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Illinois State Opioid Crisis Response Advisory Council 

Public Awareness & Education Committee  

February 23, 2017  

MEETING MINUTES 

Chair: Chelsea Laliberte 

Committee Members on the Call: Staci Allan, Mai Pho, Sam Gillespie, Karel Homrig, Cynthia 

Vargas, Ankur Dave, Ayesha Qaadir, Jessica Gerdes, Bruce Bendix, Adam Rubenstein, Carol 

West, Laura Crain, RJ McMahon, Samara Rubin 

AHP & DASA Representatives: Sue Pickett, Kim Fornero 

Welcome, Introductions, Committee Purpose: Chelsea welcomed the group and thanked 

them for their valuable participation. Sue and Kim gave a brief overview of the SAMHSA State 

Targeted Response (STR) to the Opioid Crisis grant and the Committee’s purpose and goals: 

• STR is 2-year SAMHSA grant that provides funds for states to develop and provide opioid 

misuse prevention, treatment and recovery support services that address the opioid crisis 

within their respective state. 

• In addition to providing services, states must develop a comprehensive strategic plan to 

address gaps in prevention, treatment and recovery. 

• Four committees—including the Public Awareness & Education Committee—have been 

formed to help guide the strategic planning process. As Kim pointed out, the committees 

and strategic planning process are not just driven by the SAMHSA STR nor is this solely a 

DASA project. Many state agencies are directing efforts targeting the opioid crisis. It’s both a 

SAMHSA and a State goal to work together across State government and bring 

organizations and stakeholders across all of Illinois together to understand the full array of 

initiatives and policies targeting our opioid epidemic, and identify gaps and work towards 

closing those gaps.  

• Committees will identify key priorities and develop goals and objectives that support their 

respective priorities. The anticipated time commitment for members is 2-3 hours per month 

to start. 

• Today’s task: Develop 2-3 preliminary goals to share at the March 8th Illinois Opioid Crisis 

Response Advisory Council meeting. 

Strategic Planning Process Overview: AHP is leading the strategic planning process. The 

strategic planning process includes the following activities: 

• Committee members will work together to identify key strategic priorities. 

• Committee members will create long-term goals and short-term objectives that support their 

respective key strategic priority. 

o Long-term goals need to be achievable (can be accomplished in the next 1-3 years); 

measurable (outcomes or progress toward goals can be easily demonstrated; meaningful 

(support committee’s core value and vision); identifiable to stakeholders and the public; 

and can stand the test of time. 

o Short-term objectives are the action steps that support the long-term goals. 
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• Committee members will develop a management plan that identifies Council, IDHS/DASA, 

State government and stakeholder roles and responsibilities for implementing achieving 

short-term objectives. The management plan also will include a timeline, benchmarks and 

performance measures and identify the resources needed to achieve objectives. 

• Once committee management plans are completed, AHP will draft a strategic plan that 

includes each committee’s goals, objectives and management plan; an overall workable 

timeline, benchmarks and performance measures. 

Discussion – Developing Preliminary Key Priorities/Goals 

• Chelsea started the discussion by acknowledging that people are getting information about 

opioid use, treatment and recovery from a variety of sources, but there is still a lack of 

knowledge and a lot of stigma about this topic that prevents people from getting the 

information they need to access treatment and help others. Additionally, every stakeholder 

group (and there are several, including families, law enforcement, educators, providers, etc.) 

has their own viewpoints, interests, and methods for getting information.  

• Question: What’s your experience- what do people know or not know about opioid 

use, prevention, recovery, and treatment? What message do we want people to hear? 

o There is a lot of misinformation; people need to hear that addiction is a chronic, relapsing 

brain disease; that there is treatment for it and treatment can be effective. They also need 

to know that when people are predisposed to addiction based on heredity and 

environment, it’s difficult for them not to use. Recovery is a life-long process, and we can 

manage it like we manage other chronic diseases. 

o Comparing addiction to other diseases helps simplify the message and makes sense to 

people; it helps them understand that addiction is comparable to other chronic, treatable 

diseases such as diabetes and heart disease that have similar genetic risk factors and 

relapses. Ankur’s pain clinic tells patients that pain and addiction are like diabetes and 

high blood pressure, and that pain and addiction can be managed and that treatment is 

effective. 

• Question: Who are our target audiences? 

o People experiencing pain, people who experiencing addiction who are not seeking care, 

parents of people/children at risk; young people, people who are going into surgery and 

will be prescribed pain medication, drug (opioid) users, families 

• Question: What are the barriers to getting the message/information out? 

o Schools are a challenge. Schools don’t want to acknowledge that this (opioid crisis) is 

what they are facing. They think the topic is covered in their health curriculum. Schools 

are asked to do more health education but aren’t given a lot of time for it.  

o Kids have a lot of misinformation about heroin. (Example: heroin isn’t addictive if you 

snort it). They need to know that it’s more than saying no to drugs: they need to 

understand what’s happening to their adolescent brains when they use heroin. 

o Some schools do a great job educating kids about opioid use but the practical application 

for kids – how this applies to their own lives – is difficult. 

o Potential options: physical education teachers have good relationships with kids and 

could teach this information. Our committee could develop a module on opioid addiction 

that could be taught in health education classes. Laurie shared that McHenry County’s 

school district is developing a program to get schools to use drug education curriculum 

o Drug (opioid) users, and their friends and family don’t have the information they need 

about treatment and resources that can save lives. They need to be educated about 
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MAT, the role mood disorders play in addiction, etc. so they can better access services 

and advocate for themselves.  

o Information dissemination and outreach are difficult in suburban and rural areas. One 

option to getting the message out is the Internet or a mobile app. 

o When people do decide to great treatment, they have problems accessing care (don’t 

know where to go, insurance limits treatment days/options) 

o Certain communities lack the infrastructure to help people who are struggling (example: 

LaSalle County); we need to have conversations in communities are about what they are 

facing and what they need, because things are happening differently across the state. 

• Question: Where can we show impact in the next 1-3 years?  

o We have limited public education; we need a public education campaign similar to the 

“don’t text while you drive” campaign. 

o Messages and outreach need to be tailored to the target audience. We need to know how 

our various target audiences get their information to ensure that messaging is effective. 

Example: A person in recovery may be effective in delivering information to certain 

groups (parents, young adults) but not others (young children). Others methods to deliver 

the message: billboards, Internet/mobile app, peers. 

o We need to know how our various target audience get their information.  

Draft Preliminary Goals/Key Priorities to Share at March 8th Council Meeting 

• We need to do a deep dive to identify our audience(s), what they need to know, and how to 

effectively engage them. 

Preliminary priority: Improve public education and awareness across the state about opioid 

addiction, prevention, treatment and recovery 

Goal 1: Identify the key target audiences  

Goal 2: Identify the information target audiences need to about opiate use, prevention, 

addiction, treatment and recovery 

Goal 3: Identify methods needed to effectively engage each target audience, tailoring 

methods to match how each respective target audience obtains and receives/learns 

information 

Next Steps: Chelsea and/or Sue will send out a Doodle poll to schedule the next meeting 

(potentially week of March 13th). Committee members were asked to think about whether any 

subcommittees might be needed. 


