
MEMORANDUM 
PLACER COUNTY HEALTH AND HUMAN SERVICES 

Adult 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 
Maureen F. Bauman, Director of Adult System of Care 

DATE: October 11,2011 

SUBJECT: Membership Appointment to the Mental Health, Alcohol, and Drug Advisory Board 

ACTION REQUESTED: 
The Mental Health, Alcohol, and Drug Advisory Board (MHADB) respectfully requests the Board of 
Supervisors approve the appointments of Donna Pieper, Public Interest Member, District 1, Seat 8; 
Steve Schauer, Public Interest Member, District 3, Seat 1; and Jessica Williams, Family Member, 
District 5, Seat 13. 

BACKGROUND: 
Donna Pieper has applied for a position on the MHADB as a public interest member. Her education 
includes a Masters in Social Work. Ms. Pieper has worked in the social services field for 33 years and 
will bring much expertise to this Board. She recently retired from the Psychiatry Department at Kaiser 
Permanente. Her previous experiences and volunteer background include working in the public and 
private sectors providing outpatient and inpatient treatment, working in legal institutions, and in private 
practice. Ms. Pieper's goal is to improve mental health care for Placer County's consumers. 

Steve Schauer has also applied for a position on the MHADB as a public interest member. Mr. 
Schauer is a registered addiction specialist, using his knowledge as the Director of Administration in a 
drug and alcohol rehabilitation facility in an adjoining county. His goal is to learn more about mental 
health and how drug and alcohol issues (co-occurring) are addressed in Placer County. He would like 
to get involved in reviewing how other counties operate with hopes of more collaboration. Mr. Schauer 
has an interest in drug education for our students and will bring his successful actions and experiences 
to this Board. 

Jessica Williams has applied for a position on the MHADB as a family member. Ms. Williams has a 
doctorate in clinical psychology and is currently working at Kaiser Permanente providing patients with a 
variety of services. Her family experience will be critical for the Board to better understand the 
perspective of family members and will help to meet statutory requirements of Board membership. Her 
professional and volunteer background includes counseling at various agencies and foundations, 
working with hospice, supervising, teaching, and research. As a member of this Board, she would like 
to make a contribution from her vast knowledge, understanding and experience, which will help improve 
a necessary and valuable system of care. 

The Mental Health, Alcohol, and Drug Advisory Board recommend appointment of these applicants. 

FISCAL IMPACT: 
There is no fiscal impact as a result of this action. 
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. PLACER COUNTY 
.... BOARD OF SUPERVISORS 

APPLICATION FOR MEMBERSHIP ON 
. ADVISORY BOARD OR COMMISSION 

THE FOLLOWINq ISPIJ~~IC INFORMATION 

APPLICATION FOR MEMBERSHIP ON:..L......:.~;:=<~~~~~~~~~~~~~='=:-.:..L....o~p..~-:t:-

NAME:~~~~~~~~~~~~~~~~~~ __________________ ~ ______ __ 

SUPERVISORIAL DISTRICT IN WHICH YOU RESIDE:~~.;-........ ~~'-C~~~_..rp __ --I--r ___ _ 

TIMES YOU ARE AVAILABLE FOR MEETINGS: DAYS: P'IaIt;_FR I TIMES ~ ,. ~I £, -< 1J>eE , 
EMPLOYMENT EXPERIENCE/PROFESSION (A RESUME MAY BE ATTACHED):--"' ........ ~~-"-~~-L-___ _ 

DATE: $"\,l.d .. II 

~ 

APPLICATIONS WILL BE RETAINED FOR TWO YEARS 

APPLICATION MUST BE FILED WITH THE CLERK OF THE BOARD OF SUPERVISORS 

175 FULWEILER AVENUE, ROOM 101, AUBURN, CALIFORNIA 95603 

SIGNATURF~ G2~ 6 e.St(j 
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INTEIU:STSUJ;tVEY , , 
FOR THOSE DESIRING TO SERVE ON THE PLACER COUNTY MENTAL 

HEALTH, ALCOHOL, AND DRUG BOARD 

ALL APPOINTMENTS ARE MADE BY THE 
PLACER COUNTYBOARDOFSUPERVIS,ORS .. 

t. ~. • (Please Pririt or :rype) , , , 

, . ~ 

'Appii~arit N~e: ' />0 ,J i) I/. " P. IE.. PI;;~ A c:s rAJ 
" , . . ~ .o~.· '" -~ . . .' . . .' 

1.. : Axe you oi:your spouse a full-time or part-time county employee' of a'cotirity mental 
health or substance abuse service (including community agencies which have a contract 
with the·Placer County Adult System of Care), an employee of the State Dep¥tment of 
Mentai Health ofStJlteDepiutment of Alcohol and,Drug Programs (dependingon\he· •. , 
board in which you tare applYing), or an'employe'e of, or a paid member of the, governing , 
body of, a Bronzan~McCorquotlale co'ntract ag~ncy? . ,DYes ~o 

. • - t' . ~.' . . . • , • • ~ ... "'. . \ • 

(If yes, you are not eligible ulider State law to be a'meiQber ofthe Mental ' 
Health, Alcohol, and Drug Board.) 

2. How many hours could you devote each month to carrying out the duties of a Mental 
Health, Al~ohoJ and Drug Board meIlJ;ber? 10 * hours. , 

'4.*Cl(teEC~~". A~nlC. 1J.1t~~r'.:J.())(~ oPl$/i/"(U 
IS ,IIJ,,!~'1 ~ ~R'S AS ~,~B.o. " .. ..,' .;.' 

3. Ha~e you eve~rece1Ved or are you ~celvmg t~e followmg ~bbbclY fund~d servlces? ' 

Merttal Health 0 Yes' . :~o 
Substance Ahqse .~ 0 Yes. ,~o ...... 

. -, 

If yes, what sutte? ___ ..:...-_____ what county.? ________ _ 

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

Mental Health 
Substance Abuse 

DYes 
DYes 

1 

,. 



APplicantName:DoAl N R. PItSI!ElQb.C-S('(') 

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

. 7"0 ~ flltJ.rj . /It. ~; F.'f. /?t? 'r-r: ISil:. .. -ro~, 111, f ~d ,U~ IHBN'!I).L.. 
. ~~t-IY- C A te fi?. :P-i:> 1't-' '14L 'C-" c.o Iv S fA. rn'~ Ie. S ()]:::. 
/h BN't-It-'-- #£~,.....~ S£lef.J l c..as -:]: 41 ""7 Col{ tv'1-7 . . 

'"::!::p '/¥ ss 18 L..E:, :r. CUo-A J... 0 {," ~ 'td 4' N -p.~l-t ~ ~t!-e 
.(.E6--g ~ It) 7'OG1c. "1- ,Ii!: lHL 7-Itc- If dO cJi:.. 

Signature~-f3n 6c'!>{.J Date:$-~3'-I1 . 

Please return this interest survey to: 

Placer County Adult System of Care . 
llS33 e A.uifi'e /15/2. 8 Avenue. 
Auburn, CA 95603 

Placer County Mental Health, 
Alcohol, and Drug Advisory Board 
Interest Survey 
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August 17, 1998 



PLACER COUNTY 
BOARD OF SUPERVISORS 

APPLICA TION FOR MEMBERSHIP ON 
ADVISORYBOARD OR COMMISSION 

HHS ASOC Admin 

JUL 062011 

APPLICATION FOR MEMBERSHIP ON: ?\.J\~€.- (o""No\~ f'l\e.mA\.. \kA~ AI..L2t\PL <t ug.yc. ~Q~ 
(NAME OF BOARD, COMMISSION, OR COMMITTEE) . 

IF THIS BOARD/COMMISSION/COMMITTEE CALLS FOR A SPECIFIC TYPE MEMBER, PLEASE INDICATE THE 

POSITION FOR WHICH YOU ARE APPL YING:·_ ....I.:e~v:.:..~£,;.L...::.:.r..:::."'_~IN~=tu,..!..!I::~~~;-r...!-___________ _ 

NAME: ~-& c;: LMusiL. 

SUPERVISORIAL DISTRICT IN WHICH YOU RESIDE! ~~i\0e9"~\ tb'UG.It.{ ') - :)·Cl~~A.~nA0..4 
TIMES YOU ARE AVAILABLE FOR MEETINGS: DAYS:m - c:. .... N.r.> ... -..4 TIMES~~ ... -ft.M,,~ft. ~o:o"' .... 

t .. \ 
EMPLOYMENT EXPERIENCE/PROFESSION (A RESUME MAY BE ATTACHED): :PI o..S;..t.TS2S1,... 0+ "-OIII'IM,"lo,a!<.1\oJ.S 

NA,R.II:lt...!;oM \J\~o\;; 1\A.~ ?U\c...;; . .t),"~" 1&-"\~TI?&?!> e";~Qss<'3\ a,..j- Ssyec..., ~u ... =c 
( I. . 

(12G-<' ' o%> - 7R~-;"""-1\) 
ORGANIZATION/COMMUNITY EXPERIENCE: Nfl4," AI "Jt\') "(IMe, ·......,~Th'~ cO ...... ,M,Vo-ln,'i 

EDUCATIONAL EXPERIENCE:- "Le"'ts rett.€Q . ""'D9, LJ' D,.j. C;'\?ss,C.' .... LI S "("-

-1)y (l).>s;.!Sr+E u~',J-a.Si''i1 '1o'»o..)«c;.Til ..... ~ ':;"-Lq"~ I.)l-Io.\;J'CJLc:;.'31 -)~i·sns {c:.~c..." .. g.t;n.ct-.lh 

DATE: 5" - • c;:' - \\ 

APPLICATIONS WILL BE RETAINED FOR TWO YEARS 

APPLICATION MUST BE FILED WITH THE CLERK OF THE BOARD OF SUPERVISORS 

175 FUl.WEJLER AVENUE, ROOM 101, AUBURN, CALIFORNIA 95603 

SIGNATURE,~ 



· 'j' . 

..' INTEREST SURVEY 
FOR THOSE DESIRING TO SERVE ON THE PLACER COUNTY MENTAL 

HEALTH, ALCOHOL, AND DRUG BOA}{D 

ALL APPOINTMENT'S ARE l'v1ADE BY THE 
PLACER COUNTY BOARD OF SUPERVISORS 

(Please Print or Type) 

Applicant Name: <S'\lC.\J:c::. <;c-t\Avc;;L .-'--------

1. lue 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 Placer County Adult System of Care), an employee of the Stat~ Dep¥tment of 
Mental Health of State Department of Alcohol and Drug Programs (depending on the 
board in which you are applying), or an employee of, or a paid member of the governing 
body of, a Broman-McCorquodale contract agency? 0 Yes p No 

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

2. How many hours could you devote each month to carrying out the duties of a Mental 
Health, Al,?ohol and Drug Board member? ~ 40 hours. 

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

k--Mental Health . IXI Yes 0 No 
Substance Abuse I,XI Yes 0 No -7' oS~....rr1\ (.2-II!:- (OJo..\~'i c ..... 

If yes, what state? ___ ..:-... _____ What county? ________ _ 

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

Mental Health 
Substance Abuse 

DYes 
DYes 

----~~-'-----.-----~---.. ---.".--------------,. , ..... . 

1 

r:lI No 
fXl No 

··-··-·····----··------·--·----·---~6b-



Applicant Name: ~v<- C-.1-\A.Il-c..a.-

What is your professional, work or volunteer background? (Attach additional sheets if 
necessary). 

1l~'~L€.S> AQCf'c-"\'~ ~c...f"-'-\"'\ ~A~LOt-.3>-OrV 

W A'\.<,,()"-.>vn ... u- (~o.r~'-~\c..:::::. \~.c:./7Lhc:P-'\J~ 
?..,o~ - ~~ ~N--C 

Do you have any special areas ofinterest in mental health or substanc'e abuse? If so, please' 
describe below. (Attach additional sheetsifnecessary.) 

\0 "t""-A.L~ CoJtSt 1 
~1\.rN.c... ."'"'\ 

cr.:.. ~ I<-?';;;"'I"l.r~r--.tu?:. 

?C~"~A..'- ~ 

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

_ -ro 
~. 

<£... S\J~~Po.....L-...t.- ..... <'t.;l" ~ 

Signature:,_;;:::::o_. _~a-_~:::::::........-'-~...-...;l~'-r--' _--, ____ Date: S - I c;- - 'l 

Please return this interest survey to: 

Placer County Adult System of Care . 
11533 CACCdUe /15/2. 8 ;AVenue. 
Auburn, CA 95603 

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

2 

August 17, 1998 
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.II· /" 

DATE: .5}..i3/// 
I 7 

'PLACER COUNTY 
BOARD OF SUPERVISORS 

APPLICA TION FOR MEMBERSHIP ON 
ADVISORY BOARD OR COMMISSION 

THE FOLLOWING IS PUBLIC INFORMATION 

APPLICATIONS WILL BE RETAINED FOR TWO YEARS 

APPLICATION MUST BE FILED WITH THE CLERK OF THE BOARD OF SUPERVISORS 

175 FULWEILER AVENUE, ROOM 101, AUBURN, CALIFORNIA 95603 



INTEREST SURVEY 
FOR THOSE DESIRING TO SERVE ON THE PLACER COUNTY MENTAL 

HEALTH, ALCOHOL, AND DRUG BOARD 

ALL APPOINTMENTS ARE MADE BY THE 
PLACER COUNTY BOARD OF SUPERVISORS 

(Please Print or Type) 

Applicant Name: tSS/CA ~ av.0'$/;l.J o z 
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 Placer County Adult System of Care), an employee of the State Dep~ment of 
'Mental Health of State Department of Alcohol and Drug Programs (depending on the 
board in which you are applying), or an employee of, or a paid member of the governing 
body of, a Bronzan-McCorquodale contract agency? 0 Yes R No . 

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

2. How many hours could you devote each month to carrying out the duties of a Mental 
Health, AI~ohol and Drug Board member? JD t hours. 

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

Mental Health 
Substance Abuse 

DYes 
DYes 

~ No 
Q No 

If yes, what state? ___ ..:...-_____ What county? ________ _ 

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

Mental Health 
Substance Abuse 

1RI Yes 
[2 Yes 

o No 
o No 



.. " 

What is your professional, work or volunteer background? (Attach additional sheets if 
necessary). ,: '41Uad' tfl.;Yt:'~:..,1t"'/ .¢ A·a....uk. 1it. .. 4~7"''--'.~' &a.c .. ;/ 5): .... 5: 
1~£?t?L au-~t-,Jc:c .. ~ .. .i)~d! .,.:./ .)~ ~ __ /~.zy" y;k. ~::~t:tt!-.<-? 
(~~). //i.:/l:~;!f.?a.-J h.i~~, ~./';r;;'#-(.... t.:/..~H/c.;~c.- h~ .. .e:"c/c""4tc:'~c.;". 

#;t4~, I'j,udjt '(lr';"/::t~J~ ~h c~,~oi' y~ ~..dlvii?t<.. /' 

,~ JVwd t~'''U1 "J / r'JIJf!4t;lall &'~ 

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

JJ.U£!~~I Ii'! &Ju. I/-' n~jdt ~s: ~ "tftt /;t,Hrrk v() I r/t a l ( 

;'Y~"'f.:;N,'S ""«.(/~c,tm/~ o~"~ hi l,-,~ 1_{I'<t<-(~ # 

t'tprr!f/i(5 { a'rt(l! W'~':J/'/' t.J,' -It, I 7 Sp / (, 0 W1/ ~ / d'f V {It;/, /1'(,G'1/t!tJ.,f 

4rfJM,w1(( J dl-pJVSJ/~ I ClMd '&niM. t~ JiJ/Srn1 a-(' ty e/' ~ (}-rotvy. 

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

'/J{(/(/ ik '7(..' ,.;!~b ,~ OIJ-J'frlj;,~(,I?C']'J f(J1n .. ,vuy k/C-i'.zil/~·¢j.e'.; 
iVrI(It!5'Itvn{t~'1 eI -<:~yte.ru~a JrI~. N'~ I~ t to t.·J4-7J ~ 

.. ;L very i'L.Uc5S'7 tUtP I/d.t:.:a~{.( 9r 5'&1/11 {if co.-re... 

Placer County Adult System of Care 
1-1533 C AOCfi'fi'e /15/2. ,g Ave.nue. 
Auburn, CA 95603 

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

2 

August 17, 1998 
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