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, understandlng 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 o

~ APPLICATION FOR MEMBERSHIPON & |

<

- ADVISORY BOARD OR COMMISSION N

 THE FOLLOWING IS PUBLIC INFORMATION

APPLICATION FOR MEMBERSHIP ON: C L KE RA
{NAME OF BOARD/ COMMISSION, OR COMMITTEE} ACa

IF THIS BOARD/COMMISSION/COMMITTEE CALLS FOR A SPECIFIC TYPE MEMBER, PLEASE INDICATE THE
POSITION FOR WHICH YOU ARE APPLYING: ' wbtye, Obferest

NAME: _,
SUPERVISORIAL DISTRICT IN WHICH YOU RESIDE: C £ ! :

t
TIMES YOU ARE AVAILABLE FOR MEETINGS: DAYS: l!’cz“l_ & l TIMES ;

EMPLOYMENT EXPERIENCE/PROFESSION (A RESUME MAY BE ATTACHED): WYL, ll ot .
o .’ 7 ) 7~ BT A Q‘ S '»’ //I o :':A = n’(‘ Ko/ /.
~ 27/
r‘ T < Wi . (P[] ~ (Ll

ORGANIZATION/COMMUNITY EXPERIENCE IA z lg ‘;Q g {Z iﬁld 4 S f? H-

OK 22} Y “ oot )"1 4 T+
AVl ‘WG70£ 40 £k sn/ro.
EDUCATIONAL EXPERIENCE: K RE g i
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
DATE:_ S Q3. // SIGNATURE
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INTEREST. SURVEY 3
FOR THOSE DESIRING TO SERVE ON THE PLACER COUNTY MENTAL
HEALTH, ALCOHOL, AND DRUG BOARD

. ALL APPOINTMENTS AREMADEBY THE .
 PLACER COUNTY BOARD OF SUPERVISORS -

.

S o (PleasePnntorType)

"Apphcant Name ,b ’\) l) 4 P lt QBE‘E A(sz.,_l

1. Are you or- your spouse a full—tlme or part-txme 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 Depattment of
Mental Health of State Départment of Alcohol and- Drug Programs (depending on the -
board in Which you'are applying), of an employée of, or a paid member of the govermng
body of, a Bronzan-McCorquoﬁale contractagency? . L1 Yes [ Zg

(af yes, you are not ehglble under State law tobe 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 Alcohol and Drug Board member? /O w hours

CURRRHWIAY . ARTIEA . ' .
RS HAany l‘)aaue"s As "'o”ﬁ,‘"‘,s" S0/ — oPEw 7‘0‘

3 Have you ever received or are you recewmg the following p‘ubhcly funded semces"

Merital Health (] Yes [B’No
Substance Abuse . -, [J Yes ' :
If YéS, what state? o _What coonty? B

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 ] Yes @-No
Substance Abuse C] Yes
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Applicant Name:__ DO4) 4) B_PLEPER LeSw

What is your przqfessi;{z;l’,- v;_}:)rk or v%unteer background? (é;ttach additional sheets if _
necessary). ; '(/Z E& /’l) 4 39 C + #ﬁﬁ?}?ﬂ_ff ,
ForR 33YFPs #wny Ve zuog?t@fo Zd P 13
ANQ PELVARTE  OUFPE, TapPrIEesrn s v, fl10 98
PRRCYHICE ANR ABLAL TANSTOUTE S,
Z BeEn hiceBasE D, ACSe, RoR

3'yret Awpn Se w e Bk s
CROEDN g Tt - Aot
Sclen) CE EXAmingES, SACL fm z,‘/%ﬁsz g # AV AL
Do you have any special areas of interest in mental health or substance abuse? 1f so, please
describe below. (Attach additional sheets if necessary.)

T A C URRERTAY SONQacTInG. A PROCESS
OB A/S 6AOLP HT- AASER PSgcHprrey 17O
GHUE. Ar £ NTRLEST TWIBrviCES TOR (ymbr.

my rarereEsSy L3 I a) AQQATS AS 0PPosED 7o

CHRILO RN, | -

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

7O ABWND Gy EXPERTISE 70 L PRI UVE mpame.

| Atk CARE For AL ConsSumirs g

/N EWIHC HEpAr K SERCICERS T4 My Codtmwry .
B Ps 58 IQLE, I Qox &0 RikB VI<FEWRALUR e

ALG-184 I TO CHEUVE THE ABIVE
Sigllature | cs Date: S"‘;«&*//

Please return this interest survey to:

Placer County Adult System of Care -
11533-etvenie. /572 B AVENUE,
Aubum, CA 95603 : )

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



PLACER COUNTY | HHS ASOC Admin

BOARD OF SUPERVISORS UL 06 M
APPLICATION FOR MEMBERSHIPON ' .,
ADVISORY BOARD OR COMMISSION 4?@;\;_} e

APPLICATION FOR MEMBERSHIP ON;__ TLAGRZ  (ounty Mewaw o AllovpL & Du’Luc. RoaLd
: {NAME OF HOARD COMMISSION, OR COMMITTEE)

IF THIS BOARD/COMMISSION/COMMITTEE CALLS FOR A SPECIFIC TYPE MEMBER, PLEASE INDICATE THE
POSITION FOR WHICH YOU ARE APPLYING:_Tuuic  wtEe oSt

NAME:__Sreve. Sonaueg, ,
SUPERVISORIAL DISTRICT IN WHICH YOU RESIDE:-g4w _ of 3 = o Voumgh
TIMES YOU ARE AVAILABLE FOR MEETINGS: DAYS:YW - Sursmay TIMES $ un - AFret
EMPLOYMENT EXPERIENCE/PROFESSION (A RESUME MAY BE ATTACHED) Tt fexmon. _OF ammas1aTion
Natiorfort  VISTa Vo PLACSLIWLE 7 Te oot  ADORTN SReaasT

(Dec ‘o - ?R-csau‘r\} |

ORGANIZATION/COMMUNITY EXPERIENCE  nase. ax i TUm@  ooviaes  CommuniTy

EDUCATIONAL EXPERIENCE:> L<tis Te D aporchont  SpgaatisT

APPLICATIONS WILL BE FRETAINED FORTWO YEARS

APPLICATION MUST BE FILED WITH THE CLERK OF THE BOARD OF SUPERVISORS
175 FULWEILER AVENUE, ROOM 101, AUBURN, CALIFORNIA 95603

DATE; S-S - W SIGNATURE m\
L_._./'
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- - INTEREST SURVEY
FOR mosxa DESIRING TO SFRVE ON THE PLACER \“OUNTY MENTAL |
HEALTH,  ALCOHOL, ANDI u\U(’ BOAR

_ ALL APPOH\ﬂ MENTS ARE MADE BY th
PLACER COUNTY BOARD OF SUPERVISOKRS

(Please Print or Type)

Applicant Name:__Segz. Sceavel . _ 4 l '

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 Department 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? O Yes Ff No

(If yes, you are not eligible under State Jaw to be a member of the Mental

-Health, Alcohel, and Drug Board.)

2. Bow many hours could you devote each month to carrying out the duties of a Mental
Health, Alcohol and Drug Board member? & 4o hours. '

M fascwans 3. Have you ever.received or are you receiving the following publicly funded sérvices?

P A\é‘; f&{‘“& . .’=——-Mehtal Health - Yes [J No
Substance Abuse - Yes [0 No —-—7 Sarta Cour cw.n% Ca
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 [1 Yes & No
Substance Abuse O Yes X No




Applicant Name:_ Sreve. Ceuavza

What is your professional; work or volunteer background? (Attach addxtlonal sheets if

necessary).

We crararta entnea. > Sgirex: NoonaStoors OO0
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Do you have any special areas of i interest in mental health or substance abuse‘7 If so, please
describe below. (Attach addmonal sheets if necessary.) -
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X
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What specific things would you like to accomphsh as a member of the board in which you are
applying? (Attach addmonal sheets if necessary )
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Signature: Date; S-is~w
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Please retum this interest survey to:

Placer County Adult System of Care 3
11533-Eevere //5/2 5 A venue,
Auburn, CA 95603

Placer County Mental Health,
Alcohol, and Drug Advisory Board
Interest Survey o : - August 17, 1998
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APPLICA TION FOR MEMBERSHIP ON
ADVISORY BOARD OR COMMISSION

 THE FOLLOWING IS PUBLIC INFORMATION .

2 /o 1/
APPLIGATION FOR MEMBERSHIP ON:_Y./Zzi24° Gty Lesilet o 10, Hteotief & Dwa Boarf
(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 APPLYING: Bewird stfomrbey = PMW o W /
NAME: ,/ o ) // ol

SUPER\??SORIAL DIS({RICT IN WHICH YOU RESIDE:__=? '
TIMES YOU ARE AVAILABLE FOR MEETINGS: DAYS: A/~ F TIMES ,Mz/ &ffgﬁ;
EMPLOYMENT EXPERIENCEIPROFESSION (A RESUME MAY BE ATTACHED) Lieds '

0RGAN|ZAT|ON/COMMUNITY EXPERlENCE 424 -ty B " Pl tana i, /‘/ p2, ‘/L
4 % ) | Dovedd Coun RoSeee. & A .1‘4“. St ; ” 7 wé’! v /é“‘té/tf‘/slq
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EDUCATIONAL EXPER[ENCE oo te / Pacyz /a/qu/ - 7’074// /J/u. o gL
Selioot / /) Zc,«;/m—z,zrn v /chlva/af?f %’ OCAS, y\/ v’

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 85603

D bR, Ly &)

DATE: 7“7?3;/// SIGNATURE
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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)

' . VAR
Applicant Name: S A / ﬁ///}%«y//ﬁf
' &

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 Department 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? O Yes Q 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, Alcohol and Drug Board member? X0+ _ hours.

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

Mental Health O Yes X No
Substance Abuse [J Yes [} 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 Yes 0 No
Substance Abuse Yes 0 No
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Applicant Name: /,//s‘yé/‘f/‘ / f%f s

What is your professional; work or volunteer background? (Attach additional sheets if
A - 2 PP . s ¢
necessary). < é”“‘/l-:/ ’pz;"-)"’/yf/«“&/ﬁ-‘df oI Aeasss /g&w-ﬂ.wwé, cay’ O ‘-/'/-‘/ff.
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Do you have any special areas of interest in mental health or substance abuse? If so, please
describe below. (Attach additional sheets if necessary.)
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What specific things would you like to accomplish as a member of the board in which you are -
applying? (Attach additional sheets if necessary.) '

Lhuln! bl o ks o CEmterletros, FOMT Yy éﬂ‘%v“ﬁe’/

amf:&ij’ﬁ)m(&;n? d —é"_,&’f.’u/z,é.acoe /cr/wcxz/- sy 'z ¥ Fo L) e,
 yer y htessary cved Valeabtle SY Sl f“'/ care

-
’

Signature:

— _/// P e ‘_!_//,
N 7S %), Date: 5527
/‘ T4 / / /
Please return this interest survey to:

Placer County Adult System of Care "
1833-Ghverme /572 B AVENUL
Auburn, CA 95603 ’

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