Attachment 2
Report and Evaluation of Advisory Committee Activities
Instructions 

This template should be used by advisory committee support staff to collect and update information for (1) reports of committee activities to agency councils; and (2) for evaluations of committees.  Advisory committee support staff that has received prior authorization from HHSC Government Relations or the HHS Center for Consumer and External Affairs may submit the requested data directly through the Legislative Tracking System in lieu of completing this template. 
Section 1, the Committee Information Summary, is used to confirm or update previously reported information for each committee and only applies to those advisory committees that are still required or are active due to statute, agency policy, or executive direction.  Section 1 is to be completed for all committees for which the agency is a member.  Section 2, the Evaluation section, and Section 3, Expense Reporting should only be completed by agency support staff from the lead agency for each committee.  
SECTION 1 – Committee Information Summary
	Committee Name:
	

	Lead Agency:
	

	Division:
	

	Staff Contact:
	

	
	

	Subject to Government Code Chapter 2110:
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	If yes, list any Chapter 2110 sections from which the committee is exempted:
	

	Exempt from abolishment by House Bill 2292, Section 2.151 (78R, 2003):
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Committee is created by (check one):
	

	 FORMCHECKBOX 
 Statute (federal or state)

 FORMCHECKBOX 
 Executive Order

 FORMCHECKBOX 
 General agency authority
Provide citation:
	

	Expiration date of committee:

	

	Committee members eligible for travel reimbursement, provided by the General Appropriations Act:
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


	External Website:
	

	Number of Members:
	

	Meeting Frequency:
	

	Who Appoints:
	

	Entities Represented:
	

	
	

	Current Names:
	

	
	


SECTION 2 –Evaluation (to be completed only by the lead agency for each committee)
	1.
Has the committee met on a regular basis during the last 12 months?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	2.
Has the committee completed work on required one-time duties established by statute, executive order, or general agency authority? [Statutory, executive order-directed or general agency authority-directed duties will be listed here]
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	Comment:



	3.
Has the committee made progress on required ongoing duties established by statute, executive order, or general agency authority? 

[Statutory, executive order-directed or general agency authority-directed duties will be listed here]
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	Comment:



	4.
Have recommendations of the committee been adopted into statute or agency rules / policies, or have new or additional resources been allocated based on these recommendations?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	Comment:



	5.
Do the duties of this committee result in opportunities to consolidate it with other internal or external advisory committees?  If so, please note specifically which committees and duties, and note information about potential supporters/opponents of the consolidation.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	Comment:



	6.
Provide a high-level summary of other activities or findings from the past two years that should be reported to the agency’s Council.

	
	Response:


	7.
Should this advisory committee be recommended for continuation?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	Reason for recommendation:



SECTION 3 – Expense Reporting (to be completed only by the primary support staff for the lead agency)
	Committee Name:
	

	Agency Staff Contact
	


Lead Agency Reimbursements
	
	Two Years Prior
	Last Year
	Current Year (estimate)
	Next Year (estimate)
	Two Years Out (estimate)

	Travel
	
	
	
	
	

	Salary
	
	
	
	
	

	Other
	
	
	
	
	


1. Did committee members cover their own travel costs?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No     
 FORMCHECKBOX 
  Sometimes (please explain)

2. Did some other entity cover committee travel costs?

 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No     

 FORMCHECKBOX 
  Sometimes (please explain)
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