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Dear NAMI Board, 
 
Thank you for your comments on the MHSA Implementation Report for 2006 as well as your 
general comments on Steering Committee communications methods.   We would like to 
address your general comments on communications first by highlighting our recent 
improvements in this area. 
 
COMMENTS ON COMMUNICATIONS: 
 
We are actively improving the communications of the Campaign for Community Wellness.  
Some of these efforts are a direct response from your comments.  They are: 
 

• Upcoming Steering Committee Meetings are now announced via several mechanisms.  
To see a complete list, please review Attachment A.  In addition, we have announced 
this meeting: 

o To Placer Collaborative Network members (over 400 on list) 
o To Steering Committee members  
o On the campaignforcommunitywellness.org website  

 
• Public comment will become an agenda item for every Steering Committee meeting.  

Public will be encouraged to voice their concerns and/or comments in three minute 
increments directly to the Steering Committee.  These comments will be captured and 
responded to in a timely manner.  Steering Committee members will have final voice 
over all responses. 

 
• Minutes of Steering Committee meetings are now more detailed and include most of 

the discussion that occurred during the meeting.  We will be presenting this new 
format to the Steering Committee for guidance.    We are also thinking of recording 
future meetings if the Steering Committee agrees.   

o With respect to your comments on meeting minutes of 4.27.07, the facilitators 
captured what was written on the white papers and transferred them directly to 
the notes and they are posted on the website in the Minutes section under 
“Breakout session notes 4.27.07”.  Actions and comments were also captured 
based on input from the meeting and are presented in the minutes of 4.27.07.   

July 27, 2007 
 
NAMI Placer County  
P.O. Box 7706 
Auburn, CA 95604 
 
Attn:  NAMI Placer County Board 
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• The campaignforcommunitywellness.org website is currently being redesigned to 

improve efficiency and user-friendliness.  This will include providing visible areas that 
contain information on the following: 

o All documents and reports 
o All minutes (including subsequent follow-up meetings that occur outside of the 

Steering Committee meetings) 
o Handouts 
o All decision-making processes 
o Public comment  
o Voices of stakeholders 
o Blogging 
o Press notices and press releases 
o Information on upcoming meetings (highlighting they are open to the public) 
o Decisions Reached 
 

• We expect to have a more detailed communications plan to present to the Steering 
Committee by August 2007. 

 
COMMENTS ON MHSA PROGRESS REPORT 2006 
A) The Community Services and Supports (CSS) “Final Plan” was too hurried to get 

approval. 
 
Placer County was one of the first of three counties to receive approval of the CSS plan and 
funding to begin services.  As a result, program dollars were put to work by early 2006. The 
Department of Mental Health (DMH) proposed a model for the CSS planning process, in 
which counties would:  

1. Identify issues resulting from untreated mental illness;  
2. Analyze the mental health needs in the community;  
3. Identify populations for Full Service Partnerships;  
4. Identify program strategies to meet the needs;  
5. Assess capacity to expand current programs and implement new strategies; and, 
6. Develop work plans with timeframes and budgets/staffing.  

 
The plan developed by Placer County is consistent with this model (see Attachment B).   
Once the plan was developed, the Steering Committee (who was a key part of the process 
itself) reviewed the plan and a Public Hearing was conducted by the Mental Health Alcohol 
and Drug Board.  Substantive comments were incorporated into the plan and modifications to 
the Plan were made based on recommendations. 
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B) The Community Services and Supports Plan does not explain how the programs 

are to work. 
 

Included in the CSS Plan document there exists a work plan for each of the elements of 
funding.   
These work plans include: 

• A description of the service 
• The priority populations to be served 
• Strategies by funding type (full-service partnership, system development, outreach) 

 
Additionally, the work plans are supported by a narrative that include:  

• Population to be served 
• Program service description (and criteria as applicable) 
• Housing and Employment 
• Costing/Funding (followed with a detailed budget) 
• Advancing Recovery and Resiliency 
• Expansion of Existing Strategies 
• Client/Family Involvement 
• Community Collaboration 
• Cultural/Linguistic competency 
• Sexual orientation/gender sensitivity 
• Out of County clients 
• Timeline 

 
C) The staff to support these plans have NO JOB DESCRIPTIONS 
 
The staff have job descriptions specific to their job classification. As MHSA has developed 
the job tasks have evolved to support community integration, client empowerment and family 
involvement. 
 
If you would like to view our current staffing in a particular area, you are welcome to review 
who is doing the work and what their qualifications are.  In the area of the Triage program 
that you mention, we have: 

• 3 Client Service Practitioners – master’s level qualified, and license eligible 
(receiving hours for licensure).  The senior practitioner is a seasoned counselor 
with extensive knowledge of both mental health and community resources.  

• 1 senior Client Services Counselor who is seasoned with extensive knowledge 
of both mental health and community resources.  

• In the future, we plan to have a client navigator who will participate on the team 
and contribute a client perspective and voice to the development of this service 
model.  
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• The client navigator will work with staff on the next day team in order to assist 
with engagement of clients as appropriate.  We believe a client navigator (with 
the appropriate skills) will provide hope, assurance and effectively engage 
those seeking services.  

 
D)    The Plan doesn’t explain how clients will be picked for the plan or how the service 

will be used. 
 
The CSS Plan articulates the target populations and the criteria for each of those targets.  
Using that as a guide, an advisory committee assists in the development of the referral 
criteria, the referral process and in much of the screening of the referrals to the Full-Service 
Partnerships.  Below is the advisory committee that works with each full-service partnership. 

• Children – Smart Management Team   
• Transition Age Youth – Smart Management Team and Transitional Review Team 
• Adult – Deep-end service team prioritizing consumers in Institutes of Mental Disease 

and/or consumers with lengthy or multiple hospitalizations. 
• Older Adult – Older Adult Advisory Committee 

 
The referral candidates are then interviewed by the full-service partnership team.   Those that 
are in greatest need are prioritized for enrollment based on availability.  Currently, there is 
capacity in the Older Adult FSP and Transition Age Youth FSP.  The Adult full-service 
partnership is currently full and will soon be expanded with new CSS funding dollars.  The 
Children and Families Partnership is full.  There are currently 5 families on the waiting list.  
The wait for MHSA Wraparound could be over a month or two.  The program has the 
capacity to work with 5-6 families at a time.  Typically the work takes 6 to 9 months.  
 
E) There is no information on the tracking of these plans for the public to see if they 

are working for the client. 
 

This issue has also been raised at a recent Steering Committee meeting and we recognize 
that we have not shared our information tracking efforts to date.  The good news is that we do 
collect outcomes and client satisfaction is measured on a regular basis.  This is done through 
the California State Department of Mental Health.  Information is collected periodically during 
a consumers time in the FSP (at intake, if a change occurs in housing, vocation or 
hospitalization,etc.).   
 
The California State Department of Mental Health will be making the data available and we 
will notify the Steering committee and public when summary data becomes available.  
 
In addition to this, Placer County staff is looking into other tools that may help measure 
consumer outcomes of recovery and improved mental health.   We have recently looked at a 
wealth of tools provided by the Substance Abuse and Mental Health Services Administration 
grant (SAMSHA) and are considering leveraging some of these to measure our effectiveness. 
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As you may know, in addition to client satisfaction, we are tracking indicators for the Full-
Service Partnerships that include: 

• Hospitalizations 
• Institutionalizations 
• Incarceration 
• Substance abuse 

 
One indicator that we are pleased to report on is in the area of institutionalization.  There has 
been a reduction of 33% of the adult population living in locked-down facilities.  These adults 
are now living in less restrictive environments leading more meaningful lives. 
 
We intend to share all of this information with the Steering Committee as the data comes 
forth. 
 
F) The Public was not informed that old programs would be dropped as new services 

were funded.   
 
The closure of Cypress House and the Day Treatment program were planned for 
irrespective of MHSA dollars.  We continue to design the best system we can within the 
resources available.  Last year, our costs to run the mental health programs exceeded 
the existing and sustained revenue to support all programs (there was no reduction of 
funding).  We therefore needed to make some adjustments and, unfortunately, cuts in 
some areas.  We used an outside consultant to help review our system and 
recommendations were made. We discussed the recommendations (for the closures) with 
the Mental Health Alcohol and Drug Board (MHADB) (initially with the exec committee 
and then with the full board) prior to doing so.   
 
We agree that we could have informed clients more clearly about what was happening 
and hope that we can learn from this as we strive to improve our communications in 
general.   
 
We were fortunate that the Day Treatment program, which was determined to be “an old 
way of doing business” and recommended for closure could be replaced with new clinical 
and support groups designed to better meet the needs of consumers and the addition of 
the Welcome Center.  The Welcome Center does use MHSA funds, however, this funding 
allowed us to do business in a better way in this case. 
 
G) The People, Clients, Families, plus Placer’s Mental Health Advisory Board and 

others NEVER discussed and approved the Final Plan as it is written.  Specifically, 
the Plan posted for public comment on August 24, 2005 and voted on by the Mental 
Health Board was changed (original was 96 pages, the final was 170). 

 
The Final Plan had summary budget information that was transferred to a format required by 
the state for transmittal.  At the time it was believed that the summary budgets would be more 
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readable for the public to review.  In addition, there were negotiations with the state and 
clarifications per the state’s direction as well as insertions of the public comments and 
response to the comments that were added in the transmittal to the state.  There were no 
substantive changes to the content made after the approval of the FINAL plan with the 
exception of the above. 
 
H) Voting issues have now become a problem for non-partnership and public.  Only 

Steering Committee members (chosen by and controlled by County) have right to 
vote. 

 
The Steering Committee is representative of community partners, family members and 
consumers.  Each person represents a particular constituency and they are reminded of that 
at every meeting.  We have recently grown our family and consumer representation on this 
committee to 20 percent.  We ask the Steering Committee continuously,  “”Who else needs to 
be here, what constituency is missing?” 
 
The Steering Committee members represent their constituencies and are asked to vote 
according to that constituency.  Members are reminded not to represent their organization.  
We trust that these partners can do this and will abstain from decisions and 
recommendations if conflict of interest issues arise.   
 
Recently, the Steering Committee agreed that the County staff should not vote, unless 
representing a specific constituency, and that their presence at the meetings be mainly for 
guidance and subject matter expertise.  This gives the Steering Committee members a much 
greater voice and power in the process. 
 
CLOSING REMARKS 
This response will be shared with the Steering Committee in August 2007, however, we 
wanted to respond to you directly before then.  If there are recommendations or edits 
suggested at the Steering Committee that might differ from the above, we will submit another 
response to you.  
 
If you have any additional questions or concerns, please feel free to contact me or you can 
voice your concerns at any time during our public comment period at the Steering Committee 
meetings. 
 
 
Warm Regards, 
 
 
 
 
Maureen F. Bauman, L.C.S.W., M.P.A. 
Director, Adult System of Care 
530-889-7256 
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mbauman@placer.ca.gov 
 
 
cc:  Richard J. Burton, M.D., M.P.H. Director of Health and Human Services 

Lori Hokerson, State analyst, Health and Human Services
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Attachment A 
 

 
  
  
 
LOCAL AREA NEWSPAPERS EMAIL INFO 

 FAX  
AUBURN JOURNAL 
DAILY EXCEPT SATURDAY 
 

530/887-1231 ajournal@goldcountrymedia.com  
Deric Rothe (Editor) 
dericr@goldcountrymedia.com 

LINCOLN NEWS MSNGR-
THURSDAY 

916/645-2776 Messenger@goldcountrymedia.com 

PLACER HERALD-
WEDNESDAY 

916/783-1183 placerherald@goldcountrymedia.com 

AUBURN SENTINEL - JOE             530/823-0209 pagejoe@wizwire.com 
GRANITE BAY VIEW 916-456-3047  
ROSEVILLE PRESS TRIBUNE 
WED & SAT 
GRANITE BAY  EDITION 

916/783-1183 
   ----- 

pteditor@goldcountrymedia.com 
 

ROSEVILLE & ROCKLINTODAY  media@rocklintoday.com 
SACRAMENTO BEE: DAILY 
SO PLACER BUREAU 
CITY DESK – SACTO 
BUSINESS DESK 
BARBARA OSBORN -TAHOE  

 
916-773-7318 
916-321-1109 
916-321-1009 
530-587-2608 

jmorita@sacbee.com 
acampos@sacbee.com 
jvitt@sacbee.com 
 
agendas@sacbeemail.com 

LOOMIS NEWS 
THURSDAY 

916/652-7879 SUSANB@GOLDCOUNTRYMEDIA.COM 
 

YUBA NET –ONLINE DAILY  NEWS@YUBANET.COM 
COLFAX RECORD 530/346-2700 CAROLF@GOLDCOUNTRYMEDIA.COM 

COLFAXCAROL@YAHOO.COM 
RENEEC@GOLDCOUNTRYMEDIA.COM 

FORESTHILL MESSENGER 530/367-4979 james630@usamedia.tv 
N.LK.TAHOE BONANZA 775-831-4222 BONANZA@TAHOE.COM 

TCANINO@TAHOEBONANZA.COM 
SIERRA SUN WEEKDAYS 530/587-3763 EDITOR@SIERRASUN.COM  

SCOUNTIS@SIERRASUN.COM 
JPOE@SIERRASUN.COM 
AGROGAN@SIERRASUN.COM 

SPANISH RADIO NETWORK 916-646-1688 KVMR 89.3FM 
NEWS@KVMR.ORG 

CAPITAL PUBLIC RADIO 
NEWS@CAPRADIO.ORG 
INSIGHT@CAPRADIO.ORG 

916-487-3348  
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Attachment B 
Community Services and Supports Planning Process 

 
 
 
 

Prioritize 
System Strategies 

Prioritize  
Individual Strategies 

 

Prioritize  
Outreach strategies 

 

Mental Health Services Act  
3-Year Plan Recommendations 

 

Public 
Hearing 

 Executive Committee 
Draft Plan and Budget 


