
Illinois Crisis Response Advisory Council Children & Families Committee Meeting Minutes 2 21 2019                                           1 
 

Illinois Opioid Crisis Response Advisory Council Children & Families Committee Meeting 

February 21, 2019 

MEETING MINUTES 

Committee Co-Chairs: Carie Bires and Julia Zhu 
 
Committee Members Participating in Person/by Phone: Lisa Cohen, Sarah Martinez, 
Gabriella Zapata-Alma, Anne Gold, Donna Emmons, Melissa Gould, Sajad Hussain, Luke 
Tomsha, Kathy Kane-Willis, Sherri Moore, Meryl Sosa, Andrea Palmer, Sam Gillespie, Patti Lee 
King. 
 
SUPR and AHP Representatives: Lisa Cohen, Rosie Gianforte, Sue Pickett, Diana Zawojska 
 
Welcome and introductions 
Carie and Julie welcomed the group. Carie explained that the committee invited representatives 
from State agency workgroups that are addressing the impact of substance use and opioid use 
on children and families to attend today’s meeting. We hope that the Children & Families 
Committee can be the home for this work so activities are coordinated, and we avoid duplicating 
effort. The goal of this meeting is to share pertinent information and updates and to discuss 
goals and objectives for this group moving forward. 
 
State Agency Workgroups Updates 
Illinois Department of Human Services/Division of Substance Use Prevention and 
Recovery (IDHS/SUPR) 
 SUPR is working on streamlining their work related to children and families. The 

Cooperative Agreements to Benefit Homeless Individuals (CABHI) grant focuses on families 
at risk for homelessness and transition-age youth. Childcare is a big issue for homeless 
women. SUPR is working with IDHS on a new policy on homelessness and accessing 
services. SUPR recently funded three Illinois State Opioid Response (SOR) – Service 
Enhancement for Pregnant and Postpartum Women with OUD (PPW-OUD) pilot program. 
These family-based services to women, and their children and families.  

Illinois Department of Public Health (IDPH)  
 The Neonatal Abstinence Syndrome (NAS) Advisory committee has five goals: 1) Develop 

an appropriate standard clinical definition of NAS; 2) Develop a uniform process of 
identifying NAS; 3) Develop protocols for training hospital personnel in implementing an 
appropriate and uniform process for identifying and treating NAS; 4) Identify and develop 
options for reporting NAS data to IDPH by using existing or new data reporting options; and 
5) Make recommendations to IDPH on evidence-based guidelines and programs to improve 
the outcomes of pregnancies with respect to NAS. The committee is working on developing 
its final report. The Illinois Perinatal Quality Collaborative’s (ILPQC) initiative on mothers and 
newborns affected by opioids works with hospitals and neonatal quality improvement team 
to improve outcomes for women and infants with NAS. These efforts include universal 
screening for OUD; implementing SBIRT; linking women with a positive screen to MAT 
prenatally or at hospital admission; Narcan counseling and prescribing; and providing 
resources to hospitals to communicate with prenatal providers. Three buprenorphine 
trainings have been conducted to date and 75 providers have been trained. The initiative is 
working with DCFS to facilitate a culture of change via provider/staff trainings, safe 
discharge tools and resources. For more information go to http://ilpqc.org/. 
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 The ASTHO-Opioid Use Disorder, Maternal Outcomes, and Neonatal Abstinence Syndrome 
(OMNI) Initiative is a cross-disciplinary multi-state learning collaborative focusing on 
strategies and policies to support pregnant and postpartum women. Illinois participants 
include IDPH (Andrea Palmer), SUPR (Dani Kirby), HFS (Arvind Goyal), and ILPQC (Ann 
Borders). The group is focusing on strategies to increase access to MAT for pregnant and 
postpartum women and cross-systems training. 

Illinois Department of Children and Family Services (DCFS)  
 DCFS works with SUPR to link DCFS-involved families to treatment and strengthening and 

standardizing its response to pregnant and postpartum women with OUD. DCFS’ Family 
First project focuses on implementation of the Family First and Prevention Services Act. 
Parenting, mental health and SUD services will be federally-reimbursable under Family First, 
allowing DCFS to provide these and other supportive services to entire families. The project 
includes 8 committees and 32 subcommittees. DCFS plans to launch Family First on August 
1st.  Committee members who are interested in accessing the project’s website to learn 
more about Family First and ongoing work should contact Sajad Husain at 
sajad.husain@illinois.gov. Sajad kindly sent several documents to the committee to ensure 
website access; if you still need access please email him. 

Governor’s Office on Early Childhood Development (OECD) 
 OECD’s federal preschool development grant seeks to align and coordinate early learning 

services. It is identifying gaps in training to direct service providers and where training efforts 
on  SUD can be improved. This will allow strategic planning and organizing to be done to 
address services and supports that are sporadic based on geographic area, such as home 
visiting. The Early Learning Council-All Families Served is a private-public partnership that 
provides input and advocacy for public and private systems related to early learning services 
for children from birth to age 5. The Council has identified priority populations (child welfare-
involved families, families in poverty) and recognizes the need to target how community 
factors such as violence and high rates of SUD impact how families engage in early learning 
services. The Council is developing an action plan that will hopefully connect to the work of 
other groups. If you are interesting in joining the Council, please contact Carie 
(cbires@ounceofprevention.org) or Julia (Julia.Zhu@illinois.gov).   

Office of Head Start  
 The Office of Head Start will host a regional meeting on the opioid crisis May 28 and 29 in 

Chicago. Invitees include Head Start grantees from six states, state agency directors, the 
Governor’s office as well as child care and early intervention organizations. DCFS and 
SUPR will discuss OUD and its impact on early childhood programs. Donna Emmons will 
send an overview of the meeting when it becomes available. 
 

Discussion: Committee Focus Moving Forward 
 The group discussed next steps for the committee: Should it continue to meet? Should it 

continue to address the recommendations it put forth to Governor Rauner’s Task Force? 
Sue shared that other Council committees are continuing to meet as needed to address 
relevant opioid-related issues (e.g., reviewing and providing input on opioid-related 
legislation, developing a provider toolkit). The group agreed that it is useful for the 
committee to continue to meet and share updates on ongoing it work. It was also noted that 
the committee is a value resource for information on evidence-based services, new pilot 
programs, etc.  The group agreed to meet quarterly and share updates and resources via 
email. Task Force recommendations will be reframed as requests to provide evidence-
based information for the field.  
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Preparing for Opioid-Related Emergencies for K-12 Schools and Institutions of Higher 
Education Fact Sheet 
 The group briefly reviewed the K-12 Opioid-Related Emergencies Fact sheet (see attached 

document). Sue will send this document to SUPR Deputy Director Rivera and Rebecca 
Dornan at the Illinois State Board of Education. Please share widely with other individuals 
and organizations.  
 

Overview of the Maternal Mortality Bill 
 SB1909 will expand access to SUD treatment for pregnant women. The bill removes 

language that a parent is consider negligent if infant has any amount of specified controlled 
substances in their system at birth. The bill also requires Medicaid, certain group health 
insurance policies and other specified policies to provide coverage of medically necessary 
treatment for postpartum complications as determined by the woman's treating physician. 
http://www.ilga.gov/legislation/101/SB/PDF/10100SB1909lv.pdfhttp://www.ilga.gov/legislation/10
1/SB/PDF/10100SB1909lv.pdf 

 Bill HB3484 is in committee currently and aims to amend the Medical Patient Rights Act to 
provide that a patient or representative of the patient must give informed consent, or 
informed permission in the case of an infant, for biochemical testing for controlled 
substances unless there is a medical emergency and there is inadequate time to obtain 
consent.  

 
Next Steps and Adjourn 

 The committee will discuss how to reframe Task Force recommendations at the next 
meeting. The next meeting will be scheduled for late May-early June.  

 


