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Illinois Opioid Crisis Response Advisory Council 

Criminal Justice Populations Committee Meeting  

Tuesday, April 18, 2017  

 

MEETING MINUTES 

 

Chair: Sherie Arriazola 
 
Committee Members Who Attended In-Person/Phone: Marc Raifman, Jessica Reichert, Lily 
Gleicher, Antoinetta Simonian, Andrea Davenport, Cyrus Winnet, Dan Langloss, Elizabeth 
Salisbury-Afshar, Katie Jones, Mary Dixon, Letitia Reyes-Nash 
 
DASA and AHP Representatives: Kim Fornero, Sue Pickett 
 
Welcome & Introductions 
 

 Sherie welcomed the group and briefly reviewed that the focus of this committee is on the 
specific needs of the criminal justice population in addressing Illinois’ opioid epidemic. This 

is a broad area and the group has discussed several topics related to treatment access, 
capacity and education across sequential intercept (SI) points. At the last meeting, the group 
discussed focusing on developing goals for one SI point. However, at the March 27th Illinois 
Opioid Advisory Council Meeting, Assistant Secretary Bruni shared that DASA and ICJIA are 
submitting an application to DOJ that would focus specifically on the criminal justice 
population and the opioid epidemic. Thus, this committee can suggest goals and metrics for 
more than one SI point.  
 

Discussion: Goals and Metrics 
 

 Sue shared that Assistant Secretary Bruni has instructed the committees to focus on goals 
and metrics. To facilitate today’s discussion, Sherie drafted a goal development worksheet 
as well as a handout listing common themes/issues the group has previously discussed. 
Many potential goals are relevant to the general population, such as “increase access to 
MAT”; this committee needs to drill down and make sure that recommended goals and 
metrics are specific to and address the needs of the criminal justice population. 
 

 One potential goal is the identification and expansion of evidence-based practices (EBPs). It 
was pointed out that there is a difference between evidence-based practices and evidence-
based treatment. Evidence-based practices can be thought of as the mechanism that helps 
people get into treatment. For example, drugs courts are an evidenced-based practice that 
provide a mechanism for people to access and receive treatment. Evidence-based 
treatment is the actual program or service people receive to treat OUD.  Jessica Reichert 
reported she was working on a survey of best practices concerning deflection in Illinois, 
which can be used to inform the group’s discussion on best-practices.  

 

 Lily Gleicher gave her presentation: “Reducing Substance Use and Related Offending: 

Evidence-Informed Practices in the Criminal Justice System,” to help the group better 

understand EBPs, including the difference between empirically-proven effective practices—

true evidence-based practices/treatment—and promising practices. (See handout). 

Highlights of this discussion included:  
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 Community aftercare is key to re-entry success. Correctional institutions may provide 

OUD/SUD treatment (therapeutic communities) and/or connect releasees to Vivitrol 

injections the day of release. It’s critical that people be connected to and receive 

aftercare treatment once they are released in order to ensure that successes 

achieved during incarceration are maintained upon re-entry. 

 Educating parole officers on EBPs and importance of maintaining continuity of care 

 Clinical assessment is critical to ensuring that individuals are properly diagnosed and 

receive appropriate treatment based on their risks and needs.  

 When implementing EBPs, measuring and getting outcomes is critical. Data are 

needed to demonstrate success. However, funding and other resource issues can 

limit whether and how outcomes are measured, fidelity is maintained, etc. 

 

 Potential goal related to EBPs: Identifying and expanding successful EBPs/promising 

practices throughout the IL criminal justice system.  

 Example: Sheridan and SWICC provide several evidence-based SUD treatment 

services – we could expand SUD/OUD successful services to other correctional 

facilities in order to reach a higher percentage of individuals with SUD/OUD who 

don’t get treatment. This requires data – we need baseline data to determine both 

successful outcomes (for example, continued sobriety at re-entry, reduced 

recidivism) and successful services.  

 We also need to identify what works versus true effectiveness. For example, there 

may be some promising practices that are impacting outcomes but that are not 

evidence-based effective practices. We need to explore what’s happening at a local 

level, what’s making a difference and document these practices, perhaps via case 

studies. Potential examples include initiatives in Peoria and the Criminal Justice 

Behavioral Health Systems Review where providers in small(er) communities are 

working together to identify people at risk and coordinate care. In areas like this, 

where there is one provider, it is easier to establish a partnership. How can the group 

leverage the elements that make that partnership work and expand to similar 

jurisdictions?  

 

 Vivitrol is a preferred medication for criminal justice populations, because there is no risk for 

abuse or diversion. A potential goal could be to ensure continuation of receipt of Vivitrol at 

re-entry. However, this goal and related metric requires data on the number of Medicaid 

providers who prescribe Vivitrol. 

 

 Information and data are needed to set the metrics for all goals. The data requests 

discussed included: the number/percentage of DASA providers Medicaid certified a list of 

providers who prescribe naltrexone, the behavioral health utilization/detox/hospitalization 

data on the ACA adult population. Sue will make this a discussion topic for the upcoming 

committee chairs meeting, as all committees need baseline data to establish appropriate 

metrics. Data sources, and getting access to data sources, may also be a topic for a future 

Council meeting.  

 

 Potential goals related to access: MCO quality measures could be useful here. Data indicate 

that the 7 days post-release are most critical for people with OUD/SUD – it’s the time period 

when they are most likely to relapse and overdose. MCO quality measures incentivize 
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providers to diagnose and connect people to treatment. How might these measures be 

tailored for criminal justice populations to identify and track who needs and receives 

treatment? While data from HFS and other data sources are needed to set appropriate 

metrics, potential goals related to access might include: 

 Increasing the number of people who have aftercare appointments scheduled to take 

place withinthe first 7 days post-release (metric: % of people who have an aftercare 

appointment scheduled within the first 7 days of re-entry) 

 Increasing the number of people who accessed aftercare services in the first 7 days 

post-release 

 Increasing the number of captured clinical diagnoses of OUD at intake/discharge 

(Ties into the Medicaid HEDIS Measure: Initiation and Engagement into Alcohol and 

Other Drug Treatment (IET). People may be diagnosed, but is it captured on a claim 

and thus is it counting towards an MCO’s IET measure? metric: % of people who 

receive a clinical assessment at intake or discharge) 

 

 Potential goals related to education: There is a need to educate criminal justice staff (parole, 

probation, law enforcement, correctional officers, etc.) on MAT, and that MAT in conjunction 

with recovery supports are most effective in reducing relapse. This education helps improve 

competency and treatment access. The education goal focuses on educating and 

embedding or mandating education so it is a natural part of the criminal justice system. 

These goals can also focus on and prioritize the “how” and the “who” how training happens 

(example: as part of required recertification) and who is the priority to receive training (parole 

officers, judges). Jessica will explore at what training is currently mandated or provided by 

the Illinois Law Enforcement Training and Standards Board. Potential metrics: 

 #, % of people trained 

 #, %  of types of criminal justice personnel trained (i.e., # judges trained, # parole 

officers trained) 

 #, %  of people re-certified annually; 

 #, %  of new staff hires trained 

 

 

 


