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Annual Reports shall be sent as follows:

If sending hard copies, send one (1) signed original and two (2) copies of the Annual Program Performance Report (PPR), no later than January 1 to the attention of  



Ms. Karen S. Armstrong. LICSW, Esq. c/o:



Protection and Advocacy Section – Room 2-1115


Substance Abuse & Mental Health Services Administration



Center for Mental Health Services/DSCSD


            1 Choke Cherry Road



Rockville, Maryland 20857


(240) 276- 1741/FAX (240) 276-1770.

Electronic submissions of the Annual Program Performance Report (PPR), including the Advisory Council Section, may be submitted to the attention of Karen.Armstrong@samhsa.hhs.gov, no later than January 1.   One (1) signed original and two (2) copies of the report must be sent to the address listed above.
Please use the attached glossary and instructions to complete the form.  All questions should be addressed to the Protection and Advocacy Section at the above address and telephone number.

Public reporting burden for this collection of information is estimated to average 10 hours per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information.  Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden to SAMHSA Reports Clearance Officer; Paperwork Reduction Project (0930-0169); OAS; Room 7-1044; 1 Choke Cherry Rd.; Rockville, MD 20857.  An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a currently valid OMB control number.  The OMB control number for this project is 0930-0169).

	ANNUAL  PAIMI  ADVISORY  COUNCIL  REPORT     (ACR) [42 CFR 51.23 (a)(3)]

	Fiscal Year:
	FY 2005

	State:
	Illinois

	Name of P&A System:
	Equip for Equality, Inc.

	Report Prepared By: (Advisory Council Chair)
Print First, Middle and Last Name]

	Arlene R. Stern

	Telephone Number
	312-895-7326

	E- Mail Address:
	maryjo@equipforequality.org

	Date Submitted:
	12/22/05

	Signature of PAIMI Chair
	

	
	

	
	


SECTION  A. 

POSITION OF ADVISORY COUNCIL as of  SEPTEMBER 30, of this year
A.1.  
Status: Total members on the Advisory Council.

               

	Primary ID*
	Total #
	

	a.  Number of Advisory Council Members Serving on 9/30
	9
	

	b.  Recipients/Former Recipients (R/FR) of mental health services*
	4
	

	c.  Parents/Family Members of R/FR of  mental  health services*
	2
	

	d.  Mental health service providers*
	0*
	

	e.  Mental health professionals*
	1
	

	f.  Attorneys*
	1**
	

	g.  Individuals from the public knowledgeable about mental illness*
	1
	

	h.  Others (please identify).  _______________________________


	
	

	i.  Vacancies as of 9/30 [Please identify each vacant position].
	1
	

	j.   Total Number of seats on the PAIMI AC** 
	10
	


[In column 1 (Primary ID), only select one (1)  primary identification* for each PAIMI Advisory Council member.  In column 2, under total number), please include all individuals in each category, even those who are listed also in other categories.] **Subtotal  items a. - i.   and place the number in j.  The total j. represents all seats on the Advisory  Council (the subtotal of items a. &  i.  *Under primary identification, six (6) is the minimum number of AC members mandated under the PAIMI Rules [42 CFR 51.23(b)].  

*Missed three consecutive meetings effectively resigning from the Council.  Will actively recruit to fill vacancy to increase council average attendance at meetings and to increase diversity of council membership.

**Is also a Recipient/Former Recipient of Mental Health Services

A.2.  Ethnicity/Race of PAIMI Advisory Council memberstc "A.2.  Ethnicity/Race of PAIMI Advisory Council members"
	Ethnicity/Race*
	  Number of Members

	  American Indian / Alaskan Native
	0

	 Asian
	0

	 Black /African American
	1

	 Hispanic/ Latino
	0

	  Native Hawaiian/ Other Pacific   Islander
	0

	  White
	8

	   Vacancies as of 9/30
	1

	Total 10



 *Members may select one or more ethnic/racial categories.  This information must be provided.
	A.3.                                                                   Gender 

	  Male: 3
	 Female:          6 

	TOTAL  9


	A.4.
Does the P&A system have a multi-member governing board?  

	Yes ___X_        If YES, please answer the following questions a - c:
	No ___

	a.  Total number of governing board members

Total _9__

	b.  Is the Chair of the PAIMI Advisory Council a member of the governing board?



 Yes   _X___ 
                                   No      (Please explain):



	c. Do any other PAIMI Advisory Council members hold seats on the Governing Board?      

No

	If,yes, how many seats?         


	   If, No      .   Explanation required for private non-profit P&A systems with no PAIMI AC members serving on the P&A governing Board. [42 CFR 51.22(b)(3)]




SECTION  B.   ADVISORY COUNCIL ACTIVITIES   See PAIMI Act at 10805(7)

	B.1.
	Advisory Counciltc "Advisory Council"

	Term of Appointment (Number of years)
	2

	Number of Terms a Member Can Serve
	3

	Frequency of Meetings
	3-4/year

	Number of Meetings Held in the Fiscal Year  [42 CFR 51.23(b)(3) requires a minimum of 3] 
	4

	% (Average) of Advisory Council Members Present at Meetings
	56%


	B.2.
Are P&A Program staff invited to attend the PAIMI Advisory Council meetings?  

	Yes _X__

If YES, please identify the positions of staff usually invited to attend:

President and CEO, Director of Legal Advocacy, Director of Legislative Policy or the Legislative Policy Manager, Abuse Investigation Unit Director, Senior Investigator (PAIMI Advisory Council Facilitator) and Administrative Assistant, Training Institute Staff



	If No, you may provide a brief explanation.




	B.3.
Are any governing board members invited to attend the PAIMI Advisory Council Meeting?     

	Yes

The Chairperson of the Council as a member of the governing board has extended an invitation to governing board members to attend Council meetings.  A member from the governing board attended each meeting and the board President attends meetings from time to time.  
	No


	B.4.        Did the council work jointly with the governing authority or board* to develop the annual PAIMI priorities and priorities?  [42 CFR 51.23(a)(2)]*

	Yes   X    (Briefly describe these joint activities). 

A public priority-setting meeting with the Council Chair and governing members began the PAIMI priority setting process.  At the September 13th Council meeting, the Council reviewed the plan, provided input to staff regarding the priorities they would like to see in the next fiscal year and indicated acceptance of the priorities for the next fiscal year.  The governing body adopted these priorities at its September 29th meeting. 
	No       (A brief explanation is required from any P&A with a governing board.):

	B.5. Did Council members attend any in-State or out-of- State training or educational presentations related to PAIMI Program activities?  [42 CFR 51.27* optional for Advisory Council and Governing board members]. 
The Council Chair attended an all day session at the June NAPAS conference in Washington D.C. regarding Strengthening PAIMI Advisory Councils.  In addition, Equip for Equality’s Training Institute provided two 1-hour self-advocacy trainings for all Council members on job readiness and on Protection & Advocacy for Beneficiaries of Social Security (PABSS) Part 2.  Equip for Equality’s Director of Public Policy provided a 1-hour session for all Council members on Advocating for Mental Health Issues with Legislators.  Equip for Equality also arranged for Progress Center for Independent Living to present a 1-hour training for all council members on Medicare Part D.    

	B.6. Does the P&A system have established written policies and procedures for reimbursing advisory council members for expenses?  [42 CFR 51.23 (d)(2) and the restrictions in 51.31(e) and 51.6(e)]. A reimbursement policy was approved by the PAIMI Council and adopted by the governing board during this fiscal year (’05).  Advisory Council Members continue to be reimbursed for expenses.  

	B.7.Were Advisory Council members reimbursed for expenses incurred for PAIMI Program related activities? [42 CFR 51.23(d)(1)?    If so, complete the following chart.


B.7.a. Reimbursement of Expenses
	Activity
	# Attending
	P&A
	Self
	Other

	TRAVEL             -                                  $   199.38
	Average 5 people  
	X
	
	

	PAIMI ADVISORY MEETING       -    $   989.59
	40
	X
	
	

	ARLENE STERN NAPAS                     $1,491.08
	1
	X
	
	

	    TOTAL:                                               $2,680.05
	
	
	
	

	
	
	
	
	


	B.8. Was the Advisory Council* provided with reports, materials, and fiscal data that enabled them to review the following P&A activities [42 CFR 51.23(c)]:
a. Existing program policies, priorities, and performance outcomes.   Yes _X__ No __

b. If yes, did the submissions include the following information:

    1. At least an annual report on expenditures for the past two (2) years.

        Yes _X__ No___  [If no, briefly explain].

    2. Projected expenses for the next fiscal year identified by budget category.
        Yes __X__ No ____ [If no, briefly explain].




B.9.      Completion of this section is OPTIONAL.  However, if you choose to respond, please describe any     

            other PAIMI Advisory activities, other than council meetings, as listed below:  
a.
Briefly describe, governing board or advisory council committee work, briefly describe:
The governing board intended to create an Ad-Hoc Self-Advocacy Committee during the past year that would establish a plan for developing a self-advocacy network that reached out to other self-advocates in the state who were interested in creating a membership of individuals with a mental illness who wanted to self-advocate and become involved in systemic change.  A few preliminary meetings were held; however, emerging board priorities prevented further board activities and development of this committee.

b.
Briefly describe any training or educational presentations to either constituency groups or the general public:

None

c. 
Briefly describe any systemic or legislative advocacy activities.

The PAIMI Council Chair continues to be involved in a mental health advocacy group, which has been active in advocating for mental health issues.  Specifically, the Chair has participated in planning and organizing trips as well as attending a rally in Springfield to protest reductions in the state budget allocated for mental health services.  The Chair has also participated in letter writing campaigns to protest these cuts in state funding for mental health services.    

d.  
Briefly describe any special projects (e.g., institutional monitoring)

None
e.  
Briefly describe any other (e.g., fund raising, public relations, etc.)

None

SECTION  C. ADVISORY COUNCIL ASSESSMENT OF PAIMI OPERATIONS
Comment on the annual PAIMI Program goals and objectives for this fiscal year's activities.

For each annual goal, using the scale provided below, please a brief description of its implementation status and/or the extent of progress.  Provide examples of individual or systemic cases, or if applicable legislative activities that illustrate the impact and/or disposition of PAIMI Program efforts and participation in State mental health planning activities.   See Glossary for definitions.  
See Attachment C

	Provide the following information for each goal and objective identified for the fiscal year.

	1.
Goal  #   ___

	2.
For each indicator of success, provide the following information:


a.  Goal  #___ Objective # ___                                                                     


b.  Objective was:   ____Met ______Partially Met/Continuing _____Not Met                                    

	If "Not Met" was checked, explain:



	If "Met" was checked, summarize details, including one closed case that illustrates the success;  of this objective.




	You will need to complete this form for each objective identified for the fiscal year. Use additional sheets as necessary].



D.  OTHER COMMENTS CONCERNING PAIMI SYSTEM OPERATIONS: 

Briefly describe any special initiatives, problem solving techniques, or innovative practices that may 

help other State P&A systems.

None
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