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APPLICATION FOR REPRESENTATION ON THE

MENTAL HEALTH BOARD OF SAN LUIS OBISPO COUNTY

Date November 9, 2011 Home Phone:

Business Phone:

Name: Hewitt Lorna J

Address:

Occupation: Bank Manager Supervisor/District #: Paul Teixeira
District #4

1 Do you or your spouse work for the California State Department of Mental
Health, or for County Mental Health Services, or a Mental Health contract

agency? (These categories are ineligible.)
Yes G No X

2 State law requires that Mental Health Boards be made up in part of persons
who have received mental health services. Have you or has any member of
your family ever received mental health services: '

Self N - Family Y Neith(er N/‘/}
Copsnti~ / Kapics

3 Why do you want to participate as a Mental Health Board member?

In my opinion mental illness is a vastly misunderstood and largely untreated
disease. My experience is that there are significant “stigmas” attached to mental
illness and many people are unwilling or reluctant to admit that either they or
someone in their family suffer from a mental iliness or that at some point in their
life either they or someone in their family has been treated for a mental illness. |
want to play a role in expanding the public’s knowledge and understanding of
mental illness and to be a part of the continuing efforts in the County to make
available education and treatment and to see that resources allocated for
treatment of mental illnesses are being used effectively and appropriately.
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4 Education, Knowledge, Experience: List school courses, volunteer activities,
special skills, training, certificates, licenses, or work experience that you feel
relate to your qualifications:

I have had no “official” training or hands-on experience that qualifies me for this
position. | can only say that having had involvement personally and with family
regarding mental iliness | have life experience relative to mental iliness.

5 Please describe your personal and/or professional experience with mentally ill
persons:

6 How much time will you be able to devote to Mental Health Board
duties/activities?

2-3 hours/month 4-6 hours/month 7-10 hours or
more/month X

Age: 50 Sex Female Check one: White x Black
: Asian Spanish/Hispanic
_ : Filipino
Physical Handicap: None Other O Native American

RETURN THIS APPLICATION TO: Mental Health Board
Screening Committee
2178 Johnson Avenue
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APPLICATION FOR REPRESENTATION ON THE
MENTAL HEALTH BOARD OF SAN LUIS OBISPO COUNTY

Date: October 31, 2011 Home Phone:

Business Phone:

Name: Merkle, Theresa A,
Last First Middie

Address:

Code

Oécupation: Provider Relations Liaison Supervisor/District #: Adam Hill/3

1 Do you or your spouse work for the California State Department of Mental
Health, or for County Mental Health Services, or a Mental Health contract
agency? (These categories are ineligible.)

Yes  Noljli

2 State law requires that Mental Health Boards be made up in part of persons
who have received mental health services. Have you or has any member of
your family ever received mental health services:

Self Family Neither ||}

3 Why do you want to participate as a Mental Health Board member?
Part of my responsibilities as Provider Relations Liaison is working with the
Directors of Case Management at our counties hospitals. | help facilitate
placement to post hospital facilities and as such have seen a recurring issue
with respects to barriers and placing members that have behavioral issues.
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4 Education, Knowledge, Experience: List school courses, volunteer activities,
special skills, training, certificates, licenses, or work experience that you feel
relate to your qualifications:

As | mentioned above | currently work for CenCal Health as their Provider
Relations Liaison. | participate on many levels with CBO's in our County as
well as participate on CenCal Health committees such as the Provider
Advisory Board, CCS/CHDP Committee, Network Management Committee,
Community Focus Workgroup and the ASPC and Heal-SLO. | also attend the
LIHP Stakeholder meetings. | am a certified Medical Assistant.

5 Please describe your personal and/or professional experience with mentally ill

persons:
On a daily basis | assist our members who are in a hospital setting, usually

have some component of behavioral issues existing and require a post
hospital facility to care for them. | evaluate their status and link them to
facilities based on their needs. | also work with the hospital Case Managers if
the members can be placed at a home setting with assistance.

6 How much time will you be able to devote to Mental Health Board
duties/activities?

2-3 hours/month  4-6 hours/month [jj] 7-10 hours or
more/month

Age: 46 Sex: Female Check one: White ||jj Black

Asian Spanish/Hispanic Filipino

Physical Handicap: Other O Native American

RETURN THIS APPLICATION TO: Mental Health Board
Screening Committee

2178 Johnson Avenue
San Luis Obispo, CA 93408
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