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Illinois Opioid Crisis Response Advisory Council 
Children & Families Committee Meeting 

May 28, 2020 
MEETING MINUTES 

Chair: Carie Bires 
Committee Members On the Call: Donna Emmons, Catherine Lewis, Niranjan Karnik, Krystal 
Emmanuel, Gabriella Zapata-Alma, Kayla Pacton, Meryl Sosa, Juliana Harms, Anne Freiburg 
SUPR and AHP Representatives: Sue Pickett, Lauren Pass 
Welcome and introductions 
Carie welcomed the group and asked new members to share child/family opioid and/or 
substance misuse-related activities or initiatives they are currently involved in. She asked longer 
term members to provide an update on projects that were shared in prior meetings. Updates 
shared included: 
• Sue Pickett, Deputy Director, Center for Research & Evaluation at Advocates for Human 

Potential, provided an update on the ASTHO-Opioid Use Disorder, Maternal Outcomes, and 
Neonatal Abstinence Syndrome (OMNI) project. The OMNI Project is a 2-year 
multidisciplinary learning collaborative that includes the Illinois Department of Human 
Services/Division of Substance Use Prevention and Recovery (IDHS/SUPR), the Illinois 
Department of Public Health (IDPH), the Illinois Department of Children and Family Services 
(DCFS), the Illinois Department of Healthcare and Family Services (HFS) and the Illinois 
Perinatal Quality Collaborative (ILPQC). This team is working together to create a more 
unified, recovery-oriented system to meet the needs of pregnant and postpartum women 
with OUD and to ensure their access medication assisted treatment/medication assisted 
recovery (MAT/MAR) and services that support healthy child/family development. The 
group’s recent work has been on hold in recent months due to COVID-19.   

• IDHS/SUPR’s Pregnant and Postpartum Women with Opioid Use Disorders (PPW-OUD) 
project funded under the Illinois State Opioid Response (SOR) grant is a unique project in 
which pregnant and postpartum women with OUD or SUD are connected to MAR and 
receive services from  doulas who are cross-certified as peer recovery specialists. To date 
the project has served 79 women at five different sites across the state 

• Juliana Harms provided an update on the Family First Prevention Services Act, which would 
allow DCFS will be able to provide federally reimbursable services to families, including 
substance use. Family First also will fund and provide evidence-based interventions that 
support families and prevent children from going into placement. DCFS is preparing its 
submission, which is due in July. Workgroups are focusing on assessments that are needed 
to fulfill both the legislative requirements and to address what youth and families are 
experiencing in congregate care.  

Preparing for the next State Opioid Action Plan (SOAP) 
Sue provided an overview of the 2017 SOAP, the 2018 Committee Recommendations, the 2020 
Implementation Report, 2020 Executive Order, and the Committee’s role in these documents. 
This committee has made recommendations that are included in the Implementation Report that 
encourage treatment services to be more family-friendly and to recognize that many people with 
OUD are parents caring for children. All committees have been asked to develop 
recommendations about what should be included in the next SOAP. (Note: Work on the new 
SOAP will begin this summer).  



Illinois Opioid Crisis Response Advisory Council Children & Families Committee May 28, 2020 Meeting Minutes                          2 
 

• The group discussed developing recommendations for child- and family-oriented work in 
three domains: prevention, screening, and treatment/intervention. This includes support 
services for parents and children of parents in treatment, for example, childcare, training 
from support staff, and information sharing with systems outside of treatment/recovery. The 
group discussed encouraging co-location of services for parents and developing strong 
ancillary services for parents and pregnant women in treatment.  

• The group also discussed potential for recommendations targeting groups treating pregnant 
and recently postpartum women and families. The group noted promising data coming from 
co-located services in pediatrics and implementing Screening, Brief Intervention and 
Referral to Treatment (SBIRT) services in pediatric and perinatal settings has had positive 
outcomes, as moms are motivated to enter treatment after giving birth, thus, there is a lot of 
potential for intervention at this stage.  

• Criminalization of SUD in pregnancy is a big obstacle both for providers and pregnant 
women. Women may not seek prenatal care and/or ask for SUD treatment for fear that their 
newborn will be taken from them by DCFS. Providers may be reluctant to refer pregnant 
women to treatment. The group discussed recommendations for birthing plans and ensuring 
access to naloxone in pre-natal clinics. ILPQC and the OMNI group have done work in this 
area, i.e., training OB/GYNS on how to screen pregnant and postpartum women for OUD, 
referring them to MAR, working with moms on caring for newborns, and developing joint 
messaging with DCFS around when and how a child might be removed from a family. The 
group suggested inviting ILPQC to give a presentation on their work at a future meeting. 

• DCFS is seeing high rates of substance use among adolescents in its care and more of 
these cases are entering the system, especially in rural areas of the state. These teens have 
problems in other systems, i.e., absent/truant from school, are homeless, etc. A lifespan 
approach would be useful to target services for specific ages and developmental stages.       

• The group discussed the need to address social equity and suggested some of these 
recommendations should be formed via a joint meeting with the Criminal Justice Populations 
Committee in order to develop recommendations for incarcerated families.  

• Data are needed to understand how many children are in DCFS care due to parental SUD. 
However, these data are difficult for DCFS to pull as parental SUD is embedded in abuse 
and neglect allegations.   

Next Steps and Adjourn 
• The group noted that engaging other groups and forming coalitions to help form these 

recommendations may be a crucial next step, for example, working with education groups.  
• Topics for future meetings can be emailed to Carie or Sue. Carie and Sue will develop a 

plan for covering some of the issues raised in today’s discussion in a future meeting.  
 


