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Illinois State Opioid Crisis Response Advisory Council 

Prescribing Practices Committee Meeting  

April 19, 2017  

MEETING MINUTES 

Chair: David Porter 

Committee Members on the Call: Kathleen Burke, Craig Berberet, Brian Zachariah, Alex 

Cooper, Ankur Dave, Mona Van Kanegan, Dave Dennis, Vince Keenan, Elizabeth Salisbury-

Afshar, Mai Pho 

DASA and AHP Representatives: Kim Fornero, Sue Pickett 

Welcome and Introductions 

• David welcomed the group. Sue shared that Assistant Secretary Bruni has instructed the 

committees to focus on goals and metrics. The group developed potential metrics for each 

of the three goals developed during the previous meeting. 

Discussion: Metrics 

• Goal: To better understand prescribing practices in Illinois and relevant practice guidelines 
for the treatment of chronic and acute pain and appropriate use of opioids and how they are 
(or are not) being utilized in the clinical setting. Metrics for this goal may be qualitative 
versus quantitative. Potential metrics include: 

o Identify what the current prescribing guidelines are, i.e., what guidelines currently 
exist 

o Identify up to 10 acute and chronic pain guidelines for prescribing opioids 
o Identify up to 10 guidelines for best practices across the state 
o Identify guidelines for prescribing Naloxone 

 

• Future assessment of these metrics may help identify, assess and support change in 
prescribing practices. 
 

• Potential resources for these metrics include initiatives currently underway by various 
hospitals and health systems; and the document Ankur distributed (see attachment) that 
describes safe prescribing guidelines based on CDC guidelines. Mike Wahl (Illinois Hospital 
Association) is working with health systems to identify guidelines and may also be a 
resource. 
 

• Goal: To gain a fuller understanding of how the Illinois PMP works both for prescribers and 
dispensers to high-risk patients that may benefit from additional education about access to 
Naloxone. Potential metrics include PMP-specific metrics and ways that the PMP might be 
used to reduce opioid prescribing in order to reduce overdoses and deaths. Suggested 
metrics include: 

o Increase integration of EHRs and PMP; specifically, increasing the # of hospitals that 
have integrated the PMP in their EHRs 

o Increase the number of prescribers enrolled in the PMP 
o Decrease opioid prescriptions for the population for Illinois 
o Reduce prescribing for high-risk people to reduce overdose and death 
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▪ Reduce # of opioid prescriptions for the same patient 
▪ Reduce opioid overlap between providers 
▪ Increase access to Naloxone for high-risk patients 

 

• Established PMP metrics and PMP data are importance resources for these metrics. We 
want to both align our goals and metric with PMP metrics and highlight its good work and 
positive results, i.e., tracking and reducing prescribing. Craig will share PMP goals and 
metrics (including baseline data) and the PMP annual report sent to the CDC. PMP data 
also are needed to establish baseline data and set realistic, achievable metrics. 

 

• Goal: To vastly improve education and awareness around appropriate prescribing of opioids 
for the treatment of chronic pain; this includes primary care physicians, surgeons, dentists 
and pain management specialists. Potential metrics include: 

o # of medical residents and dental trainees who receive IDPH video-based curriculum 
o Increase the # of prescribers who participate in training; this involves tracking and 

assessing: 
▪ # of training events  
▪ # of prescribers who attend training events  

o Create a website that centralizes information on training events and training 
resources and track: 

▪ # of website hits for training events 
▪ # of materials downloaded 

 

• Potential resource for these metrics includes the website described above. This website 
would be a clearinghouse/central location for information on training events throughout the 
state, training materials and resources, and guidelines. IDPH could serve as the 
clearinghouse and/or help coordinate this effort, but we would also want professional 
societies to promote it and have links to the clearinghouse on their own websites. 
 

• For future discussion: metrics related to prescribing for specific age groups. 
 

 

 


