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Illinois State Opioid Crisis Response Advisory Council 

Public Awareness & Education Committee Meeting  

March 24, 2017  

MEETING MINUTES 

Chair: Chelsea Laliberte 

Committee Members on the Call: RJ McMahon, Karel Hormig, Conny Moody, Armin Moehrle, 

Kate Mahoney, Meredith Kranz, Sam Gillespie, Mai Pho,  Divya Little, Melanie Arnold, Carol 

West, Samara Rubin, Laura Crain, Donna Nahlik, Katie Benberlow, Rachel Orth, Patricia 

Johnson Note: This is not a complete list, as a few people who joined the call did not announce 

themselves. 

DASA & AHP Representatives: Kim Fornero, Dani Kirby, Sue Pickett 

Welcome, Introductions and Review of Committee’s Purpose 

• Chelsea welcome the group and brief reviewed the discussion from the first committee 

meeting. The goal for today’s discussion is to further refine the preliminary goal (Improve 

public education and awareness across the state about opioid addiction, prevention, 

treatment and recovery) and start defining key target audiences, messages and medium. 

• While public awareness and education is a very broad topic, Sue reminded the group that 

the goal needs to be one that can be achieved in the next year. She encouraged them to 

keep this in mind: “Governor Rauner has told you he can only fund one goal. What is that 

goal?” 

Discussion – Identifying Key Target Audiences 

• Chelsea reviewed the list of key target audiences: General population, youth, parents, 

substance users, loved ones of substance users, people being prescribed opioids, first 

responders, medical community, school systems, mental health professionals, local, state 

and federal policy makers, media.  

• The group suggested adding the following target audiences to this list: pharmacists, 

pharmaceutical representatives, law enforcement, hospital discharge planner, criminal 

justice populations, homeless people, sexual minority youth, and pregnant women. The last 

two groups are a growing subpopulation of opioid users. 

• When thinking about target audiences, it’s important to think about role and behavioral 

patterns. A spectrum of behavioral types and messages exist and vary by target population 

in regards to making a message ‘stick’ and resulting in behavior change. Even within a 

specific target audience, there are different education and awareness needs. 

• We need to differentiate between people who will be partners in sharing messages and 

those who are receivers of specific messages. Example: law enforcement is both a target 

audience and also can help deliver messages. 

• Could categories/audiences be combined? Can we combine OUD and SUD users, and 

people who are prescribed opiates into a larger user category? 

• All audiences are important and the Council needs to know that. However, Kim reminded 

the group that we are trying to address a crisis – what are the priorities we need to target? 

Sue asked the group to identify the top five priority target audiences. The group identified: 
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1. People who are using opioids (OUD users)  

2. Youth 

3. People who are prescribed opioids – specifically older adults 

4. ER and hospital discharge staff 

5. General public 

• Additional discussion related to identifying the top five priority target audiences included 
recognizing that use varies by geographical area, particularly non-medical use of opioid 
versus heroin, and it will be important to offer a range of messaging that regions can 
prioritize and use. 

• One of the unique aspects of this committee is the opportunity to focus on the general 
public. While all of the committees are discussing education-related goals, this is the only 
committee focusing on reaching out to the general public. There is a lot of stigma, 
misinformation, and lack of awareness and great need for public education to address this. 

 
Discussion – Messaging  
 

• The group engaged in a broad discussion of the specific messages for each target 
audience. 

• Youth: Kids need to understand the biological component of using (‘this is what happens to 
your brain) – it’s more effective than ‘just say no’. They need to know what to do if they think 
someone is using and where to go for help if they think they have a problem. They may also 
benefit from some “myth busting” about the dangers of various drugs and opiate use. 

• Text a Tip, the anonymous texting crisis line in Cook, Lake and McHenry Counties gets 
hundreds of text from youth a month. Youth are connected with a licensed clinician; it’s 
prevented suicides, shootings – we may want to consider something like this. (see 
http://www.leadingefforts.org/) 

• OUD users: This group includes people who are currently using and may not be ready to 
stop using, those who want to stop using, and chronic users. Messages should focus on 
harm reduction, access to care, how to get insurance, education about resources.  

• People being prescribed opioids – older adults: Most people being prescribed opioids aren’t 
receiving much information about them. They are unaware of the addictive nature of the 
drugs and that addiction happens in shorter time frames. The general public needs this 
information, too. This group needs messaging about not sharing meds with friends – this 
happens frequently with older adults due to high costs of medication. This group also needs 
information on how to safely dispose of unused medication. 

• Need to educate this group about how to talk with their doctors about pain and what to do to 
reduce the chances of getting addicted. Doctors needs to be encouraged to talk with seniors 
about warning signed of overdose and benefits of narcan. 

• General public: Need to increase their knowledge about opioids, need to de-stigmatize the 
crisis and get the public to realize that they do know people who are struggling with use and 
addiction. We need to put a face and voice on the problem to help overcome denial, but this 
can be difficult – people won’t come out to community events. We need to reach out digitally 
– social media, Internet, etc.  

 
Discussion – Mediums and Getting the Message Out to Each Target Audience 
 

• We need to have communication and messages in different forms and formats. Each target 
audience has different ways of receiving messages, and each community has different ways 
of receiving messages.  

http://www.leadingefforts.org/
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• Social media is essential. For youth – Snapchat, Twitter, Instagram, Spotify, Pandora as well 
as from friends and school campaigns. Parents are key too – kids come to their parents for 
information; Facebook can help educate and equip parents.  

• People being prescribed opioids: Information really needs to come from prescribers. Older 
adults primarily receive information from professionals, families, newspapers, watching the 
TV news.  

• OUD users get information from each other; recovery groups can be helpful here. OUD 
users also do a lot of communicating by text and Facebook. Homeless shelters and criminal 
justice facilities (jail) can also be places to get information to this group. 

 

Upcoming Web Surveys and Stakeholder Interviews 

• Sue announced that AHP is developing a web survey that will be distributed statewide to 
obtain stakeholder input on the opioid crisis. She asked for survey question suggestions 
from the group. Please email additional suggestions for survey items to Sue 
(spickett@ahpnet.com). 

 
Next Steps 

• Sue thanked the group for their hard work. She noted that five target populations are still a 
lot to address and encourage the group to hone this list further. The group identified the 
following three groups: youth, OUD users, and people being prescribed opioids. 

• Chelsea is unable to attend the March 27th Council meeting. Karel Hormig has agreed to 
give the update.  

• Kim shared that the next Council meeting is April 10th. To keep the committee’s work moving 
forward, the group should meet again the week of April 3rd, if possible.  

• The focus for the next meeting: verify consensus for the three top priority target populations; 
identify an achievable goal regarding messaging and develop action steps. 
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