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Illinois Opioid Crisis Response Advisory Council 
 Opioid Social Equity (OSE) Committee Meeting 

May 4, 2020 
MEETING MINUTES 

Chair: Wilnise Jasmin, MD 
Committee Members on the call: Mark Hunter, Luke Tomsha, Vince Keenan, Cat Lewis, 
Donna Nahlik, Kathie Kane-Willis, Elissa Bassler, Dan Rabbit, Jamelia Hand, Teresa Garate, 
Kelly Gallivan-Ilarraza 
IDHS/SUPR and AHP representatives on the call: Director Danielle Kirby, Kathleen 
Monahan, Rosie Gianforte 
Welcome and Introductions 
IDHS/SUPR Director Danielle Kirby and OSE Committee Chair Wilnise Jasmin welcomed the 
group. Committee members briefly introduced themselves.  
Executive Order (EO) Charge for the OSE Committee 
Director Kirby reviewed the EO charge for the committee: “The Opioid Social Equity Committee 
will develop a social equity statement that will guide its work and that of the Council, and make 
policy recommendations regarding how to begin to address how the opioid crisis has affected 
different communities in different ways”. 
Director Kirby acknowledged that data shows health disparities for people of color not just in 
regard to opioid overdoses but in other areas as well. Per the EO charge, the committee will 
develop a social equity statement, the components of social equity that need to be addressed to 
create environments that people need to thrive, and help SUPR and other state entities develop 
goals and strategies to address disparities.  
Discussion: How Should We Define Social Equity? 
The group reviewed the attached handouts and noted that the following: 

• Social equity is broader than health equity and should have a holistic/whole-person 
approach that aligns with recovery and supports both physical and emotional wellness.  

• We need to acknowledge that lack of equity evolves from racism in all forms (structural, 
historical, systemic, interpersonal). 

• In addition to developing a definition, the committee should consider developing a statement 
of principles that describe what we hope to achieve. The definition and statement of 
principles should be action oriented to help the State reduce inequities. The group also 
discussed creating a mission statement that would describe the work of the committee, i.e., 
how we will put the definition into action. Director Kirby reminded the group that the 
immediate focus is on creating the social equity definition. Recommendations for putting the 
definition into action can be next steps that are developed for the next State Opioid Action 
Plan. 

• It was suggested that the group consider the community cultural wealth model. Developed 
by Tara Yosso, community cultural wealth is an assets based Critical Race Theory 
comprised of “an array of knowledges, skills, abilities and contacts possessed and used by 
communities of color to survive and resist racism and other forms of oppression”. This model 
illustrates what communities of color do to address inequity, for example, community elders 
working to address poverty and gangs.  
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• The group agreed that the definition should acknowledge structural racism, reference how 
social and cultural capital can address disparities, discuss both health and social inequities, 
and emphasize that equity needs to include people impacted by the problem and be person-
centered. Director Kirby reminded the group to keep in mind access to care, and the 
different sectors of care and agencies involved when developing the definition. 

• The group drafted the following definition:  
We recognize that communities have adjusted to structural racism and build strong cultural 
capital to deal with racism and inequity. This social, human and cultural capital must be used to 
redress health and social inequities. Equity is the absence of avoidable, unfair, or remediable 
differences among groups of people, whether those group are defined socially, economically, 
demographically or geographically or by other means of stratification.  

The social determinants of health means that ideally everyone should have a fair opportunity to 
attain their full health potential and that no one should be disadvantaged from achieving this 
potential.  

Equity in health also means a focus on humanistic person-centered care. Health equity is 
concerned with justice and fairness of social policy. It ensures that people who are impacted by 
a problem are involved in decision-making and are part of the solution. It also means meeting 
people where they are and asking and using their definitions of justice and fairness.  

• Next steps: The group created a small workgroup to further refine the definition. See 
attached document. We will review this definition at the next OSE Committee meeting. 


