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Illinois Opioid Crisis Response Advisory Council 

Criminal Justice Populations Committee Meeting 

November 13, 2018 

MEETING MINUTES 

Chair: Sherie Arriazola 

Committee Members Attending In Person/By Phone: Alaina Kennedy, Judith Singleton, 
Marianne Kelly, Debi Rauch, Jane Gubser, Stacy Munroe, John Nunley, Donna Hampton-Smith, 
Maya Szilak 

IDHS/SUPR and AHP Representatives: Rosie Gianforte, Sue Pickett 

Welcome and Introductions 

Sherie and Sue welcomed the group. They thanked Rev. Jesse Knox III, Senior Pastor, Church 
of the Good Shepherd, for hosting the meeting. Sherie explained that holding the meeting at the 
church is part of the Committee’s and Council’s outreach effort to encourage community 
members to join the Council and the Committees. Rev. Knox also extended a warm welcome to 
the group. 

Discussion: Council and Committee Updates 

Sue and Sherie gave a brief review of the State of Illinois Opioid Action Plan (SOAP) and the 
strategies that focus on criminal justice populations (Strategies 7 and 9). The Committee was 
instrumental in ensuring that the SOAP included justice-involved individuals as a priority 
population.  

 Strategy 7: Increase the capacity of deflection and diversion programs statewide.  This 
strategy acknowledges that substance use is often driving criminal behavior and that we 
cannot arrest our way out of the opioid epidemic. Deflection and diversion programs are 
more effective both in terms of treatment and cost than incarcerating individuals for low-
level, non-violent drug offenses. 

 Strategy 9:  Decrease the number of overdose deaths after an at-risk individual’s release 
from a correctional or other institutional facility. It’s well documented that people with opioid 
use disorder are more likely to experience a fatal overdose in the two week period after 
release from a correctional facility. Many, if not most, of these individuals return to 
neighborhoods where they used opioid pre-incarceration and to friends who may still be 
using. These factors, along with decreased tolerance, puts them at greater risk for a fatal 
overdose.  

The Committee developed recommendations on what needs to be done to implement these 
strategies. These recommendations are included in the State’s Implementation Plan. These 
recommendations include: 

 Identify linkage gaps and provide bridge services to make sure justice-involved individuals 
get services and that providers get reimbursed. 

 Educate justice personnel on OUD and opioid use in general. 
 Expand substance use disorder treatment within correctional facilities – only 16% of people 

in Illinois Department of Corrections (IDOC) facilities are getting substance use treatment 
while incarcerated. Sheridan and SWIC have the most substance use programming; these 
services are being expanded to Logan but need to be at all IDOC facilities.  
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o We need a continuum of care that includes linkage to community services post-release. 
Studies by Loyola researchers show that receipt of substance use treatment both while 
incarcerated and at re-entry reduces recidivism. 

o The group noted that we need to invest in substance use and mental health treatment 
as well as legislative support to decriminalize drug-related low-level offenses. Such 
crimes build a criminal history and make it difficult for people to move forward, find and 
keep a job and support their families. This has important implications for communities 
that have large numbers of justice-involved individuals. 

o The Illinois Criminal Justice Information Authority is requesting applications for FFY18 
Residential Substance Abuse Treatment Program grants to support medication-assisted 
treatment (MAT) in correctional settings. Funding supports local government agencies 
in Illinois for corrections-based or jail-based substance use disorder treatment or 
aftercare programs. Programs must incorporate at least two forms of medication for 
maintenance therapy and at least one evidence-based therapy. Applications are due 
December 31, 2018. For more information go to: 
https://grants.icjia.cloud/grants/20181102rsatmat 

Committee Member Updates 

 A Safe Haven is working with MAT clients from Cook County Jail and helping them transition 
to community care. A Safe Haven provides housing where justice-involved individuals can 
receive mental health and substance use treatment on-site. The organization also has 
recovery homes for families involved with DCFS and helps them reunite with their children. 
Other services include workforce development and working with local businesses to 
encourage them to hire individuals with criminal backgrounds. 

 The Illinois Department of Juvenile Justice (DJJ) was award a Second Chance grant to 
create a co-occurring disorders (COD) unit. This unit will be at the DJJ’s Chicago facility and 
serve youth with COD from Chicago’s West and South sides and the suburbs. The unit will 
serve 70 youth each year for 3 years. It includes a community linkage piece and will work 
with youth for one year post-release. Community partners include Youth Outreach Services, 
Westcare and Aunt Martha’s Health and Wellness. Only a small percentage of DJJ youth 
have an opioid use disorder but this number is growing.  

 Cook County Jail (CCJ) programs include the Sheriff’s Antiviolence Effort (SAVE). In SAVE, 
40 individuals in one tier get a day-long program that includes groups, individual counseling, 
skills training and supports to help them see themselves in their communities differently to 
reduce violence. Two case managers work with SAVE participants post-discharge. SAVE 
has reduced long-term incarceration. Other programs include the Sheriff’s Opioid Addiction 
Recovery (SOAR) program. To be eligible for SOAR, individuals must be court-ordered or 
advocate-eligible for substance use treatment in jail. After completing jail-based treatment, 
individuals transition to community based treatment.  
o CCJ provides naloxone training at Cermak Health Services to people who come in for 

detox. Arrestees who present at assessment before bond court who admit to opioid use 
are given referrals to community based naloxone training. CCJ’s Strength and Wellness 
Center has held two naloxone trainings. To view a video of a naloxone save and listen 
to a podcast on opioid epidemic and the Sheriff’s efforts to address the epidemic go to: 
https://www.cookcountysheriff.org/the-opioid-crisis/. 

 Illinois Senate Bill 3023, Community Law Enforcement Partnership for Deflection and 
Substance Use Disorder Treatment Act, was signed into law on August 22, 2018. SB 3023 



Illinois Opioid Crisis Response Advisory Council Criminal Justice Populations Committee 11 13 2018 Meeting Minutes            3 
 

authorizes and encourages local law enforcement leaders to partner with treatment and 
community members on programs that deflect individuals who have overdosed or who have 
substance use problems away from the justice system and into treatment. TASC’s Center 
for Health and Justice and Council member Danny Langloss helped initiate this legislation.  
http://www2.centerforhealthandjustice.org/sites/www2.centerforhealthandjustice.org/files/pu
blications/SB3023_FactSheet.pdf 

 A naloxone training will be held in Chicago’s Washington Park neighborhood on Saturday, 
December 1st from 2:30-4:00 pm at the Church of the Good Shepherd, 225 E. 57th Street. 
The training is free and anyone who lives and/or works in Washington Park is welcome to 
attend. The training will be led by the Chicago Recovery Alliance and is supported by 
SUPR’s Opioid STR grant. This federal grant provides over $16,000,000 in funding for 
opioid prevention, treatment and recovery services. Twenty-percent of STR funding is for 
naloxone distribution. 

o The group discussed how naloxone reverses opioid overdoses and saves lives. In 
addition to increasing naloxone training and distribution to law enforcement, efforts 
are underway to increase naloxone distribution to people who use opioids, family 
members and friends; colleges and universities; recovery homes; and local 
businesses.  

o Illinois’ Standing Order, executed in 2017, makes it possible for organizations that do 
not have a medical director to purchase naloxone. Individuals may also go to their 
local pharmacy and purchase naloxone; it was noted that many insurance plans 
cover this cost. For more information and to download a copy of the Standing Order 
go to: http://www.idph.state.il.us/Naloxone/ 

Next Steps 

The Committee will meet again in late winter-early spring 2019 to review ongoing 
Implementation Plan Strategy 7 and 9 activities and discuss potential new recommendations. 


