
MEMORANDUM 
PLACER COUNTY HEALTH AND HUMAN SERVICES 

In-Home Supportive Services Public Authority 

TO: Honorable Board of Supervisors/In-Home Supportive Services Public Authority 
Governing Board 

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: November 5, 2013 

SUBJECT: Membership Appointments for In-Home Supportive Services Advisory Committee 

ACTION REQUESTED: 
1. Appoint Richard Gold, who resides in District 3, to Seat #9 and Diane Loftis, who resides in District 

2, to Seat #7 on the In-Home Supportive Services (IHSS) Public Authority (PA) Advisory 
Committee, both representing an IHSS service provider. 

BACKGROUND: 
IHSS is currently serving 2,166 Placer County residents who are elderly or disabled. In addition, the 
Placer County Public Authority serves 2,038 local providers of IHSS services and runs the Placer 
County PA Registry. IHSS makes it possible for these residents to remain in their communities; living 
safely in their homes, rather than requiring more expensive residential care. A recent survey of IHSS 
recipients showed that 91 percent of survey respondents indicated that the presence of an IHSS 
caregiver prevented a hospital stay within the previous 120 days. The IHSS PA Advisory Committee 
provides on-going advice related to the IHSS and PA Programs. 

The IHSS PA Advisory Committee is a State-mandated committee with a requirement that a majority of 
its members be current or past IHSS recipients or providers of in-home supportive services. The 
purpose of the IHSS Advisory Committee is to submit recommendations to the Placer County Board of 
Supervisors on preferred services utilized for in-home supportive services, advise and make 
recommendations in regard to policy and funding, provide ongoing advice regarding services to the 
Board of Supervisors (the Board of the Public Authority) and any administrative body that is related to 
the delivery and administration of services, including the governing body and administrative agency of 
the PA, non-profit consortium, contractors, and public employees. 

Both Richard Gold and Diane Loftis are currently IHSS service providers and are committed to 
supporting excellence in the IHSS and PA programs. 

FISCAL IMPACT: 
The State of California Department of Social Services funds all activities of the IHSS Advisory Board. 
This action has no fiscal impact to the County General Fund. 

Attachments: 
Application for Membership - Richard Gold, Diane Loftis 
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PLACER COUNTY 
BOARD OF SUPERVISORS 

APPLICATION FOR MEMBERSHIP ON 
ADVISORY BOARD OR COMMISSION 

THE FOLLOWING IS PUBLIC INFORMATION 

APPLICATION FOR MEMBERSHIP ON: ntfl c "/' c. an fy I JISS A J /,//.:;.-~ CP111ffl d te 
(NAME OF BOARD, COMMISSION. OR COMMITTEE) 

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

POSITION FOR WHICH YOU AREAPPLYING:.-'-------------------­
NAME: fit c.h_.J fo I J 
SUPERVISORIAL DISTRICT IN WHICH YOU RESIDE:---------------::---

TIMES YOU ARE AVAILABLE FOR MEETINGS: DAYS: 7h i/S TIMES J: J D - 3 Pt> 

EMPLOYMENT EXPERIENCE/PROFESSION (A RESUME MAY BE ATTACHED): Cvrren/l't W"'-" .f,..."? 
Ft.y';' /--A?<' r ........ /h'SS ~ •. ../ P~rf f/me Hr I<H&:./1! U/"'1""'"" t.LHVI. 
de ve , .. p,..,.-1/'t J ,j -.61ed o4 / .... ; rr. 

ORGANIZATION/COMMUNITY EXPERIENCE: ____________________ _ 

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: SIGNATURE ~ .£--~---------- z 



Richard Gold 

PROFESSIONAL EMPLOYMENT HISTORY: 

Care and Transportation Provider 
Res Care 

November 2011 - present 
Auburn, CA 

Work in day program for the developmentally disabled. Provide transportation to and from 
homes, perform incontinent care, keep track of and complete client objectives daily, and 
maintain accurate client records. 

Resident Sitter 
Auburn Oaks Care Center 

November 2010- November 2011 
Auburn, CA 

Provided companionship and care for a high-risk resident. Responsible for resident's safety 
as well as the safety of other residents he interacted with. Maintained accurate, detailed 
records of this resident's behavior and health. 

Notary 
Heart of Gold Notary 

November 2007 - October 2011 
Sacramento CA 

Self-owned notary business where I witnessed contractual signatures for care patients, 
mortgages, financial advisors, and brokers. 

Customer Service Associate 
Lowe's Home Improvement 

September 2001- October 2010 
Citrus Heights, CA 

Used multi-tasking abilities to serve customers at high-volume suburban location. 
Responsibilities included working in the paint department, stocking, stacking lumber, 
delivery truck unloading (OSHA-certified forklift driver), and pulling stock for customers in a 
timely manner. Commended for attendance record throughout tenure over various shifts. 

Shipping and Receiving Clerk 
Hollingsworth Corporation 

July 1995- June 2001 
Pompano Beach, FL 

Responsible for all shipping and receiving activities at a wire connector maker. Began 
tenure with company in an assembly position and was promoted to shipping and receiving 
responsibilities. 

Professional and personal references are available upon request. 



PLACER COUNTY 
BOARD OF SUPERVISORS 

APPL/CA TION FOR MEMBERSHIP ON 
ADVISORY BOARD OR COMMISSION 

APPLICATION FOR MEMBERSHIP ON: ~n hOfh<- ~:'-\.f j_f rL);C f f 
(NAME OF BOARD, COMMISSION, OR COMMITIEE) 

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

POSITION FOR WHICH YOU ARE APPLYING: eEoC< cd m..t !lib if 
NAME: ·n o..nit:-lh Lo.Pft:s 
SUPERVISORIAL DISTRICT IN WHICH YOU RESIDE: _________________ _ 

TIMES YOU ARE AVAILABLE FOR MEETINGS: DAYS: TIMES ______ _ 

EMPLOYMENT EXPERIENCE/PROFESSION (A RESUME MAY BE ATTACHED): fl L!J £ fj1A )}) 

ORGANIZATION/COMMUNITY EXPERIENCE: ___________________ _ 

EDucATIONAL EXPERIENcE: Lf24Y14rng C!t?M 

APPLICATIONS WILL BE RETAINED FOR 1WO YEARS 

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

175 FULWEILER AVENUE, ROOM 101, AUBURN, CALIFORNIA 95603 

DATE:_7~h'-'-/_·fl:~~..;_/..=3~_-SIGNATURE_J..[J'-",-"'·fl:.L'/lt4.j4,f'"'-'
1

/J"'-"./'-6<>.L->£..t..JlfftY.'f-. ~4~----

~----------------------------------~/~ 


