20h
	20i
	20j
	20k
	21
	22
	23a
	23b
	23c
	24
	25
	26a
	26b
	27a
	27b
	27c
	28
	29
	30a
	30b
	31a
	31b
	32
	33a
	34a
	34b
	34c
	34d
	35
	36

