NAMI California
MHSA Expert Pool
 NAMI California believes that its MHSA Policies will be most effective and accurate if they reflect the views and opinions of NAMI members at the grassroots level.  To this end, from time to time, we will ask for your feedback about MHSA policies and their implementation in your counties and NAMI affiliates.  We might also ask for your participation at Statewide MHSA General Stakeholder and MHSOAC (Mental Health Services Oversight and Accountability) Meetings when they are held in your local areas.
APPLICATION
Name ________________________________________________________________
Address ________________________________   City  _________________________

State _____________________________________________ Zip Code ____________ 
Telephone (Home) ____________________ (Work)  ___________________________

Cell Phone__________________________ Fax _______________________________
E-Mail (Required)________________________________________________________
NAMI Affiliate___________________________________________________________
Present or previous employer______________________________________________ 
Retired?    □ Yes   □ No
1.  Are you comfortable talking publicly about your experience with mental illness and the mental health system?________________________________________________
2. Please list memberships and affiliations with other organizations.  
______________________________________________________________________
3.   Please list any boards and commissions with other organizations.
______________________________________________________________________
4.   Where do you believe you can make a difference in NAMI California?
5.  
Would you be willing to join an “expert pool” to help NAMI California? 
__________Yes              __________No

6.   Are you willing to represent NAMI California’s present and future view points as opposed to your own?  See list below.
     __________Yes              __________No

.
NAMI California MHSA Positions as of 1/1/07:

1. Consumer and Family Driven Services

2. All Consumers Being Heard
3. Community Services and Support covering both Voluntary and Involuntary Services
4. Integration of Mental Health and Physical Health Services
5. A Recovery and Resilience Model
6. Racial/Ethnic and Cultural Competency and Values
7. A Variety of Housing Opportunities
8. Dual Diagnosis using a Harm Reduction Model
9. Peer and Family Advocates within each County
10. No Supplantation of Services
11. Stakeholders to include in Education and Training Programs: Law Enforcement, Business Community, Housing Community, Jail and Prison Community, Providers.

7.   Please share why you are interested in being a member of NAMI California’s MHSA “Expert Pool.”  
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________                __________________________

Signature


 


 Date

Please attach your Bio and Résumé if available.  Thanks for your help!
Pease return to Kathleen Derby:

kathleen.derby@namicalifornia.org or

Fax: 916-567-1757 or mail to:
MHSA Policy Coordinator

NAMI California

1010 Hurley Way Suite 195

Sacramento, CA 95825
CALENDAR OF 2010 MHSOAC MEETINGS SCHEDULED AS OF 1/28/10
JANUARY 28
Sacramento – Doubletree Hotel
FEBRUARY 25
Sacramento – California Institute of Mental Health
MARCH 25

Sacramento – California Institute of Mental Health

APRIL 29
Sacramento – California Institute of Mental Health

MAY 27
Sacramento – California Institute of Mental Health

JUNE 24
Sacramento – California Institute of Mental Health

Pending:

SEPTEMBER 23


Los Angeles or Riverside

OCTOBER 28

San Diego

DECEMBER

No meeting

Click on link below for meeting information and updates:
http://www.dmh.ca.gov/MHSOAC/meeting.asp#Future
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