El Dorado County Mental Health Commission
Meeting Agenda
Joint Councils

Wednesday, August 27, 2014

5:00 pm

Meeting Locations (in person and councils connected via tele/video-conferencing):
•

Health and Human Service Agency, 3057 Briw Road, Sierra Room, Placerville, CA

•

Mental Health Office, 1360 Johnson Boulevard, Suite 103, South Lake Tahoe, CA
The County of El Dorado is committed to ensuring that persons with disabilities are
provided the resources to participate in its public meetings. Please contact Mental Health
if your require accommodation at 530-621-6315 or via email at MHSA@edcgov.us

I.

Call to Order; Roll Call; Introductions

II.

Approval of Agenda

III.

Approval of Minutes

IV.

Public Comment

V.

Recommendation from Commissioner Abram that the Draft 2013 Annual Report of
the Mental Health Commission be reviewed and revised as needed, and
approved for submittal to the Board of Supervisors

VI.

Recommendation from Commissioner Abram that the comments from County
Counsel on the Amended Bylaws be reviewed and approved for submittal to
the Board of Supervisors for adoption

VII.

Update from the Director of the Health and Human Services Agency about the
relocation of the South Lake Tahoe Mental Health Outpatient Clinic and
Wellness Center

VIII.

Committee Updates
A. Evaluation Committee

IX.

Questions/Comments on Mental Health Division Monthly Report

X.

Commissioner’s Comments

XI.

Determine Next Mental Health Commission Meeting Date

XII.

Adjournment
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III. Approval of Minutes

EL DORADO COUNTY
SPECIAL MEETING OF THE JOINT COUNCILS
Draft Minutes: July 16, 2014

TIME:

5:00 PM

PLACE:

In person and councils connected via tele/video-conferencing:
Western Slope – Health and Human Services Agency – Sierra Room
3057 Briw Road
Placerville, CA 95667
South Lake Tahoe – Public Health/Mental Health Offices
1360 Johnson Blvd., #103
South Lake Tahoe, CA 96150

I.

Call to order; Roll Call; Introductions
Mental Health Commissioners: Jim Abram, Stephen Clavere, Ben Ehrler, R.S. Lynn,
Bonnie McLane, Guadalupe Medrano, Jan Melnicoe, Lori Pond, David Sterkin, Craig
Therkildsen
Mental Health Commission Associate Members: Dan Boals, Steve Ehrler, Diana Hankins
Supervisors: Supervisor Ron Mikulaco
Guests: Nancy Courser, Alexis Foley, Lindsay Jones, Chris Croft, Lucy Oliveira
HHSA Staff: Don Ashton, Patricia Charles-Heathers, Sabrina Owen, Brandi Reid, Jamie
Samboceti, Ren Scammon`
Other County Staff: Lt. Jackie Noren

II.

Approval of Agenda
•

MOTION: A motion was made by Jan Melnicoe, seconded by Bonnie McLane, to
approve the agenda as written.
Yes: 9 – Abram, Clavere, Ehrler, Lynn, McLane, Medrano, Melnicoe, Pond,
Therkildsen
Absent: Sterkin

III.

Public Comment (15 minutes)
• R.S. Lynn reported that the California Mental Health Planning Council will be having a
meeting October 15-17, 2014 in Folsom at the Lake Natoma Inn. Stephen Clavere
stated that he plans to attend the meeting and will report back to the Commission.
•

Nancy Courser from El Dorado Hills Community Vision Coalition stated that El Dorado
Hills has been historically underrepresented and thinks that representation on the
Commission should be realigned based on overall County population. She supports
the proposal on the agenda to have eleven regular members on the West Slope and
four regular members in South Lake Tahoe.

•

Supervisor Mikulaco stated that the Pledge of Allegiance should be recited at all
government commission meetings and recommended that the Mental Health
Commission make this part of all their public meetings.
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IV.

Recommendation by Commissioner Abram that there shall be no further nominations to fill
vacant Commission seats until the amended Bylaws are approved by the Commission
and the Board of Supervisors
•

MOTION: A motion was made by R.S. Lynn, seconded by David Sterkin, to approve
Commissioner Abram’s recommendation that no further nominations to fill vacant
Commission seats shall be made until the amended Bylaws are approved by the
Commission and the Board of Supervisors
Yes: 10 – Abram, Clavere, Ehrler, Lynn, McLane, Medrano, Melnicoe, Pond, Sterkin,
Therkildsen

V.

Proposed changes to the El Dorado Mental Health Commission Bylaws
A. Organizational Structure: Recommendations for consideration and one to be selected
by the El Dorado County Mental Health Commission:
o Recommendation #1: The El Dorado County Mental Health Commission
shall comprise a Western Slope Council of eleven regular members, a South
Lake Tahoe Council of four regular members, and a member of the Board of
Supervisors.
o Recommendation #2: The El Dorado County Mental Health Commission
shall comprise a Western Slope Council of ten regular members, a South
Lake Tahoe Council of five regular members, and a member of the Board of
Supervisors.
•

Jim Abram stated that the Commission needs to make a decision regarding the
organizational structure of the Mental Health Commission. There are two options
based on the discussions that took place at the June 25, 2014 meeting.

•

MOTION: A motion was made by Craig Therkildsen, seconded by Jan Melnicoe,
to implement Recommendation #1 as written.
Yes: 5 – Abram, Medrano, Melnicoe, Sterkin, Therkildsen
No: 4 – Ehrler, Lynn, McLane, Pond
Abstained: 1 – Clavere
Motion carries by simple majority.

B. Meetings: Recommendations to be considered and one to be selected by the El
Dorado County Mental Health Commission:
o Recommendation #1: The two councils shall combine to hold Joint
Countywide Mental Health Commission meetings no fewer than nine times
per calendar year. No requirement for individual Council meetings, but each
Council retains authority to convene individual Council meetings.
o Recommendation #2: The two councils shall combine to hold Joint
Countywide Mental Health Commission meetings no fewer than ten times per
calendar year. No requirement for individual Council meetings, but each
Council retains authority to convene individual Council meetings.
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•

MOTION: A motion was made by R.S. Lynn, seconded by Bonnie McLane, to
implement Recommendation #2 as written.
Yes: 10 – Abram, Clavere, Ehrler, Lynn, McLane, Medrano, Melnicoe, Pond,
Sterkin, Therkildsen

C. All other changes discussed and agreed upon at the June 25, 2014 Joint Commission
meeting to be included in final draft of Mental Health Commission’s Bylaws to be read
and considered for final approval by the Commission at its next Joint Council monthly
meeting on July 23, 2014.
•

MOTION: A motion was made by Jan Melnicoe, seconded by Guadalupe
Medrano, to read and finalize the Mental Health Commission’s Bylaws at the next
regular Joint Council meeting to be held on July 23, 2014.
Yes: 10 – Abram, Clavere, Ehrler, Lynn, McLane, Medrano, Melnicoe, Pond,
Sterkin, Therkildsen

•

•

VI.

Stephen Clavere stated that he had a couple of minor language changes. R.S.
Lynn asked him to e-mail the changes prior to the meeting and he will incorporate
the changes. Jim Abram asked that once all the changes are made, that the final
copy be e-mailed to both him and Ren Scammon for printing.
Don Ashton stated that the timeframe for approval of the Mental Health
Commission Bylaws by the Board of Supervisors should be in September. He
agreed to provide an update at the Mental Health Commission Joint Council
meeting in August.

Public Hearing on the Draft Fiscal Year 2014-15 MHSA Plan Update (5:30 pm)
•
•

•

•
•

Ren Scammon presented an overview of the FY 14-15 MHSA Plan Update.
Community Planning Process: Started at the end of January and ran through the end
of March. There was some additional input in April and May through the CalMHSA
Community Forums. Over 250 individuals attended the public meetings. Participants
were provided with comment forms and other information about MHSA, participated in
one-on-one/small group meetings, or participated in discussions that were heard by
Mental Health staff. The total number of unique participants at the FY 2014-15 public
MHSA community planning meetings was 96, and the total attendance was 108, which
was a significant increase over both FY 13-14 and FY 11-12.
The following issues were of primary concern to the planning participants:
transportation, housing, locally provided services, services provided on school sites,
parental involvement, underlying causes of and issues related to mental illness, stigma
reduction, after crisis care, dual diagnosis / co-occurring disorders, getting the word
out about programs and resources, training / education / staff development, and
services for those with mild to moderate mental illness.
The following priority populations were identified by the planning participants: middle
and high school age youth, transitional age youth, older adults, and the homeless
population.
Several new proposals were received, many of which were incorporated into existing
programs. The full MHSA Plan update can be accessed at:
http://www.edcgov.us/mentalhealth/mhsa.aspx
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PEI Programs
• Jim Abram stated that the majority of the PEI programs are the same as last year
except for an increase to the budget for Project 2a-Mental Health First Aid, Project 2bNational Alliance on Mental Illness Training has been discontinued, and the addition of
one new proposal, Project 1f-Prevention and Early Intervention for Youth in Schools.
• Jan Melnicoe asked for a definition of PEI to ensure that the proposed PEI programs
are successful in preventing of serious mental illness. Ren stated that PEI programs
are designed to prevent mental illnesses from becoming severe and disabling. PEI
programs emphasize improving timely access to services for underserved populations
and include the following service components:
1) Outreach to recognize early signs of potentially severe and disabling mental
illnesses;
2) Access and linkage to medically necessary care;
3) Reduction in stigma associated with diagnosis of a mental illness or seeking
mental health services; and
4) Reduction in discrimination against people with mental illness.
The PEI programs are to emphasize strategies to reduce the following negative
outcomes that may result from untreated mental illness:
1) Suicide;
2) Incarceration;
3) School failure or dropout;
4) Unemployment;
5) Prolonged suffering;
6) Homelessness; and/or
7) Removal of children from their homes.
• Nancy Courser from El Dorado Hills Community Vision Coalition stated that she
supports the MHSA PEI Plan and commended Don Ashton and Ren Scammon for
listening to and incorporating community input into the plan.
•

MOTION: A motion was made by Bonnie McLane, seconded by Jan Melnicoe, to
accept the MHSA PEI plan as presented by HHSA staff.
Yes: 10 – Abram, Clavere, Ehrler, Lynn, McLane, Medrano, Melnicoe, Pond, Sterkin,
Therkildsen

CSS, WET, and CFTN Programs
• Jim Abram provided a handout to the Commission members detailing two proposals
for the Commission to consider for recommendations on reductions to the CSS
programs budget. He stated that the current proposed budget will spend down the
fund balance to a point of deficits in future years. The Mental Health Commission
needs to provide input and recommended that cuts be made now to ensure the
survival of existing CSS programs in the future and recommended that the
Commission consider MHC Proposal #2.
• Don Ashton provided a historical perspective of the Mental Health budget for new
commissioners, including information on traditional (realignment) funding, MHSA
funding, and General Fund contributions.
• Craig Therkildsen asked if there has been any comparison done with like sized
counties in terms of General Fund contribution levels. Don Ashton stated that no study
has been completed to compare this information.
• Jan Melnicoe commented on CSS Project 2a-Wellness Centers. She stated that
attendance at the Diamond Springs Wellness Center has increased dramatically and
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•

•

•

•

•

•

•

•

•
•

that expanded hours are needed to accommodate the increase in attendance and to
provide time for all the activities that are happening.
Don Ashton stated the HHSA needs the Mental Health Commission’s
recommendations over the next few months to prioritize what programs to focus on
since there is not enough money to have all the programs that we would like to. He
would like to see deliverable and measurable results going forward so that we can
make more informed decisions. Jim Abram stated that the next step would be to form
a committee to take a more in depth look at mental health programs.
Patricia Charles-Heathers commented on CSS Project 2b-Adult Full Service
Partnership. She stated that the $800K proposed MHC reduction would have a
negative impact on services to clients. A large part of the budget for this project funds
the Intensive Case Management (ICM) team that was designed to be an alternative
trade-off for closing the CRT and expanding the PHF. The ICM team maintains clients
who are living in local transitional houses. There has been so much invested in staff
training and program development. Don Ashton added that most of these programs
are just now rolling out and we haven’t had a chance to evaluate their effectiveness
yet. Additionally, cutting this program so soon would hurt the County’s credibility.
Jan Melnicoe commented on the proposed cuts to the CSS Project 3a-TAY
Engagement, Wellness and Recovery Services. She stated that TAY represents a
critical age group for risk of serious mental illness and that it is important to keep them
engaged in services.
Jamie Samboceti commented on CSS Project 4a-Outreach and Engagement Services.
She stated that the proposed MHC reduction will decrease access to services. This
program fund the QA/UR team which handles all the requests for services for medical
necessity, urgent care needs both on the phone and in person, contract authorization,
monitoring and review, all audits, outreach to the homeless population, engagement of
PHF discharges, and all training for new staff. Jan Melnicoe commented that this is an
area that the Mental Health Division has struggled with for years in their EQRO audits.
The work that the QA/UR team is doing in this program is evident; consumers have
been provided better access to services.
Craig Therkildsen commented on WET Programs. He asked if the proposed transfer
from CSS to fund WET programs is required. Ren Scammon stated that counties are
required to have a WET coordinator and a WET program, but counties are able to
decide what programs to have and how much to spend.
Stephen Clavere commented on CFTN Programs and stated that CSS dollars should
not be reallocated to CFTN. He stated that this program should be funded with
traditional funding and not MHSA funding and felt that the Board of Supervisors should
make a General Fund contribution to support these costs.
Jim Abram commented on the proposed addition of CSS Project 2d-Assisted
Outpatient Treatment. He stated that the Mental Health Commission is adamant about
putting this program in place. He also advised that Los Angeles County has approved
MHSA funding this week for Assisted Outpatient Treatment.
Stephen Clavere commented on the proposed addition of CSS Project 2d-Assisted
Outpatient Treatment. He stated that other small counties have shown significant cost
savings as a result of implementation and that El Dorado County needs to have the
program.
Craig Therkildsen commented on the proposed addition of CSS Project 2d-Assisted
Outpatient Treatment. He stated that implementation of this program will save time,
money, victimization and lives.
Dan Boals commented on the proposed addition of CSS Project 2d-Assisted
Outpatient Treatment. He stated that AOT is the right thing for El Dorado County. The
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•

•

program saves lives, saves money, and just makes sense. He stated that the Board of
Supervisors should support the program with a General Fund contribution.
Don Ashton recommended that the Mental Health Commission consider amending the
MHC Proposal #2 to keep the funding for CSS Projects 2b and 4a for FY 13-14 only at
the levels proposed in the draft MHSA Plan. This would keep proposed expenditures
through FY 15-16 at least neutral, while providing some time to see if the programs are
successful and to see if MHSA funding increases. He also stated that it would be
much more powerful if HHSA and the MHC can make a united recommendation to the
Board of Supervisors.
MOTION: A motion was made by Bonnie McLane, seconded by Lori Pond, to accept
the Mental Health Commission’s Proposal #2 with the changes proposed by Don
Ashton to CSS Project 2b-Adult Full Service Partnership and CSS Project 4a-Outreach
and Engagement Services.
Yes: 10 – Abram, Clavere, Ehrler, Lynn, McLane, Medrano, Melnicoe, Pond, Sterkin,
Therkildsen

Innovation Programs
• Ren Scammon advised that Innovation projects are defined as one that contributes to
learning rather than a primary focus on providing a service. They must introduce a
new mental health practice that has never been done before, modify an existing
mental health practice to adapt to the needs in our county, or introduce a new
approach adapted from another industry to the mental health practice. The Innovation
Plan will be developed and published separately from the rest of the MHSA Plan.
•

MOTION: A motion was made by Jan Melnicoe, seconded by Stephen Clavere, to
accept the entire MHSA Plan presented by HHSA staff with the Mental Health
Commission’s recommendations to CSS programs as discussed.
Yes: 10 – Abram, Clavere, Ehrler, Lynn, McLane, Medrano, Melnicoe, Pond, Sterkin,
Therkildsen

•

VII.

VIII.

Don Ashton asked the Mental Health Commission to consider having an agenda item
every month going forward to discuss mental health programs.

Commissioner’s Comments
• None
Adjournment
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EL DORADO COUNTY
MENTAL HEALTH JOINT COMMISSION
DRAFT Minutes: July 23, 2014

TIME:

5:00 PM

PLACE:

In person and councils connected via tele/video-conferencing:
Western Slope – Health and Human Services Agency – Sierra Room
3057 Briw Road
Placerville, CA 95667
South Lake Tahoe – Public Health/Mental Health Offices
1360 Johnson Blvd., #103
South Lake Tahoe, CA 96150

I.

Call to order; Roll Call; Introductions
Mental Health Commissioners: Jim Abram, Denise Burke, Stephen Clavere, R.S. Lynn,
Bonnie McLane, Guadalupe Medrano, Jan Melnicoe, Lori Pond, David Sterkin, Linn
Williamson
Mental Health Commission Associate Members: Steve Ehrler
Guests: Jim Cahill, Nancy Courser, Chris Croft, Barry Harwell, Prestine Skinner, Chris
Stedeford, Glen Swedelson
HHSA Staff: Don Ashton, Patricia Charles-Heathers, Sabrina Owen, Dennis Plunkett,
Brandi Reid, Jamie Samboceti, Ren Scammon, Laura Walny
Other County Staff: Lt. Jackie Noren

II.

Approval of Agenda
•

MOTION: A motion was made by Jan Melnicoe, seconded by Bonnie McLane, to
approve the agenda as written.
Yes: 9 – Abram, Clavere, Lynn, McLane, Medrano, Melnicoe, Pond, Sterkin,
Williamson
Absent: 1 – Burke

III.

Approval of Minutes (from the June 25, 2014 meeting)
•

MOTION: A motion was made by Linn Williamson, seconded by David Sterkin, to
approve the minutes as written.
Yes: 9 – Abram, Clavere, Lynn, McLane, Medrano, Melnicoe, Pond, Sterkin,
Williamson
Absent: 1 – Burke

IV.

Public Comment (15 minutes)
• Glen Swedelson, retired Director of Guidance at Oak Ridge High School, introduced
himself and stated that he is interested to hear more about what the Mental Health
Commission is all about and get more information on preventative services for youth.
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V.

Final Reading and Approval of Amended Bylaws of the Mental Health Commission
• A handout with the Proposed Amended Bylaws was distributed and is included as an
appendix to this document (Appendix A).
• Jim Abram read the Proposed Amended Bylaws for the Commission.
•

MOTION: A motion was made by David Sterkin, seconded by Bonnie McLane, to
approve the bylaws as read and move forward to the Board of Supervisors for their
approval.
Yes: 9 – Abram, Clavere, Lynn, McLane, Medrano, Melnicoe, Pond, Sterkin,
Williamson
Absent: 1 – Burke

VI.

Report by the Mental Health Division on T-House Activities and Out-Patient Programs
•

VII.

Discussion about the role of the Planning and Budget Committee and identify members to
serve on the committee
•
•
•

•
VIII.

Dennis Plunkett provided a detailed presentation to the Commission about Transition
Housing Programs available on the Western Slope of El Dorado County. A handout
was distributed and is included as an appendix to this document (Appendix B). Dennis
also extended an open invitation to Mental Health Commission members to attend the
Wellness Centers anytime.

Jim Abram stated that the Board of Supervisors will be looking at the Mental Health
budget in September and asked for members to participate on the Planning and
Budget Committee.
The Commission discussed that the budget is overwhelming and it is difficult to know
where to go to get information. They agreed it would make more sense to learn about
all the mental health programs first and then see how the budget can support them.
Don Ashton recommended that the committee be a long term project starting at the
first of the year and be ready to make recommendations for the FY 15-16 budget. He
advised that an ad hoc committee could be started to set budget priorities in
preparation for the full committee.
Jim Abram stated that the Planning and Budget Committee will be put on hold for now
and will be revisited at a future meeting.

Questions/Comments on Mental Health Division Monthly Report
•
•
•

•

A written update of Mental Health Division was distributed. The Division Monthly
Report is included as an appendix to this document (Appendix C).
Jan Melnicoe stated that she has talked to clients at the Wellness Center and they
really like the groups that are being offered.
Jim reported that the Request for Proposals for the privatization of the PHF were all
received and that Stephen Clavere participated in the evaluations. Don Ashton
reported that the panel recommended the proposal submitted by Telecare. The Board
of Supervisors will consider the PHF privatization proposals on August 26, 2014. He
stated that he is happy to give a presentation to the Mental Health Commission at a
special meeting prior to the BOS meeting or participate in an ad hoc committee if the
Commission would like to set one up to discuss the PHF privatization options.
Don Ashton reported that the South Lake Tahoe office is scheduled to move in
September.
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•

IX.

Commissioner’s Comments
•
•

X.

XI.

Based on Don Ashton’s recommendation, Jim Abram appointed an ad hoc committee
for the PHF RFP with the following members: Denise Burke (or Diana Hankins),
Stephen Clavere, Bonnie McLane, Jan Melnicoe, Linn Williamson. The committee will
meet with Don Ashton at Briw Road on August 12, 2014 from 11:00 am to 1:00 pm.

Linn Williamson commented that the Commission and the Mental Health Division need
to continue to strive towards long term planning and not rush into critical decisions.
Stephen Clavere asked Don Ashton to continue to have patience with the Commission
as both parties work towards a smooth process.

Determine next Mental Health Commission Meeting Date
• A Special Meeting is scheduled for 5:00 PM on August 18, 2014 to discuss the PHF
RFP.
• The next regular meeting of the Mental Health Commission is scheduled for 5:00 PM
on August 27, 2014.
Adjournment
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Appendix A

Appendix A

Appendix A

Appendix A

Appendix A

Appendix A

Appendix A

Appendix A

EDC MH – Western Slope
Outpatient Services

Transition Housing Programs

Appendix B

Agenda
• Need – Continuum of
Care
• System of Care - Current
• History
• Restructuring
• Current Programing
• Outcomes
• Examples
Appendix B

Care
•
•
•
•
•
•
•

PHF
State Hospital
IMD/MHRC
ARF
Board & Care
T-House
Independent
Appendix B

System of Care - Current
• CPT - California Psychiatric Transitions
– 2 Clients

• MHRC (Mental Health Rehabilitation Centers)
– 23 Clients
– 13 Facilities: (Redding – Bakersfield)

• ARF - Adult Residential Facilities
– 6 Clients
– 2 Facilities: Sacrament – Yuba City

• Board and Care (Sacramento)
– 9 (patch) Clients
– 10 Clients

• Board and Care – Galt = 9 Clients
• 59 Total
Appendix B

History
• Transition Houses have been an informal part
of the MHP for several years
– Contracted – New Directions

• 2012
– 3 houses – 15 beds

• 2013
– Mid 2013: Lost 1 house – 10 beds

Appendix B

History
• 2012
– Due to program
changes, staff changes,
etc. Standards had fallen
– Houses mostly provided
shelter options
– Lacked programming
– Lacked oversight

Appendix B

Restructuring
• Mid 2012
– Began a comprehensive restructuring program
– Reviewed placement needs current/future
• Create a flow in our system of care

– Appointed a ‘House Manager’
• House maintenance

– Implemented clinical program
– Increase Beds!!
Appendix B

Current Programing
• 18 months into the restructuring
– 10 to 31 beds (29 actual 2= probate)
– Placement Committee Admission Process
– Comprehensive Expectations
– Full ICM support (avg 2x daily visit)

Appendix B

Current Programing
• 18 months into the restructuring
– Comprehensive group support
•
•
•
•
•
•

Weekly – House Meetings w/Clinical Staff
Weekly – Menu Planning/Shopping
Monday – Physical Activity Group
Wednesday – Transitional Skills Group
Wednesday – Meal Planning/Cooking Classes @ Wellness Center
Thursday – Rotating Meal Planning/Cooking Classes onsite

– Structured Activities
• Social skill building
• Example – recent Luau

– Final Stages of a Master Lease Program
Appendix B

T-1
•
•
•
•

6 Beds
Co-ed
Higher Level Care (ICU)
PHF Proximity

Appendix B

T-2

• 6 Beds
• ‘Community House’
• Male

T-3

• 4 Beds
• Co-ed

Appendix B

T-4
• 6 Beds
• Co-ed
• Semi - independent

Appendix B

Semi - Independent
Independent
Cottages
(5 Beds)
Apartments
(4 Beds – 2 Probate)

Appendix B

Coming Soon!!

6 Bed

6 Bed

Appendix B

Placement Request

Appendix B

Client Expectations

Appendix B

Outcomes
Jan 2013 – Current
• 28 ‘Step Downs’
from ‘Patch’
facilities
• 2 – State
Hospital Level of
car
• 2 – Avoiding
State Hospital
Appendix B

Luau - 2014

Appendix B

Photo Booth

Appendix B

Karaoke

Appendix B

Food!!!

Appendix B

Games

Appendix B

Volleyball

Appendix B

Coveted ‘CoCo Nut’ Trophy

Appendix B

Appendix C

Appendix C

Appendix C

Appendix C

Appendix C

V.

Recommendation from Commissioner Abram
that the Draft 2013 Annual Report of the
Mental Health Commission be reviewed
and revised as needed, and approved for
submittal to the Board of Supervisors

El Dorado County Mental Health Commission
2013 Annual Report
Meetings and Officers
The El Dorado County Mental Health Commission held eleven (11) regular joint council
meetings and two (2) special meetings of the joint council. One (1) closed session was held in
2013.
Officers for the 2013 Mental Health Commission:
South Lake Tahoe Council
• R.S. Lynn, Chair
• Denise Burke, Vice-Chair
Western Slope Council
• Linn Williamson, Chair
• Jim Abram, Vice-Chair
• Jane de-Felice, Secretary
Countywide Chair
• Linn Williamson, Chair

Commission Activities and Actions
This report is a general overview of the activities that the Mental Health Commission
participated in over the course of the year 2013. Specific details can be viewed at the El Dorado
County Mental Health Commission webpage in the agenda and minutes archives. 1
On May 3, 2013, a special meeting of the joint councils was held to review and discuss the final
two proposals regarding the long-term lease for a facility for the West Slope Mental Health
Clinic. This meeting resulted in a recommendation by the Mental Health Commission to the
Board of Supervisors that the lease for 768 Pleasant Valley Road, Diamond Springs, be selected
as the new location of the West Slope Mental Health Clinic.
The second special meeting was the public hearing for the Fiscal Year 2013-2014 Mental Health
Service Act Plan on October 30. Public comment and Commissioner comments were presented.
The Commission approved the Plan and recommended it be moved forward for consideration by
the Board of Supervisors.
One closed session was held at the end of the regular joint council meeting on June 26 regarding
1

http://www.edcgov.us/MentalHealth/Mental_Health_Commission_Meetings(2).aspx.
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the appointment of the next Director of the El Dorado County Health and Human Services
Agency. Pursuant to Government Code Section 54957(B)-Public Employee Appointment, a
quorum of Mental Health Commissioners, following a presentation by the Mental Health
Commission Interview Committee, held a discussion and review of candidates, and then voted
unanimously to recommend that candidate Pamela Knorr be appointed as the Director of El
Dorado County Health and Human Services Agency. A report out on action taken was given at
the July 24, 2013 Mental Health Commission joint council meeting.

Joint Meetings - Topics and Discussions
•

The Relocation of the West Slope Mental Health Division Clinic and Wellness
Center
The two possible sites for the West Slope Mental Health Division Clinic and Wellness
Center were reviewed and discussed at the first four Mental Health Commission joint
council meetings of 2013. The Commission held a special meeting of the joint councils
on May 3, 2013, to discuss, review, and evaluate the final two lease proposals for the new
west slope location. After extensive review, the Commission passed a motion
recommending to the Board of Supervisors that the new location of the West Slope
Mental Health Division Clinic and Wellness Center be 768 Pleasant Valley Road,
Diamond Springs. The recommendation of the Mental Health Commission and Health
and Human Services Agency was approved by the Board of Supervisors on May 7, 2013.
During the May 22, 2013 Mental Health Commission joint council meeting, a motion was
passed by the Commission forming an ad hoc move sub-committee to support the
transition of the West Slope Mental Health Division Clinic and Wellness Center to the
Diamond Springs location, which included advocating for transportation solutions for
clients, Wellness Center set-up, covered patio for clients, and an El Dorado Transit bus
top at the facility.
The Mental Health Commission move sub-committee met with the Health and Human
Services Agency/Mental Health Department and other County Departments, to discuss
and accomplish the tremendous task of moving the West Slope Mental Health Division
Clinic and Wellness Center to the Diamond Springs location. The move was
accomplished in October 2013.

•

South Lake Tahoe's Mental Health Division Location Issues, Problems, Controversy
and Subsequent Need to be Relocated
During the January Commission meeting, comments were presented to the Commission
regarding the problems that were occurring between the Mental Health Division Wellness
Center and the South Lake Tahoe Senior Center in sharing the same facility.
During the April commission meeting, there was a discussion of the South Lake Tahoe
City Council decision to invalidate the lease with the Mental Health Division and have
the Mental Health Division move out of the shared facility with the South Lake Tahoe
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Senior Center by June 30, 2013. During the May Commission meeting, the Health and
Human Services Agency reported the County was looking for a new location for colocation of the South Lake Tahoe Mental Health Division Clinic and Wellness Center.
At July's Commission meeting, it was reported that two sites were being considered.
The location of the South Lake Tahoe Mental Health Division Clinic and Wellness Center
had not been fully resolved by the end of the 2013 year.
•

Assisted Outpatient Treatment (Laura's Law) in El Dorado County
During the January Mental Health Commission joint council meeting, a motion was
passed by the Commission requesting that a sub-committee consisting of members of the
Mental Health Commission and the Health and Human Services Agency take all
necessary steps to support the adoption of Laura's Law (LL) in El Dorado County. There
were six (6) Laura's Law Assisted Outpatient Treatment sub-committee meetings held in
2013.
At the March 21 sub-committee meeting, Michael Heggarty, Director of Nevada County
Behavioral Health, provided the sub-committee with history and background information
on the use of AOT and he responded to questions from the Mental Health Commission
with a 28 page document detailing the questions and answers.
At the November 15 AOT committee meeting, a presentation was given to El Dorado
County stakeholders (Probation, Public Defender, County Counsel, Sheriff) by Michael
Heggarty and Nevada County Behavioral Health Judge, Tom Anderson (Nevada County)
and Turning Point, on the benefits/funding strategies of AOT.
The process for the implementation of LL carried forward into the 2014 year.

•

Community Corrections Partnership Presentation
The El Dorado County Community Corrections Center is a multi-disciplinary center
where adult offenders can receive combined supervision, training, and treatment, in order
to successfully transition back into the community.
Membership of the Community Corrections Partnership includes Probation, Superior
Court, Chief Administrative Officer, District Attorney, Public Defender, Sheriff,
Placerville Police Department, South Lake Tahoe Police Department, Health and Human
Services Agency and Department of Education, amongst others.

•
•

Jail Medication Issues Related to Mentally Ill Inmates During Their Incarceration
and Follow-up Upon Their Release from Jail; and
Effects of AB 109 Realignment on Services Mandated to the County by the State
In November, there was a presentation on El Dorado County Jail inmate medication
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policies and procedures by Captain Randy Peshon, El Dorado County Sheriff's Office.
According to Captain Peshon, approximately 18% of inmates have a serious mental
illness. The Jail currently contracts through California Forensics Medical Group for
dental, medical, vision, and mental health services for inmates. When someone comes
into custody, a psychiatric evaluation is completed, if needed. Many mental health clients
are already known. The Jail accepts medications that are brought in by family members,
etc., for inmates. A psychiatrist will adjust and reset medications if necessary.
•

Senior Peer Counseling
A presentation was given addressing the issues, concerns, and needs that the elderly are
facing and the need for solutions to this ever increasing population in our County.

•

Monthly Staff Reports to the Commission
Monthly presentation were given by the Mental Health Division reviewing and updating
the Mental Health Commission on current services provided, upcoming programs, and
staffing changes.

•

El Dorado County Mental Health Commission Bylaws Reviewed
Discussions on the Mental Health Commission Bylaws related to reviewing and updating
them. Included in these discussions were the Bylaws organizational structure and
membership ratios reflecting representation on the Commission fairly across entire
County.

•

Creation of a Bipolar Support Group/Program by the County Mental Health
Division

•

Adult Services: Presentations and Reviews of Outpatient Services, Wellness Center,
and the Psychiatric Healthcare Facility (PHF)

•

Crisis Intervention Team (CIT)/Multi-Disciplinary Task Force
Reports were given by the Sheriff's Department about ongoing training of officers, and its
relationship with the Mental Health Division. The Commission greatly appreciates the
commitment of the El Dorado County Sheriff Office to crisis intervention trainings and
programs and the regular attendance of Deputy Jackie Noren at Commission meetings.

•

Children's Services
The Mental Health Division gave a presentation of the extensive services provided to
children through contract providers, including:
1. Individual services provided by sub-contractors including New Morning;
2. Summitview Child and Family Services and Sierra Child and Family Services;
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3. Group homes;
4. Therapeutic Behavioral Services (TBS) provided by contractors;
5. Full Service Partnerships (FSPs) offered to children who need an extremely high level
of care; and
6. Mental Health Outpatient Clinic based group(s).
•

Public Comments
A Public Comment period was part of each joint council meeting's agenda in 2013. Some
of the topics and concerns brought forth over the course of the year were:
Problems at the South Lake Tahoe Wellness Center.
Homelessness issues in El Dorado County; Hangtown Haven.
Relocation of the West Slope Mental Health Division Clinic and Wellness Center.
Problems with psychiatric medications with Jail inmates.
Concerns about getting proper mental health treatment for family members.
Concerned South Lake Tahoe family member spoke about extreme difficulty in
getting help for her loved one and the tragedy that resulted.
7. Reducing the stigma related to mental illness through public awareness and education.
8. Mental Health Service Act Fiscal Year PEI program funding.
1.
2.
3.
4.
5.
6.

Conclusions, Concerns, and Recommendations
2013 was a pivotal year for the Mental Health Division and the Mental Health Commission. A
change of Director, a facility move, and the movement and expansion of staff and programs
created the need for many meetings and greater involvement of the Commission. Don Ashton, as
Director, has been inclusive and encouraging to the Commission’s involvement and input into
the complex issues that concern the Mental Health Division. The Commission appreciates the
respect, involvement, attendance, and openness provided by this Director and current
administration staff.
Concern remains for the future of mental health services in El Dorado County. Positive
measures have been taken to increase transparency, improve programs, expand housing, and
provide treatment options for the Medi-Cal and indigent population that our County serves.
Adequate resources, given the ever expanding salary and benefit base, will continue to be a
challenge with the drop in available Traditional funding and potentially level MHSA funding.
The Commission sees a need to prioritize programs and treatments that are the most effective for
the money spent. Staying on top of funding requirements and meeting deadlines so that
decisions are made from strength and efficacy of programs rather than the need to expend fund
balances is improving. We hope that greater use of outcome measurements and data collecting
will provide information that will guide the more efficient use of mental health dollars.
Significant changes occurred with the move of West Slope Mental Health Division Clinic and
Wellness Center from Placerville Drive in Placerville to Pleasant Valley Road in Diamond
Springs. The extensive planning and involvement of multiple stakeholders in the process of
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completing the move, effective leadership and hard work paid off in a relatively smooth
transition. Extensive collaboration was used to anticipate possible road blocks and problems,
especially for those affecting clients before, during and after the move. The Commission was
part of this collaborative effort, pushing to address client needs in transportation and
development of the Wellness Center.
Of particular concern is the Psychiatric Health Facility (PHF), the most expensive, and some
would say the most essential, part of County’s mental health services. Whatever the Board of
Supervisors decides is the best option for the PHF, what will need to be clarified his how the
connections, support systems and out-patient services will be integrated with involuntary
hospitalization. These include law enforcement, hospital emergency departments, Public
Guardian, ambulance services, family support, drug and alcohol treatment, as well mental health
outpatient services. Mental health treatment does not happen by itself. Hospitalization is only
the beginning, hopefully, of the journey to recovery. The services provided by the Mental Health
Division must be seen as a priority and given the support it needs to meet the needs of our
County’s residents.
AOT, while applicable to a narrow group of individuals, has the potential of addressing one of
the most difficult aspects of mental illness, the inability of some individuals to see their own
illness. These individuals are left without any means of being helped and often end up homeless,
cycling in and out of hospitals and jail, and unable to hold a job or maintain their personal health.
Now that the California Legislature approved the use of MHSA funding for AOT, counties can
now act by implementing this useful tool in mental health treatment. The Commission has
discussed the adoption of AOT at many of its joint council meetings and has consistently
recommended El Dorado County adopt AOT.
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VI. Recommendation from Commissioner Abram
that the comments from County Counsel
on the Amended Bylaws be reviewed and
approved for submittal to the
Board of Supervisors for adoption

EL DORADO COUNTY MENTAL HEALTH COMMISSION
BYLAWS

ARTICLE I
Name
The name of this Commission shall be the El Dorado County Mental Health Commission (MHC).
ARTICLE II
Authority
The authority of this Commission is established in the provisions of California Welfare and
Institutions Code Section 5604, et seq. and in El Dorado County Resolution 131-93 (superseded by El
Dorado County Resolution 054-2000.)
ARTICLE III
Objectives
The El Dorado County Mental Health Commission shall:
a.

Review and evaluate the community's mental health needs, services, facilities, and special
problems.

b.

Review and advise any county agreements entered into pursuant to California Welfare and
Institutions Code Section 5650 (Performance Contract).

c.

Advise the Board of Supervisors and the El Dorado County Mental Health Director as to any
aspect of the local mental health program.

d.

Review and approve the procedures used to ensure citizen and professional involvement at all
stages of the planning process as specified in California Welfare and Institutions Code Section
5651.

e.

Submit an Annual Report to the Board of Supervisors on the needs and performance of the
county's mental health system.

f.

Review each qualified applicant for the position of Mental Health Director, and make
recommendations to the Board of Supervisors.

g.

Review and comment on the county's performance outcome data and communicate its
findings to the California Mental Health Planning Council.
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ARTICLE IV
Membership
A.

Composition of Commission

The Mental Health Commission for El Dorado County shall consist of sixteen regular
members appointed by the Board of Supervisors in accordance with California Welfare and
Institutions Code Section 5604. The sixteenth member shall be a member of the County Board of
Supervisors and selected by that body. Additionally, Associate Members may be appointed by either
of the Council Chairs to serve on Mental Health Commission committees.
B.

Term

The term of each regular member of the Commission shall be for three years, with
appointments equitably staggered so that approximately one-third of the appointments expire in each
year. The sixteenth member shall be a member of the County Board of Supervisors and selected by
that body. The term of each Associate Member will expire at the end of the calendar year upon
dissolution of the MHC committees.
C.

Conflict of Interest

The El Dorado County MHC shall abide by the provisions of the California Welfare and
Institutions Code in defining who shall not be eligible for regular membership by virtue of a conflict
of interest. No regular member of the MHC or his or her spouse shall be a full-time or part-time
employee of the El Dorado County Health and Human Services Agency, an employee of the
California Department of Health Care Services, or an employee of or a member of the Governing
Body of a mental health contract agency. Regular members of the Commission shall abstain from
voting on any issue in which the member has a financial interest, as defined in Section 87103 of the
Government Code.
D.

Commission Composition

The composition of the El Dorado County MHC shall, to the extent possible, reflect the ethnic
diversity of the client population in the County. Fifty percent of the Board membership shall be
consumers or the parents, spouse, sibling, or adult children of consumers, who are receiving or have
received mental health services. At least 20 percent of the total membership shall be families of
consumers and at least 20 percent of the total shall be consumers.
E.

Vacancies and Reappointments

A vacancy of an appointed regular member shall be filled for the remainder of the unexpired
term. A vacancy in regular membership shall be deemed to exist for any applicable cause specified in
Section 1770 of the Government Code or for any other provision of law, including but not limited to,
any of the following:
Mental Health Commission Bylaws
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1.
A regular member ceases to reside in El Dorado County.
2.
A regular member ceases to retain the status that qualified him/her for appointment on
the Commission.
3.
A regular member has failed to attend a meeting of the Commission for three
consecutive months (except when prevented by sickness or temporary absence from the state) unless
nonattendance is excused by the Chairperson.
F.

Compensation

All members shall serve without compensation, but may be reimbursed for actual and
necessary expenses, as specified in the California Welfare and Institutions Code Section 5604.3,
incurred in connection with their duties in accordance with the Board of Supervisors Resolutions
and Ordinances.

G.

Organizational Structure

Given El Dorado County's geography, the MHC shall comprise a Western Slope Council of
eleven regular members, a South Lake Tahoe Council of four regular members, and a member of
the Board of Supervisors. The Board of Supervisors member or designee may attend either or both
Council's meetings.
ARTICLE V
Officers
Officers of the Commission shall be the Chair, Vice-Chair and Secretary of each Council, and
all shall serve as members of the Countywide Mental Health Commission Executive
Committee. The Countywide MHC Executive Committee shall be chaired by one of the Council
Chairs. The MHC Executive Committee shall meet as called by the Countywide Chair, and
additionally as described under Article VIII.
Commission officers shall serve for a one-year term. Elections shall be held annually at
the first meeting of the calendar year at which time the slate presented by the Nominating
Committee and any nominations from the floor will be considered.
The duties of the officers shall be as follows:
Mental Health Commission Countywide Chairperson:
a.
Chair all countywide meetings.
b.
Call special Countywide meetings as necessary.
c.
Serve as a representative of the El Dorado County Mental Health Commission to regional
or state mental health organizations that may be established. Alternatively, the
Chairperson may appoint a representative from among the regular membership.
d.
Be responsible for the agenda of all countywide meetings in consultation with the
Executive Committees of each Council.
e.
Consult with the of Mental Health Director.
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f.

Submit Mental Health Commission Annual Report to Board of Supervisors during the
first quarter of the calendar year following his/her term of office.

Council Chairperson:
a.
Chair all Council meetings.
b.
Appoint all Council committees.
c.
Call special Council meetings when necessary.
d.
Be responsible for the agenda of all Council meetings in consultation with the Council
Executive Committee.
e.
Consult with the Mental Health Director.
f.
Submit that Council's Annual Report at the February meeting.
Council Vice-Chairperson:
a.
In the absence of the Chairperson the Vice-Chairperson shall fulfill all of the Chairperson's
responsibilities. Additionally, he/she shall assume such tasks and responsibilities as the
Chairperson may designate.
Council Secretary:
a.
The Council Secretary shall have the responsibility for all correspondence authorized by the
Council. Additionally, he/she shall assume such tasks and responsibilities as the Chairperson
may designate.
ARTICLE VI
Meetings
Countywide Mental Health Commission meetings and Council Commission meetings shall be
subject to the provisions of Chapter 9, (commencing with Section 54950 of Part I of Division 2 of
Title 5 of the Government Code), relating to meetings of local agencies, known as the Brown Act, in
addition to applicable El Dorado County Ordinances and Board of Supervisors Resolutions.
The two Councils shall combine to hold Countywide Mental Health Commission meetings no fewer
than ten times per calendar year at a time and place to be designated by the Mental Health
Commission Chairperson.
Separate meetings of the two Councils may be called by the respective
Council Chair.
Notice of all Council and Countywide MHC meeting dates shall be communicated to
members no fewer than five days prior to the date of the meeting and notice of all meetings shall be
posted according to law and may be changed upon a 24-hour public notice.
All Council and Countywide Mental Health Commission meetings shall be governed by the
provisions of Rosenberg’s Rules of Order, Revised, to allow open participation and input by the
public.
Special meetings may be called by the Chairperson for a stated specific subject and only the
specified matter may be considered at such a special meeting.
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ARTICLE VII
Quorum
A simple majority of all regular members of the Countywide MHC shall constitute a quorum of the
Commission and a vote of the simple majority of that quorum shall constitute a vote of said
Commission. Votes on adoption of amendments to the Bylaws shall require a majority of all regular
members. Election of Council officers shall be by simple majority of the individual Council regular
membership.
For administrative and other issues that are of concern to an individual Council, a simple majority of
the members of that Council shall constitute a quorum and a vote of the simple majority of that
quorum shall constitute a vote of said Council. Neither Council is empowered to act on behalf of the
Countywide MHC without the participation of the other Council.
Associate members, assigned to Council and countywide committees, may vote and participate in all
other committee activities. While voting privileges in Council and Countywide Mental Health
Commission meetings are limited to regular members, Associate Members may otherwise fully
participate in the activities of these meetings, including all discussions.
The Mental Health Commission's Executive Committee (the officers of both Councils) is empowered
to act on behalf of the entire Commission in an emergency situation when either Council or
countywide membership meetings are not possible. Decisions so made by the Executive Committee
are subject to confirmation by the general membership at the next regular Council meetings.
ARTICLE VIII
Special Meetings
Special meetings of the MHC may be called any time by Executive Committee Chair, Council Chair
or by a majority of the regular members of the Commission. Any special meeting notice must be
received by regular members at least 24 hours in advance and shall specify time, place and business
to be transacted. No other business shall be considered.
ARTICLE IX
Committees
Except for the countywide Executive Committee, all committees are advisory to the Mental Health
Commission and no committee shall have the power to bind the Mental Health Commission.
Commission Executive Committee:
The members of the Commission Executive Committee are elected by the MHC membership.
The members of the Commission Executive Committee are the Chair, Vice-Chair, and Secretary of
each Council. In an emergency situation when a full Commission meeting is not possible, the
Commission Executive Committee shall be empowered to act on behalf of the entire Commission on
Mental Health Commission Bylaws
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local issues not requiring full MHC consideration. Decisions so made by the Commission Executive
Committee are subject to confirmation by the general membership of the Commission at the next
regular Commission meeting.
The Commission Chair may appoint the following standing committees:
Membership Committee:
The Membership Committee is responsible for:
a.
Ensuring that Mental Health Commission regular membership meets State mandates and local
expectations.
b.
Coordination with the Board of Supervisors on regular membership matters.
c.
Orientation of new regular members.
d.
Training of new regular members.

Planning and Budget Committee:
The Committee will focus on the current and next year's plan and budget. The Planning and Budget
Committee shall:
a.
Participate in the development of the planning process.
b.
Review all state and county proposals resulting in plan amendments and make
recommendations to the MHC.
c.
Review the budget, contracts, and other documents which need to be reviewed by the Mental
Health Commission.
d.
Ensure consistency with the long-range goals and objectives of the MHC in planning and
programs.
Nominating Committees for each Council:
The Nominating Committees shall be appointed during the month of October for the purpose
of developing a slate of officer nominees, which shall be presented to the regular members of the
Commission at the November meeting.
Children's Committee:
The Children's Committee is responsible for:
a.
Representing the special needs of children.
b.
Evaluating (where appropriate, in conjunction with the Evaluation Committees), and making
recommendations on Children's Mental Health Services.
c.
Such reports and inquiries as may be assigned by the Chairperson concerning Children's
Services.
Committee on Aging:
This Committee is responsible for:
a.
Representing the special needs of the elderly.
b.
Evaluating (where appropriate, in conjunction with the Evaluation Committees) and making
recommendations on the Elderly Mental Health Services.
c.
Such reports and inquiries as may be assigned by the Chairperson.
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Legislative Committee:
The duties of this Committee shall consist of:
a.
Reviewing all pertinent legislative bills on mental health issues and reporting to the
Commission .
b.
Making recommendations to the Commission about actions on pending legislation.
c.
Making recommendations to the Commission regarding the future legislative stance of the
County.
Patients’ Rights Committee:
The duties of this Committee shall consist of:
a.
Evaluating and making recommendations on the Patients’ Rights policies and procedures of
the Department.
b.
Such reports and inquiries as may be assigned by the Chairperson.
Ad Hoc Committees:
The Chairperson of each Council and the countywide Chairperson may appoint for a specific
purpose an ad hoc committee. Such committees shall be given a specific charge in writing, e.g., in the
minutes of an MHC meeting, by the Chairperson. Ad Hoc committees are dissolved upon submission
of their report and recommendations to the Commission .
Evaluation Committees:
The Chairperson of each Council may appoint an Evaluation Committee, which shall review
and evaluate the County's services and facilities in their respective geographical areas, and may also
be assigned to evaluate and report on special issues. Mental Health Commission members shall not be
current consumers or family members of current consumers in programs they are evaluating. There
will always be two people evaluating a program.
Committee Membership:
A regular member of the Mental Health Commission shall chair all committees, both regular
and ad hoc. Persons other than regular members of the MHC may serve on all committees.
ARTICLE X
Staffing
The Mental Health Commission and two Councils shall be staffed by the El Dorado County
Director of Mental Health or designee.
ARTICLE XI
Amendments
These Bylaws may be amended at regular or special meetings provided that such proposed
amendments have been presented in writing to the Executive Committee chair and each member of
the MHC and read by the Commission Chair at an earlier regular or special meeting. Said proposed
amendments are to be approved by a majority of all regular MHC members.
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EL DORADO COUNTY MENTAL HEALTH COMMISSION
BYLAWS

ARTICLE I
Name

ARTICLE II
Authority

E

The name of this Commission shall be the El Dorado County Mental Health Commission (MHC).

LI
N

The authority of this Commission is established in the provisions of California Welfare and
Institutions Code Sections 5604, et seqc. , of the California Welfare and Institutions Code, and in El
Dorado County Resolution 131-93 (superseded by El Dorado County Resolution 054-2000.)
ARTICLE III
Objectives

The El Dorado County Mental Health Commission shall:

Review and evaluate the community's mental health needs, services, facilities, and special
problems.

ED

a.

Review and advise any county agreements entered into pursuant to California Welfare & and
Institutions Code §Section 5650 (Performance Contract).

c.

Advise the Board of Supervisors and the El Dorado County Mental Health Director as to any
aspect of the local mental health program.

d.

Review and approve the procedures used to ensure citizen and professional involvement at all
stages of the planning process as specified in California Welfare & and Institutions Code
Section §5651.

R

b.

e.

Submit an Annual Report to the Board of Supervisors on the needs and performance of the
county's mental health system.

f.

Review each qualified applicant for the position of Mental Health Director, and make
recommendations to the Board of Supervisors. The Commission shall be included in the
selection process prior to the vote of the Board of Supervisors.

g.

Review and comment on the county's performance outcome data and communicate its
findings to the California Mental Health Planning Council.
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ARTICLE IV
Membership
A.

Composition of Commission

Term

LI
N

B.

E

The Mental Health Commission for El Dorado County shall consist of sixteen regular
members appointed by the Board of Supervisors in accordance with California Welfare and
Institutions Code §Section 5604. The sixteenth member shall be a member of the County Board of
Supervisors and selected by that body. Additionally, Associate Members may be appointed by either
of the Council Chairs to serve on Mental Health Commission committees.

The term of each regular member of the Commission shall be for three years, with
appointments equitably staggered so that approximately one-third of the appointments expire in each
year. The sixteenth member shall be a member of the County Board of Supervisors and selected by
that body. The term of each Associate Member will expire at the end of the calendar year upon
dissolution of the MHC committees.
C.

Conflict of Interest

ED

The El Dorado County MHC shall abide by the provisions of the California Welfare & and
Institutions Code in defining who shall not be eligible for regular membership by virtue of a conflict
of interest. No regular member of the MHC or his or her spouse shall be a full-time or part-time
employee of the El Dorado County Department of Health and Human Services Agency, an employee
of the California Department of Health Care Services, or an employee of or a member of the
Governing Body of a mental health contract agency. Regular members of the Commission shall
abstain from voting on any issue in which the member has a financial interest, as defined in §Section
87103 of the Government Code.
D.

Commission Composition

R

The composition of the El Dorado County MHC shall, to the extent possible, reflect the
demographic ethnic diversity of the client population in the County. Fifty percent of the Board
membership shall be consumers or the parents, spouse, sibling, or adult children of consumers, who
are receiving or have received mental health services. At least 20 percent of the total membership
shall be families of consumers and at least 20 percent of the total shall be consumers.
E.

Vacancies and Rreappointments

A vacancy of an appointed regular member shall be filled for the remainder of the unexpired
term. A vacancy in regular membership shall be deemed to exist for any applicable cause specified in
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§Section 1770 of the Government Code or for any other provision of law, including but not limited
to, any of the following:
1.
A regular member ceases to reside in El Dorado County.
2.
A regular member ceases to retain the status that qualified him/her for appointment on
the Commission.
3.
A regular member has failed to attend a meeting of the Commission for three
consecutive months (except when prevented by sickness or temporary absence from the state) unless
nonattendance is excused by the Chairperson.
Compensation

E

F.

G.

LI
N

All members shall serve without compensation, but may be reimbursed for actual and
necessary expenses, as specified in the California Welfare and Institutions Code §Section 5604.3,
incurred in connection with their duties in accordance with the Board of Supervisors Resolutions
and Ordinances.

Organizational Structure

Given El Dorado County's geography, the MHC shall comprise a Western Slope Council of
eleven regular members, a South Lake Tahoe Council of four regular members, and a member of
the Board of Supervisors. The Board of Supervisors member or designee may attend either or both
Council's meetings.
ARTICLE V

ED

Officers

Officers of the Commission shall be the Chair, Vice-Chair and Secretary of each Council, and
all shall serve as members of the Countywide Mental Health Commission Executive
Committee. The Countywide MHC Executive Committee shall be chaired by one of the Council
Chairs. The MHC Executive Committee shall meet as called by the Countywide Chair, and
additionally as described under Article VIII.
Commission officers shall serve for a one-year term. Elections shall be held annually at
the first meeting of the calendar year at which time the slate presented by the Nominating
Committee and any nominations from the floor will be considered.

R

The duties of the officers shall be as follows:

Mental Health Commission Countywide Chairperson:
a.
Chair all countywide meetings.
b.
Call special Countywide meetings as necessary.
c.
Serve as a representative of the El Dorado County Mental Health Commission to regional
or state mental health organizations that may be established. Alternatively, the
Chairperson may appoint a representative from among the regular membership.
d.
Be responsible for the agenda of all countywide meetings in consultation with the
Executive Committees of each Council.
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e.
f.

Consult with the of Mental Health Director.
Submit Mental Health Commission Annual Report to Board of Supervisors during the
first quarter of the calendar year following his/her term of office.

E

Council Chairperson:
a.
Chair all Council meetings.
b.
Appoint all Council committees.
c.
Call special Council meetings when necessary.
d.
Be responsible for the agenda of all Council meetings in consultation with the Council
Executive Committee.
e.
Consult with the Mental Health Director.
f.
Submit that Council's Annual Report at the February meeting.

LI
N

Council Vice-Chairperson:
a.
In the absence of the Chairperson the Vice-Chairperson shall fulfill all of the Chairperson's
responsibilities. Additionally, he/she shall assume such tasks and responsibilities as the
Chairperson may designate.

Council Secretary:
a.
The Council Secretary shall have the responsibility for all correspondence authorized by the
Council. Additionally, he/she shall assume such tasks and responsibilities as the Chairperson
may designate.
ARTICLE VI

ED

Meetings

Countywide Mental Health Commission meetings and Council Commission meetings shall be
subject to the provisions of Chapter 9, (commencing with §Section 54950 of Part I of Division 2 of
Title 5 of the Government Code), relating to meetings of local agencies, known as the Brown Act, in
addition to applicable El Dorado County Ordinances and Board of Supervisors Resolutions.

R

The two Councils shall combine to hold Countywide Mental Health Commission meetings no fewer
than ten times per calendar year at a time and place to be designated by the Mental Health
Commission Chairperson.
Separate meetings of the two Councils may be called by the respective
Council Chair.
Notice of all Council and Countywide MHC meeting dates shall be communicated to
members no fewer than five days prior to the date of the meeting and notice of all meetings shall be
posted according to law and may be changed upon a 24-hour public notice.
All Council and Countywide Mental Health Commission meetings shall be governed by the
provisions of Rosenberg’s Rules of Order, Revised, Robert’s Rules of Order (newly revised),
modified to allow open participation and input by the public.
Special meetings may be called by the Chairperson for a stated specific subject and only the
specified matter may be considered at such a special meeting.
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ARTICLE VII
Quorum

E

A simple majority of all regular members of the Countywide MHC shall constitute a quorum of the
Commission and a vote of the simple majority of that quorum shall constitute a vote of said
Commission. Votes on adoption of amendments to the Bylaws shall require a majority of all regular
members. Election of Council officers shall be by simple majority of the individual Council regular
membership.

LI
N

For administrative and other issues that are of concern to an individual Council, a simple majority of
the members of that Council shall constitute a quorum and a vote of the simple majority of that
quorum shall constitute a vote of said Council. Neither Council is empowered to act on behalf of the
Countywide MHC without the participation of the other Council.
Associate members, assigned to Council and countywide committees, may vote and participate in all
other committee activities. While voting privileges in Council and Countywide Mental Health
Commission meetings are limited to regular members, Associate Members may otherwise fully
participate in the activities of these meetings, including all discussions.
The Mental Health Commission's Executive Committee (the officers of both Councils) is empowered
to act on behalf of the entire Commission in an emergency situation when either Council or
countywide membership meetings are not possible. Decisions so made by the Executive Committee
are subject to confirmation by the general membership at the next regular Council meetings.

ED

ARTICLE VIII

Special Meetings

Special meetings of the MHC may be called any time by Executive Committee Chair, Council Chair
or by a majority of the regular members of the Commission. Any special meeting notice must be
received by regular members at least 24 hours in advance and shall specify time, place and business
to be transacted. No other business shall be considered.

R

ARTICLE IX
Committees

Except for the countywide Executive Committee, all committees are advisory to the Mental Health
Commission and no committee shall have the power to bind the Mental Health Commission.

Commission Executive Committee:
The members of the Commission Executive Committee are elected by the MHC membership.
The members of the Commission Executive Committee are the Chair, Vice-Chair, and Secretary of
each Council. In an emergency situation when a full Commission meeting is not possible, the
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Commission Executive Committee shall be empowered to act on behalf of the entire Commission on
local issues not requiring full MHC consideration. Decisions so made by the Commission Executive
Committee are subject to confirmation by the general membership of the Commission at the next
regular Commission meeting.
The Commission Chair may appoint the following standing committees:

LI
N

E

Membership Committee:
The Membership Committee is responsible for:
a.
Ensuring that Mental Health Commission regular membership meets State mandates and local
expectations.
b.
Coordination with the Board of Supervisors on regular membership matters.
c.
Orientation of new regular members.
d.
Training of new regular members.

ED

Planning and Budget Committee:
The Committee will focus on the current and next year's plan and budget. The Planning and Budget
Committee shall:
a.
Participate in the development of the planning process.
b.
Review all state and county proposals resulting in plan amendments and make
recommendations to the MHC.
c.
Review the budget, contracts, and other documents which need to be reviewed by the Mental
Health Commission.
d.
Ensure consistency with the long-range goals and objectives of the MHC in planning and
programs.
Nominating Committees for each Council:
The Nominating Committees shall be appointed during the month of October for the purpose
of developing a slate of officer nominees, which shall be presented to the regular members of the
Commission at the November meeting.

R

Children's Committee:
The Children's Committee is responsible for:
a.
Representing the special needs of children.
b.
Evaluating (where appropriate, in conjunction with the Evaluation Committees), and making
recommendations on Children's Mental Health Services.
c.
Such reports and inquiries as may be assigned by the Chairperson concerning Children's
Services.
Committee on Aging:
This Committee is responsible for:
a.
Representing the special needs of the elderly.
b.
Evaluating (where appropriate, in conjunction with the Evaluation Committees) and making
recommendations on the Elderly Mental Health Services.
c.
Such reports and inquiries as may be assigned by the Chairperson.
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Legislative Committee:
The duties of this Committee shall consist of:
a.
Reviewing all pertinent legislative bills on mental health issues and reporting to the
Commission .
b.
Making recommendations to the Commission about actions on pending legislation.
c.
Making recommendations to the Commission regarding the future legislative stance of the
County.

E

Patients’ Rights Committee:
The duties of this Committee shall consist of:
a.
Evaluating and making recommendations on the Patients’ Rights policies and procedures of
the Department.
b.
Such reports and inquiries as may be assigned by the Chairperson.

LI
N

Ad Hoc Committees:
The Chairperson of each Council and the countywide Chairperson may appoint for a specific
purpose an ad hoc committee. Such committees shall be given a specific charge in writing, e.g., in the
minutes of an MHC meeting, by the Chairperson. Ad Hoc committees are dissolved upon submission
of their report and recommendations to the Commission .

ED

Evaluation Committees:
The Chairperson of each Council may appoint an Evaluation Committee, which shall review
and evaluate the County's services and facilities in their respective geographical areas, and may also
be assigned to evaluate and report on special issues. Mental Health Commission members shall not be
current consumers or family members of current consumers in programs they are evaluating. There
will always be two people evaluating a program.
Committee Membership:
A regular member of the Mental Health Commission shall chair all committees, both regular
and ad hoc. Persons other than regular members of the MHC may serve on all committees.
ARTICLE X
Staffing

R

The Mental Health Commission and two Councils shall be staffed by the El Dorado County
Director of Mental Health or designee.
ARTICLE XI
Amendments

These Bylaws may be amended at regular or special meetings provided that such proposed
amendments have been presented in writing to the Executive Committee chair and each member of
the MHC and read by the Commission Chair at an earlier regular or special meeting. Said proposed
amendments are to be approved by a majority of all regular MHC members.
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IX. Questions/Comments on
Mental Health Division
Monthly Report

El Dorado County Health and Human Services Agency
Mental Health Division Update
Mental Health Commission
August 27, 2014 Meeting
Assistant Director Update (Patricia Charles-Heathers)
• On July 16, Supervisor Briggs and Judi McCallum, Assistant to Supervisor Santiago,
were given tours of the PHF, Outpatient Services and the Wellness Center.
• On July 17, Shirley White, Dennis Plunkett and I, conducted site visits to Progress
House facilities. We were pleased by what we saw and the progress being made.
• I continue to provide managerial and administrative support to the PHF. New
Program Coordinator, Dee-Anna Dreier, Psy.D., LMFT, LPCC, started at the PHF on
July 14th. Her focus will be on implementing clinical process and tools and staff
training. Dee-Anna will supervise the Clinicians and Nurses.
• The Mental Health move in South Lake Tahoe is quickly coming to an end.
Construction has been completed and the facility and the furniture is being
installed. We anticipate moving into the building on September 5th and 6th.
Outpatient Services
(Dennis Plunkett & Jamie Samboceti)
CalMHSA provided the Mental Health Division with 20 tickets to an upcoming River Cats
baseball game. Mental Health staff will drive clients to the game at Raley Field on August
28.
We are excited to announce the addition of a new Transition House this month!! This house
will be earmarked specifically as a step down from higher level placements with a program
emphasis on more intensive rehabilitation. Using this house for our higher level placement
needs could potentially realize a savings of over $200,000 per year from our MH
Realignment/Traditional Funding.
We are also reviewing cost projections to present a plan to extend our Wellness Center
hours from the current schedule of 1pm-4pm to 10am-4pm. This plan should be presented
to MH Leadership within the next few weeks.
Continuum of Care:
LPS Conservatorship
• 60 LPS conservatorships
• 1 Conservatorship not renewed - Client is employed locally and working with his
treatment team to move towards more independence
• 1 Temporary Conservatorship
ICM
•
•
•

Serving 37 clients weekly
New clinician added to the team
New Mental Health Aide starts 8/25/14
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Placement
• Transitional Houses/Cottage/Apartment
o 23 beds
 Landlord added bedroom to increase capacity from 4 to 6 beds at
Debbie Lane
o 2 openings
o 1 new T-house pending, increase by 6 beds (executed 8/21/14)
o 1 former LPS Conservatee & T-house resident moved to a cottage. He is
living independently.
o 7 days/week check-ins
• Trailside Terrace
o Full 5 units. Initial leases will be up soon for renewal at Trailside Terrace.
o ICM team coverage
• The Aspens at South Lake
o Full 6 units
• Residents pay their share of rent if they receive Supplemental Security Income, or a
minimal monthly amount until that time. Minimal or no rent payments during the first
year were built into the operating costs of the development since the target
population is homeless or soon to be homeless individuals/families.
Board and Care/IMDs/Secure Placements
• 27 IMD beds
• 8 enhanced B&C
• 28 B&C- Sacramento & Galt
• 63 out of County placements (Increased)
o 1 pending move from B&C patch facility to independent living
Staffing:
• New Hires
o Jeremiah Smart (8/25/14) - 1 FTE Mental Health Aid ICM
o Kathy Snow (8/25/14) - Medical Office Assistant 0.20 Limited Term
Interviews
o Interviewed for OP Clinic Psych Tech. Offer made to potential candidate who
later withdrew.
• Recruitments
o MH Worker (1 FTE) to replace Felicity Gazowsky
o MH Worker (1 FTE) Resource Specialist - ICM (New)
o Psych Tech (1 FTE)
o Program Coordinator Justice Services (1 FTE) to replace Steve McNitt
• Resignations
o Steve McNitt, Program Coordinator Justice Services (effective 9/6/14)

WS Adult Outpatient Services (Dennis Plunkett)
• Current Group Schedule:
Monday
• BHC - Anger Management: 1:00 pm - 2:00 pm
• Wellness - Anger Management: 2:00 pm - 3:00 pm
• Physical Activity Fun Group: 2:00 pm - 3:00 pm
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•
•
•
•
•
•
•
•
•
•
•
•

Basic Conversation Skills: 3:00 pm - 4:00 pm
Tuesday
DBT Group 1 - Skill Building: 10:00 am - 12:00 pm
DBT Group - Relieving Depression & Anxiety: 10:00 am - 11:30 pm
Healthy Pleasures: 1:30 pm - 2:30 pm
Co-Occurring Recovery Group: 1:15 pm - 2:45 pm
Smoking Cessation 3:00 pm - 4:00 pm
Wednesday
DBT Group - Coping w/Bipolar: 10:00 am - 11:30 pm
SAMHSA - Medication Education: 11:00 am - 12:00 pm
Transitional Housing Independent Living Skills: 12:00 pm - 1:30 pm
Mental Health Coping Strategies: 1:30 pm - 3:00 pm
Codependent Addiction Recovery: 3:00 pm - 4:00 pm
Recovery through the Performing Arts 1:30 pm - 3:00 pm
Thursday
• DBT Group - Stress Reduction: 10:30 am - 12:00 pm
• Healthy Pleasures - 1:30 pm - 2:30 pm
• Co-Occurring Recovery Group: 1:15 pm - 2:45 pm
• Symptoms without Stigma - 3:00 pm - 4:00 pm
• Nutrition/Meal Planning group (takes place in the T-house on rotating
schedule)
• Smoking Cessation 3:00 pm - 4:00 pm
Friday
• DBT Group 2 - Skill Building: 10:00 am - 12:00 pm
• Mindfulness Group - 2:00 pm - 3:00 pm

SLT Adult Outpatient Services (Jamie Samboceti)
• Current Group Schedule:
Monday
• DBT: 1:30 pm - 2:30 pm
• Seeking Safety (Dual Dx Group): 10:30 am - 12:00 pm
Tuesday
• Anger Management: 1:30 pm - 2:30 pm
• Stress/Anxiety Reduction: 11:00 am - 12:00 pm
• Seeking Safety (Dual Dx Group): 10:30am - 12:00pm
Wednesday
• Girl’s Circle 4:30pm - 6pm
• Seeking Safety (Dual Dx Group): 10:30am - 12:00pm
Thursday
• Men’s Group: 2:00 pm - 3:00 pm
• Seeking Safety (Dual Dx Group): 10:30 am - 12:00 pm
Friday
• (Dave will be starting DBT: Anxiety and Depression Groups. Manuals have arrived)
Children Outpatient Services (Jamie Samboceti)
• Unavailable at time of publication.
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Psychiatric Emergency Services (Jamie Samboceti)
• Unavailable at time of publication.
Crisis Intervention Team (CIT) (Jamie Samboceti)
• Unavailable at time of publication.
Psychiatric Health Facility (Doris Jones / Dee-Anna Dreier)
• There were 37 Admissions in July, 2014; 31 Admissions were El Dorado County
residents and 6 were out of county clients.
• There were 35 El Dorado County residents discharged in July, 2014; 19 to home
with support; 8 to home without support; 1 to Adult Residential Facilities; 2 to Skilled
Nursing Facilities; 0 to Board and Care; 1 to local T-Houses; 0 to Jail; and 4 to
Shelters.
• Upon Discharge, 32 El Dorado County residents were insured.
• During the month of July there were 6 seclusion episodes all together totaling 19.5
hours.
MHSA (Ren Scammon)
• FY 14/15 MHSA Plan Update: The MHSA Plan is scheduled to go to the Board of
Supervisors on August 26, 2014. Once the Board adopts the Plan, the MHSA
Project Team can begin implementation.
• The MHSA Project Team continues to work on implementation of the FY 13/14
MHSA Plan. All PEI sole source contracts have been executed the RFPs are in the
approval process.
• The RFP for PEI Mentoring in the Tahoe Basin should be released this month.
• PEI Contracts: Year-end reports are in the process of being compiled for the PEI
contracts (including how projects have met the goals identified in the MHSA
Plan). The preliminary information available is:
o PIP served over 125 children during the spring semester. Children were
evaluated prior to and at the conclusion of their participation and nearly all the
children showed improvement in their scores.
o The Early Intervention program served approximately 50 clients from
Cameron Park, Camino, El Dorado, El Dorado Hills, Georgetown, Grizzly
Flats, Placerville, Shingle Springs and Somerset in the 3rd and 4th quarters
of FY 13/14.
o The Latino Outreach program served over 600 clients in South Lake Tahoe
during FY 13/14 and on the West Slope since the start of the contract in
January 2014.
o Incredible Years served over 25 individuals from Cameron Park, Camino,
Diamond Springs, El Dorado Hills, Georgetown, Placerville and Pollock
Pines. Classes were offered in both English and Spanish. Classes will be
forthcoming in the other areas of the County.
o The Children 0-5 and Their Families program served over 30 individuals and
families from Cameron Park, Camino, El Dorado, El Dorado Hills, Placerville,
Pollock Pines and Shingle Springs. The therapists provided engagement in
services, referrals, case management and beginning stages of stabilization
and restorative processes within families.
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o

The Wennem Wadati program served approximately 250 clients on the West
Slope. Native American youth and families were provided with outreach,
crisis response services, talking circles, family gatherings and youth activities,
including a tribal youth leadership camping field trip to Monterey.

Behavioral Health Court (Shirley White)
• Placerville Behavioral Health Court has 11 active participants and 1 successful
graduation this month. Judge Melikian will be taking over for Judge Proud. The
team met with him for training on the Behavioral Health Court model and he is very
enthusiastic about taking on this assignment.
• South Lake Tahoe Behavioral Health Court has 10 active participants and 2 new
referrals pending assessment
AB 109 (Shirley White)
• Mental Health groups including Anger Management and Seeking Safety, continue to
grow in numbers. Substance Abuse groups are planning to expand to a 2nd track so
Substance Use Disorders groups will be held on a Monday/Wednesday block and a
Tuesday/Thursday block. Transitional services are continuing to be implemented for
those clients CIMH from the jail to the CCC. Before leaving the jail, clients would
have met with Program Assistants from the Public Guardian’s office, to get all social
services benefits in place. Five clients will be transitioning from the jail to CCC this
week.
Patients’ Rights Advocate (Doris Jones)
• Mental Health Grievances 2014-15 fiscal year, beginning July 1, 2014; 1 grievance
has been received and assigned for investigation.
• Ongoing Client Advocacy with Psychiatric Health Facility, Mental Health, and Public
Guardian regarding Mental Health Client needs, requests, issues and rights.
• PHF: On-site presence at the facility to provide advocacy, support, information, and
education to Mental Health Clients, Client’s family and support system members and
Agency staff; attend care team meetings, staffings and represent clients at
Certification Review Hearings.
• Ongoing work to implement policies and procedures that coincide with applicable
codes, regulations, laws and mental health patients’ rights.
• Ongoing: Resources, information, education, consultation and training materials
provided for Health and Human Services staff.
• Mental Health Sites Safety Coordination with all Mental Health facility sites regarding
safety issues and to ensure quarterly fire drills are scheduled, held and documented
as well as periodic facility safety inspections per County guidelines.
• County-Wide Safety Coordinator: Attend quarterly meetings, participate in projects,
complete all required follow-up, provide updates and information to Mental Health
Site Safety Team Members.
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