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Disability Rights Oregon is the Protection and Advocacy System for Oregon 

Disability Rights Oregon’s  
Mental Health Advisory Council 

The Mental Health Advisory Council serves to help set priorities for Disability Rights Oregon, 
conducts outreach and trainings, and works with staff to improve the lives of individuals with mental 
illness. The Advisory Council is a group of ten to thirteen members, at least sixty percent of whom 
are people with mental illness or family members of people with mental illness. Council members 
come from across the state and from all walks of life. They come from various racial/ethnic groups 
and from every age group. The categories for membership include: 

Ø Person who has received or is receiving mental health services 
Ø Family member of a person receiving mental health services 
Ø Family member of a minor who is receiving or has received mental health services 
Ø Attorney 
Ø Mental Health Professional 
Ø Advocate for people with mental illness 

 
The Role of the Mental Health Advisory Council is to: 

 
• Advise Disability Rights Oregon (DRO) staff and the governing authority on policies and 

priorities to be carried out in protecting and advocating for the rights of individuals 
considered to be mentally ill in Oregon. 

• Complete a section of the annual program performance report that describes the activities of 
the Council and its assessment of the operation and quality of services of the Mental Health 
Rights Project. 

• Work with the governing authority of Disability Rights Oregon and the DRO staff members 
jointly to develop the annual statement of objectives and priorities for the Mental Health 
Rights Project of DRO. 

• Educate the public and others about the agency’s purpose, priorities and activities. 

The Advisory Council meets 6 times a year on the second Monday of February, April, June, August, 
October, and December at 6:00 PM in downtown Portland or at statewide locations such as the 
Oregon State Hospital. The term of membership on the Council is four years. The Council welcomes 
comments from individuals with mental illness, friends, family members, and professionals in 
Oregon. People interested in joining the Council are invited to attend. 

Applications for membership are accepted year-round. Applicants are asked to attend a Council 
meeting before their application is considered by the Council. For more information, please contact 
KC Lewis, Managing Attorney for the Mental Health Rights Project at klewis@droregon.org. 
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Application 

The Mental Health Advisory Council meets in Portland 6 times a year on the second Monday of every other 
month beginning in February. 
 
Contact Information 

1. Name: 
 

 

2. Home 
Address: 

 

 

3. Telephones: 
 

Home: 
Cell: 
Business: 
Fax: 

4. E-mail 
Address: 

 

 

 
Commitment 

5. Willing to serve a four-year term. 
 

Yes  

6. Willing to attend at least 6 meetings per year and to advise the DRO 
Board with respect to service and priorities. 

Yes  

7. Willing to sign the DRO Confidentiality Statement? 
 

Yes  
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Experience and Qualifications  

8. Disability Rights Oregon promotes and protects the rights of people with disabilities, including 
people with mental illness. Will you fully embrace and support this mission and the purpose 
of the Council? 

 
 
   
 
 
9. People with mental illness are the constituents of the Mental Health Advisory Council. Please 

describe your ability to represent this constituency on the Council. 
 
  

 
 
 
10. The Council should be broadly representative of the community and reflect the diversity of 

Oregon. How will you enhance the diversity of the Council? 
 
   
 
  
 
 
 
 
 
11. The Council advises DRO on service priorities for the Mental Health Advisory Council. 

Describe the skills and expertise you will bring to the advisory capacity of the Council. 
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12. Council members must avoid actual or potential conflicts of interest. Please list current 
community volunteer activities, including Board and Council memberships. 

 
 
 
 
 
 
 
 
 
13. The Council must include members from the following categories. In addition, at least 60% of 

the Council members must be people who have received mental health services, are receiving 
mental health services, or are family members of such individuals. Please indicate which 
categories you belong to: 
 
_____  Person who has received or is receiving mental health services 
_____  Family member of a person receiving mental health services 
_____  Family member of a minor who is receiving or has received mental health services 
_____  Attorney 
_____  Mental Health Professional  
_____  Advocate for people with mental illness 
_____   Other_______________________________________________________________________ 
 

 
 

 
Signature  ____________________________________________________   Date _______________ 
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A Short History: Mental Health Right Project 

Authorized by the Protection and Advocacy for Individuals with Mental Illness (PAIMI) Act 

Program History: In 1975, the U.S. Department of Health and Human Services (DHHS) established a 
program pursuant to Part C of the Developmental Disabilities Assistance and Bill of Rights Act (the 
DD Act) [42 U.S.C. 6041, et seq. which was amended on October 31, 2000], that provided formula 
grant support to systems designated by the Governor of each State, the District of Columbia, and the 
Territories — the American Indian Consortium (Shiprock, NM), American Samoa, Guam, the 
Northern Mariana Islands, Micronesia, Palau, Puerto Rico, and the U.S. Virgin Islands — to protect 
and to advocate for the rights of persons with disabilities. To redress these issues, Congress 
recognized the importance of ensuring independence of protection and advocacy (P&A) systems and 
mandated that the systems be independent of any agency providing treatment or services (other 
than advocacy services).  The Protection and Advocacy for the Developmentally Disabled (PADD) 
program is administered by the Administration on Developmental Disabilities (ADD), Administration 
on Children and Families, United States Department of Health and Human Services (DHHS). 

In 1986, Congress found that adults with significant mental illness and children with severe 
emotional impairments were vulnerable to abuse, serious injury, and subject to neglect, which 
included inadequate or inappropriate treatment, nutrition, clothing, health care, and discharge 
planning and that State systems for monitoring compliance with respect to the rights of these 
individuals varied widely and were frequently inadequate. In order to ameliorate these injustices, 
Congress passed the Protection and Advocacy for Individuals with Mental Illness (PAIMI) Act [42 U. 
S. C. 10801 et seq.], which is administered by the Substance Abuse and Mental Health Services 
Administration (SAMHSA), Center for Mental Health Services (CMHS). Each Sate P&A system 
designated under the DD Act also manages the PAIMI Program. 

In 1986, the PAIMI Act extended the protections of the DD Act to individuals with mental illness. 
Congress provided SAMHSA with funding for PAIMI Program formula grants to P&A systems in each 
State, the District of Columbia and 5 Territories - American Samoa, Guam, the Northern Mariana 
Islands, Puerto Rico and the U.S. Virgin Islands. Private nonprofit organizations operate 45 of these 
P&A systems with the remaining 11 - Alabama, American Samoa, Connecticut, Indiana, Kentucky, 
New York, North Carolina, North Dakota, Ohio, Puerto Rico and Virginia - in State government 
agencies or special departments which are independent of those providing mental health treatment 
or services. 

PAIMI grant awards are used by State P&A systems to pursue administrative, legal (individual and 
class action litigation), systemic and legislative activities, or other appropriate remedies to redress 
complaints of abuse, neglect, and civil rights violations; to ensure enforcement of the United States 
Constitution, Federal laws and regulations, and State statutes; and to investigate incidents of abuse 
and neglect on behalf of individuals with mental illness in a public or private facility rendering care or 
treatment. The PAIMI Program grants to the State P&A systems were not intended to accomplish 
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systemic reform of the mental health system. Efforts toward that goal are made by other Federal, 
State and private national and local advocacy organizations, e.g., the National Mental Health 
Association, the Alliance of the Mentally Ill, consumer groups, State Mental Health Block Grant 
planning councils, etc. 

Under the PAIMI Act, Congress granted special legal authority to the State P&A systems. The P&A 
systems are authorized to access clients and records for the purpose of conducting independent 
investigations to redress and prevent abuse, neglect and rights violations in various types of public 
and private facilities, such as, hospitals, schools, board and care homes; supervised or semi-
independent apartments, halfway houses, or other community group residences; foster care homes; 
nursing homes; prison forensic units; homeless shelters; jails, correction and detention facilities; 
interim care facilities; general hospitals, etc. 

Under the PAIMI Act, State P&A systems are also authorized: To access public and private residential 
facilities, residents and resident records while investigating reports of abuse, particularly incidents 
involving the inappropriate use of seclusion and restraint, neglect, and civil rights violations in these 
facilities, and related fatalities, that either provide care or treatment to these individuals. 

PAIMI eligible individuals: 

• Are diagnosed with a significant mental illness or emotional impairment, as determined by a 
mental health professional qualified under the laws and regulations of the State; and, 

• Are inpatients or residents in public or private residential facilities that provide care or 
treatment to individuals with mental illness, and 

• Were abused, neglected or had their rights violated, or were in danger for abuse, neglect or 
rights violations, while receiving care or treatment in a public or private residential facility. 

State P&A systems also are authorized to intervene on behalf of PAIMI eligible clients: 

• During their transport or admission to a residential care or treatment facility; or, 
• Within 90 days of their discharge from a facility; or, 
• Who die while in a residential care or treatment facility or whose whereabouts in the facility 

are unknown; or, 
• Who are involuntarily confined in a municipal detention facility/jail for reasons other than to 

serve a sentence resulting from conviction for a criminal offense. 

On October 17, 2000, the PAIMI Act was amended to create a 57th P&A system - the American 
Indian Consortium (Shiprock, New Mexico) and to provide P&A systems the authority to serve 
persons with significant mental illness and severe emotional impairment who reside in the 
community, including their own homes. However, Congress stated that State P&A systems' service 
priorities must focus on individuals in residential settings. 
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The Children Health Act of 2000, also enacted in October 2000, mandated that public and private 
facilities protect the rights of persons with mental illness, including children and youth in non-
medical, community-based facilities, who reside in public and private facilities from the 
inappropriate use of seclusion and restraint. Facilities must report all incidents involving the 
seclusion and restraint and any resulting fatalities to the appropriate State agency and to the State 
P&A systems. The systems will investigate these complaints. The facilities must also ensure that it 
maintains sufficient number of staff who are adequately and appropriately trained in de-escalation 
and crisis management techniques, and alternatives to the use of seclusion and restraint, etc. 

Each State P&A system is different and the services offered to State PAIMI eligible residents will vary 
due to resource limitations and consumer needs. The activities and services of each P&A are 
established annually by its Governing Board with the advice and recommendations from its PAIMI 
Advisory Council, chaired by a mental health consumer or a family member of a consumer (child), 
and composed of former recipients of mental health services, an attorney, service providers, and 
persons knowledgeable of mental health issues). 

In 2019, Disability Rights Oregon’s Advisory Council changed its name to the Mental Health Advisory 
Council. 


