
Illinois Opioid Crisis Response Advisory Council Children & Families Committee Meeting Minutes 12/15/2017 1 

Illinois Opioid Crisis Response Advisory Council 

Children & Families Committee Meeting 

December 15, 2017 

MEETING MINUTES 

Co-Chairs: Carie Bires, Julia Zhu 

Committee Members on the Call: Dawn Thomas, Melissa Gould, Deb McCarrel, Cheryl 
Picard, Amy McCormick, Luke Tomsha, Meryl Sosa, Scott Hays, Alicia Barr, Sam Gillespie, 
Tom Wright 

DASA and AHP Representatives: Stephanie Frank, Rosie Gianforte, Sue Pickett, Karina 
Powell 

Task Force Update 

• Sue reviewed the Task Force’s charge to Council committees regarding Action Plan strategy 
recommendations: 1) Develop and prioritize recommendations, taking into account each 
recommendation’s costs and impact. 2) Each recommendation must have goals and metrics 
(indicators of success). 3) Recommendations and goals should be feasible and achievable 
and based on what we can do within existing resources. Sue will compile all committees’ 
recommendations, goals and metrics into one document. This document will be presented to 
the Task Force at their January 2018 meeting. The Task Force will review all 
recommendations during their February 2018 meeting, and give feedback to the Council in 
March.    

Discussion: Review and Prioritization of Draft Recommendations 

• Carie briefly reviewed the 11 draft recommendations sent out to the group at the end of 

November. How should these recommendations be prioritized? Which is most important? 

• Sue reminded the group that recommendations need to be tied to a strategy (or strategies) 

in the Action Plan. She suggested that the group keep the total number of recommendations 

to four or five recommendations. 

• The group agreed that some recommendations could be combined and/or listed as a goal 

rather than a recommendation. They agreed to include recommendation #7 under 

recommendation #1; and include recommendations #4 and #8 under recommendation #8 

• Sue will include general recommendations, such as #10 and #11 (Governor’s Cabinet on 

Children and Youth should take up OUD as a priority, The Task Force should expand its 

membership to include more members with expertise on children and families) in a separate 

narrative section in the document she sends to the Task Force. 

Discussion: Review of the 5 Prioritized Draft Recommendations 

• Carie quickly revised the recommendations, renumbering the remaining recommendations, 

and sent them out to the group. The group discussed these five recommendations and 

whether and what additional changes were needed for each of these recommendations. 

(Please see the draft revised recommendations that were emailed to committee members 

on December 20th). 

• Recommendation #1: The group agreed to keep this recommendation “as is”, adding in 

wording from recommendation #7 regarding naloxone training for school personnel and 

administrators. DASA will verify with ISBE that school nurses have received naloxone 



Illinois Opioid Crisis Response Advisory Council Children & Families Committee Meeting Minutes 12/15/2017 2 

training and whether any training for additional staff (e.g., office personnel, bus drivers, etc.) 

is being provided under HB1.  

• Recommendation #2: Since texting and social media are the primary methods of 

communication for youth, the group felt that it was critical that these non-verbal 

communication options be added to the helpline. DASA shared that the ability to contact the 

helpline via text message and the website (currently in development) was a “must have” 

component, and the helpline is working on adding this feature. No changes were made to 

this recommendation. 

o Potential metrics for this recommendation include the number of texts, Facebook 

messages, etc., received by the helpline. 

• Recommendation #3: Scott Hays shared additional information about the Illinois Youth 

Survey, including information that school districts that administer the survey can add their 

own items. The group revised this recommendation slightly to include a goal that the Task 

Force develop items that assess the impact of opioid use on youth and families that could 

be added to the survey.  

o Potential goals for this recommendation include encouraging school districts that 

administer the IYS to use the version of the survey that includes the items developed by 

the Task Force, and increasing the number of school districts that administer the IYS. 

• Recommendation #4: The group discussed the importance of ensuring that DCFS staff – 

both existing and new staff – are trained on current best practices for responding to child 

and family OUD-related concerns. Policies and procedures need to be developed, and 

updated annually. Additionally, DCFS needs to develop and implement a communication 

plan on these policies and procedures for delegate agencies and hospitals so that these 

stakeholders know what policies DCFS workers are to be following. 

• Recommendation #5: As noted above, two recommendations were added to this 

recommendation to invest in comprehensive OUD treatment and support that incorporates 

the entire family. The recommendation related to recovery and sober homes was revised 

slightly to focus on recovery homes only as sober living services are difficult to define. The 

recommendation to expand family treatment courts was added here, and revised to reflect 

that these courts involve collaboration among multiple partners, not just DCFS. 

Next Steps 

• Sue compiled the revised draft recommendations, adding goals and metrics for each 
recommendations. This document was sent to the committee on December 20th. Please 
send feedback to her at spickett@ahpnet.com by Friday, January 5th.   
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