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Washington, D.C.  20201

Briefing for Members of the Interdepartmental Serious Mental Illness Coordinating Committee (ISMICC) 

General Background on Federal Advisory Committees

Today, an average of 1,000 advisory committees with more than 60,000 members advise the President and the Executive Branch on a wide range of issues from the disposal of high-level nuclear waste to efforts to improve schools, highways, and housing, and on other major programs.

The Federal Advisory Committee Act (FACA) of 1972, (Public Law 92-463), formally recognized the merits of seeking advice and assistance from our nation's citizens.  At the same time, the U.S. Congress sought to assure that advisory committees:

· Provide advice that is relevant, objective, and open to the public;

· Act promptly to complete their work; and

· Comply with reasonable cost controls and record keeping requirements.

General Roles of Federal Advisory Committee Members
With the expertise from advisory committee members, federal officials and the nation have access to information and advice on a broad range of issues affecting federal policies and programs.  The public, in return, is afforded an opportunity to provide input into a process that may form the basis for government decisions.

Objectives and Scope of Activities of ISMICC

The Secretary of HHS (Secretary) is required by section 6031 of the 21st Century Cures Act to establish a committee to be known as the ISMICC.  Not later than 1(one) year after the date of enactment of the 21st Century Cures Act, and 5 (five) years after such date of enactment, the ISMICC shall submit a report to Congress and any other relevant federal department or agency. 

The ISMICC shall meet not fewer than two times each year.  The ISMICC will sunset six years after establishment, after which the Secretary shall submit a recommendation to Congress on whether to extend the operation of the ISMICC.

Description of Duties of the ISMICC

The ISMICC reports will include:  (1) a summary of advances in serious mental illness (SMI) and serious emotional disturbance (SED) research related to the prevention of, diagnosis of, intervention in, and treatment and recovery of SMIs, SEDs, and advances in access to services and support for adults with SMI or children with SED; (2) an evaluation of the effect federal programs related to serious mental illness have on public health, including public health outcomes such as (A) rates of suicide, suicide attempts, incidence and prevalence of SMIs, SEDs, and substance use disorders, overdose, overdose deaths, emergency hospitalizations, emergency room boarding, preventable emergency room visits, interaction with the criminal justice system, homelessness, and unemployment; (B) increased rates of employment and enrollment in educational and vocational programs; (C) quality of mental and substance use disorders treatment services; or (D) any other criteria as may be determined by the Secretary; and (3) specific recommendations for actions that agencies can take to better coordinate the administration of mental health services for adults with SMI or children with SED.

The Federal Membership of the ISMICC
The ISMICC will be composed of the following federal members or their designees:

· The Secretary of Health & Human Services;

· The Assistant Secretary for Mental Health and Substance Use;

· The Attorney General;

· The Secretary of the Department of Veterans Affairs; 

· The Secretary of the Department of Defense;

· The Secretary of the Department of Housing and Urban Development;

· The Secretary of the Department of Education;

· The Secretary of the Department of Labor;

· The Administrator of the Centers for Medicare and Medicaid Services; and

· The Commissioner of the Social Security Administration.

The 14 Non-Federal Members appointed by the Secretary of HHS represent leading research, advocacy, or service organizations for adults with SMI; individuals who have received treatment for a diagnosis of SMI; licensed mental health professionals with experience in treating persons with SMI or SED; parents or legal guardians of an adult with a history of SMI or a child with a history of SED; mental health professionals who have research or clinical mental health experience in working with minorities and/or medically underserved populations, as well as a state certified mental health peer support specialist and a judge with experience in adjudicating cases related to criminal justice or SMI.  












