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Illinois Opioid Crisis Response Advisory Council: Recommendations for 
Implementing Action Plan Strategies 

  

Introduction 

In October 2017, the Governor’s Opioid Prevention and Intervention Task Force charged the 
Illinois Opioid Crisis Response Advisory Council to develop recommendations for each of the 
nine strategies in the State of Illinois Opioid Action Plan. The Chairs of each of the Council’s five 
committees—Prescribing Practices, Medication Assisted Treatment (MAT), Public Awareness & 
Education, Criminal Justice Populations, and Children & Families—met, discussed each 
strategy, and assigned responsibility for developing recommendations for specific strategies to 
each respective committee. The Children & Families Committee agreed to develop 
recommendations for several strategies that reflect issues relevant to children, youth and 
families.  
 

Preliminary recommendations were developed by the Committees in October and November 
2017. These recommendations were reviewed and finalized by the Chairs in December 2017 
and early January 2018. Per Task Force instructions, these recommendations have been 
prioritized by impact and cost. Each recommendation includes goals and metrics. 

There are several common themes across these recommendations.  

• Provide training and technical assistance to ensure that organizations and individuals have 
the information and skills needed to successfully implement recommended goals and 
related efforts. 

• As stated in the Action Plan, substantial investment is required to meet the needs of people 
with opioid use disorder (OUD). Committees followed the Task Force’s charge to develop 
recommendations that are feasible within existing resources. To that end, recommendations 
include using and/or building upon current resources to achieve identified goals. However, 
Committees also strongly encourage the Task Force to identify additional and/or new 
revenue sources to ensure sustained investment in the resources required to achieve 
recommended goals.  

• Provide evidence-based services that meet the needs of people with OUD, including the 
unique social and developmental needs of youth, families, and justice-involved individuals. 

• As outlined in the Action Plan, MAT includes FDA-approved medications including 
methadone, buprenorphine and naltrexone.  

• Once implemented, proposed metrics will be assessed annually to assess changes over 
time and ensure continued progress in achieving recommended goals. 

• Timelines for implementing goals and metrics are best determined by the Task Force. 

• The Children & Families Committee proposes that the Task Force draw upon the deep 
expertise of the Governor’s Cabinet on Children and Youth and partner with the Cabinet as 
needed to oversee implementation of the recommendations made by this Committee 

The overarching goal for all recommendations is the same goal outlined in the Action Plan: 
Reduce opioid deaths by 33% in three years and save lives. Illinois has made much 
progress toward that goal since the release of the Action Plan. We note these efforts below as 
they pertain to specific strategies and the recommendations and goals developed by the 
Committees. Further, we encourage the Task Force to consider using Committees’ 
recommendations to develop and implement policy changes critical to saving lives and ending 
our opioid epidemic.   
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STRATEGY #1: INCREASE PRESCRIPTION MONITORING PROGRAM (PMP) USE 
BY PROVIDERS 

Overview 

Senate Bill 772 (SB772), which Governor Rauner signed into law on December 13, 2017, 
impacts PMP use, as well as prescribing policies and procedures, and addresses 
recommendations for Strategies #1 and #2 developed by the Prescribing Practices Committee. 
These recommendations were developed by the Prescribing Practices Committee prior to 
Governor Rauner signing SB772 into law. Recommendations, goals and metrics were slightly 
revised by the Chairs to reflect SB772. 

SB772 took effect on January 1, 2018. Key requirements imposed under SB772 that address 
Strategy #1 recommendations developed by the Prescribing Practices Committee include: 

• Within one year of SB772 being enacted into law, the Illinois Department of Human Services 
(IDHS) must adopt rules requiring all Electronic Health Records (EHR) systems to interface 
with the Illinois PMP by January 2021. 

• IDHS must consult with the agency’s PMP Advisory Committee to adopt rules for registered 
prescribers or pharmacists to authorize a designee to consult the PMP on their behalf. 

• Hospitals must facilitate the designation of prescriber’s designee for the purpose of 
accessing the PMP for services provided at the hospital. 

• Each prescriber possessing an Illinois Controlled Substance (CS) license must register with 
the PMP. 

Recommendation #1: Ideally, have full integration of the PMP into electronic medical 
records (EMRs), recognizing that it is difficult to mandate integration as not all systems 
are completely electronic. Possibly provide the state integration module for free and 
target larger hospital systems first. 

Goal 1: Under SB772, integrate the PMP with all EMRs by 2021. 

Metrics: Number of EMR systems integrated with the PMP; Number/proportion of 
prescribers in organizations with integrated EMRs utilizing the PMP.  

Goal 2: Prioritize and target initial integration for hospital systems in areas of most need, such 
as hospital systems in the Delta region. 

Metrics: Hospital systems in Delta region/geographic area of need identified; Number of 
identified hospital systems’ EMRs integrated with the PMP; Number of prescribers in 
identified hospital systems with integrated EMRs utilizing the PMP.  

Recommendation #2: Give delegates and non-traditional prescribers (RNs, PAs, CNPs, 
ME/Coroners) access to the PMP. 

Goal: Increase the number of delegates that have access to the PMP. 

Metrics: In align with SB772, rules for registered prescribers or pharmacists to authorize 
a designee adopted by IDHS; Number of designees authorized to use in the PMP; 
Number of hospitals facilitating designees’ access to the PMP; Number of hospital 
designees registered with the PMP; Proportion of designees registered with the PMP 
who are utilizing the PMP. 

Note: Given the implementation of SB772, data as of January 1, 2018 could serve as 
potential baseline data point for all Strategy #1 metrics. The State could then assess 
progress in PMP use by comparing 2019 data to 2018 data (e.g., comparing the number 
of EMR systems integrated with the PMP on January 1, 2019 to the number of EMR 
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systems integrated with the PMP on January 1, 2018 to indicate progress in increasing 
the number of EMR systems integrated with the PMP). 

STRATEGY#2: REDUCE HIGH-RISK OPIOID PRESCRIBING THROUGH PROVIDER 
EDUCATION AND GUIDELINES 

Overview 

Recommendations for Strategy #2 were developed by the Prescribing Practices Committee. We 
understand that the Illinois PMP (ILPMP) may be in the process of notifying the highest 
prescribers of opioids (Recommendation #1) and that the Illinois Department of Financial and 
Professional Regulations (IDFPR) may be developing prescriber training guidelines. The 
Committee defers to ILPMP and IDFPR on these issues but would welcome an opportunity to 
share ideas about prescriber notification processes and potential training components. 

Recommendation #1: Identify the highest prescribers in the State (e.g., top 5%) and 
evaluate their practice (potentially excluding certain specialists such as pain 
management, oncology, and addiction medicine). 

Goal 1: Identify top 5% highest opioid prescribers in Illinois (excluding specialists in pain 
management, oncology and addiction medicine). 

Metric: The 5% highest prescribers (excluding specialists in pain management, oncology 
and addiction medicine identified. 

Goal 2: Evaluate these providers’ prescribing practices and provide them with information about 
risk mitigation tools, and prescribing guidelines and trainings. 

Metrics: Proportion of highest prescribers whose prescribing practices have been 
evaluated; Proportion of highest prescribers who receive information about risk 
mitigation tools and prescribing guidelines; Changes in rate of prescribing practice pre-
/post-receipt of information about risk mitigation tools and guidelines. 

Recommendation #2: Require training on opioid prescribing as part of controlled 
substance (CS) licensing; also require that prescribers be registered with the PMP as 
part of CS licensing. 

Goal 1: In align with the SB772 requirements, increase the number of CS licensed prescribers 
registered with the PMP. 

Metric: Number of CS licensed prescribers registered with the PMP; Proportion of PMP-
registered licensed prescribers utilizing the PMP. 

Note: January 1, 2018 could also serve as a potential baseline data point for these 
metrics. The State can determine progress in PMP use among CS licensed prescribers 
by comparing the number of CS licensed prescribers enrolled in the PMP on January 1, 
2019 to the number of CS licensed prescribers enrolled in the PMP on January 1, 2018. 

Goal 2: Develop and disseminate engaging, easily-accessible online and in-person training on 
opioid prescribing guidelines as part of CS licensing. 

Metrics: Training on opioid prescribing guidelines developed; training disseminated to 
prescribers seeking/renewing CS licenses; Proportion of CS licensed prescribers 
completing training; Number of CS licensed prescribers who have their licenses revoked 
who did not complete the training compared to number of trained CS licensed 
prescribers who have their licenses revoked. 
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STRATEGY #3: INCREASE ACCESSIBILITY OF INFORMATION AND RESOURCES 

Overview 

Recommendations for Strategy #3 were developed by the Public Awareness & Education 
Committee. The Children & Families Committee also developed recommendations for this 
strategy. 

Recent and ongoing initiatives reflected in these recommendations include: 

• The Illinois Helpline for Opioids and Other Substances, officially launched on December 5, 
2017; 

• The comprehensive state website, currently under development; 

• #EOM: Ending Opioid Misuse in Illinois, a statewide media campaign to raise public 
awareness that OUD is a disease that can be prevented and treated and for which recovery 
is possible, and that uses non-stigmatizing messages that encourage people to contact the 
Helpline; and 

• Guard and Discard, a statewide campaign designed to raise public awareness of the 
importance of safe use, storage and disposal of prescription pain medication in preventing 
opioid misuse. 

Recommendation #1: Tailor the messages about opioids and the location/delivery of 
those messages to different audiences. Messaging needs to be research-based, non-
stigmatizing, and use strategies shown to be effective in reaching each audience. 

Goal 1: Target messages to audiences of greatest priority including: people who are prescribed 
opioids, people with OUD, youth, and the general public. Test messages via focus groups or 
other methods prior to implementation. 

Metrics: Messages for priority target audiences developed and tested.  

Goal 2: Implement communication strategies that research has proven to be effective in 
reaching each priority target audience. 

Metrics: Communication strategies for priority target audiences developed and 
implemented; Number of calls to the Helpline; Number of informational contacts across 
various media sources (e.g., radio, TV); Analytics for state comprehensive website (see 
Recommendation #3) including number of website hits and navigation/hits to population-
specific website pages 

Recommendation #2: Develop messaging for professionals (law enforcement, educators, 
clergy, etc.) who interact with people with OUD on a regular basis in non-
clinical/treatment settings. 

Goal: Provide targeted education about OUD and treatment for non-clinical professionals. 

Metric: Number of non-clinical professionals participating in OUD education events. 

Recommendation #3: To ensure that information about resources for opioid addiction 
reaches a range of audiences, a dedicated website that is easy to access and specific to 
Illinois is necessary.  

Goal 1: Develop a dedicated, comprehensive website specific to Illinois with an easy to access 
and remember URL.  

Metric: Website developed and launched. 

Goal 2: Target a range of audiences by utilizing platforms and technology most effective for 
various groups, such as social media platforms and smartphone apps. 
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Metrics: Analytics of website use and navigation mechanisms including: Number of 
website hits; Number of website page hits; Number of website materials downloaded; 
Number/proportion of users linked to website by link location (e.g., social media, 
smartphone apps).  

Strategy #3 Recommendations Relevant to Children, Youth and Families 

Recommendation #1: The Illinois State Board of Education (ISBE) should partner with the 
Illinois Department of Public Health (IDPH), and the Illinois Department of Human 
Services/Division of Alcohol and Substance Abuse (IDHS/DASA) to develop resources 
and guidance for school districts and other publicly-funded programs supporting 
children (child care, home visiting, etc.) to address youth and parent opioid use.  

Goal 1: Develop and implement training for school personnel and administrators on how to 
recognize the signs and symptoms of use in both children and parents. 

Metrics: Training program and materials developed; Number of trainings held; Number of 
school personnel and administrators participating in trainings. 

Goal 2: Develop and disseminate model policies and procedures for responding to suspected 
opioid use in children and parents. 

Metrics: Model policies and procedures for responding to suspected opioid use in 
children and parents developed and disseminated to school districts; Number of school 
districts implementing model policies and procedures 

Goal 3: Develop and disseminate opioid use prevention strategies. 

Metrics: Opioid use prevention strategies developed and disseminated; Number of 
school districts implementing prevention strategies. 

Goal 4: Develop and implement strategies for engaging key community partners to support 
children and parents impacted by opioid use. 

Metrics: Strategies for engaging key community partners to support children and parents 
impacted by opioid use developed; Number of school districts implementing strategies 
for engaging key community partners. 

Recommendation #2: Expand the capacity of the Illinois Helpline for Opioids and Other 
Substances to include texting, social media, and/or other non-verbal forms of 
communication. 

Goal: Add texting, social media and other non-verbal forms of communication to the Helpline. 

Metrics: Texting, social media, and other non-verbal forms of communication added to 
the Helpline; Number of texts and number of social media posts made/sent to the 
Helpline.  

STRATEGY #4: INCREASE THE IMPACT OF PREVENTION PROGRAMMING IN 
COMMUNITIES AND SCHOOLS 

Overview 

The Chairs agreed that Strategy #4 is best addressed by IDHS/DASA and its ongoing 
prevention work. However, the Children & Families Committee developed a recommendation 
related to the Illinois Youth Survey that addresses this strategy. Additionally, their first 
recommendation for Strategy #3 also addresses Strategy #4. 
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Recommendation: Encourage ALL school districts and communities to make use of the 
Illinois Youth Survey (IYS) to better understand how students are impacted by OUD.  

Goal 1: The Task Force should create a set of questions regarding the impact of OUD on 
students and their families that can be added to the IYS. 

Metrics: IYS items assessing impact of OUD on students and their families developed 
and added to the IYS. 

Goal 2: Encourage all schools administering the IYS to use the IYS version that includes the 
Task Force-developed items assessing the impact of OUD on students and families. 

Metric: Number of schools administering the IYS that use the version that includes items 
assessing impact of OUD on students and their families. 

STRATEGY #5: STRENGTHEN DATA COLLECTION, SHARING, AND ANALYSIS 
TO BETTER IDENTIFY OPPORTUNITIES FOR INTERVENTION 

Overview 

The Chairs agreed that Strategy #5 is best addressed by the Task Force (i.e., MOUs between 
state agencies for data sharing as directed by the Executive Order). However, the Children & 
Families Committee felt that the recommendation they developed for Strategy #4 also could be 
a recommendation for Strategy #5. 

STRATEGY #6: INCREASE ACCESS TO CARE FOR PEOPLE WITH OUD 

Overview 

Recommendations for Strategy #6 were developed by the MAT Committee and finalized by the 
Chairs. Recommendations relevant for children, youth and families were developed by the 
Children & Families Committee.  As noted above, as outlined in the Action Plan, MAT includes 
FDA-approved medications including methadone, buprenorphine and naltrexone. 

Recommendation #1: Build capacity in Illinois to implement the Hub and Spoke Model. 

Goal 1: Pilot the Hub and Spoke model in Illinois. Implement an evaluation component to 
document pilot project process and outcomes measures that could include programmatic, 
administrative and financial metrics. 

Metrics: Hub and Spoke pilot model implemented; Evaluation component implemented; 
Pilot data on project process and outcomes collected; Programmatic, administrative and 
financial metrics developed. 

Goal 2: Use pilot project results and “lessons learned” to inform training to replicate and 
implement the Hub and Spoke model statewide.  

Metrics: Number of Hub and Spoke iterations implemented across Illinois; 
Programmatic, administrative and financial metrics implemented; Number of interested 
Hub and Spoke groups trained; Proportion of trained groups that become Illinois Hub 
and Spoke sites.    

Recommendation #2: Increase the number of MAT providers in Illinois by providing 
targeted training and technical assistance to: 1) encourage providers to become MAT 
prescribers and 2) support current prescribers.  

Goal: Provide targeted training and technical assistance to providers who are interested in 
becoming MAT prescribers and to current MAT prescribers. 
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Metrics: Number of providers who receive targeted training and technical assistance; 
Number of new providers who become MAT prescribers 

Recommendation #3: In geographical areas lacking MAT providers, issue capacity grants 
to help providers deliver MAT services. Funding should come in two phases: 1) targeted 
infrastructure technical assistance; and 2) one-year start-up funding implementation 
grants.  

Goal: Increase provision of MAT services in geographical areas lacking MAT providers via two-
phase capacity grants.  

Metrics: Number of two-phase capacity grants issued in geographical areas; Percent 
increase in MAT providers in geographical area of need; Number of people receiving 
MAT services in geographical areas of need. 

Strategy #6 Recommendations Relevant to Children, Youth and Families 

Recommendation #1: DCFS should review and revise policies and procedures related to 
response to opioid-related concerns to ensure that such policies and procedures reflect 
the most current understanding of best practices for short and long-term child and family 
well-being and safety. 

Goal 1: DCFS creates training and updated procedures regarding OUD and related topics such 
as MAT, OUD and mental health, and evidence-based practices (including but not limited to 
multidimensional family therapy). These training and procedures should be reviewed and 
updated annually to be current on best practices. 

Metrics: Training and procedures regarding OUD and related topics developed; training 
and procedures reviewed and updated annually. 

Goal 2: Training and procedures provided annually to existing DCFS staff and incorporated into 
Foundations training for new DCFS staff. 

Metrics: Number of annual trainings for existing and new DCFS staff; Number of DCFS 
training on OUD and related topics and procedures. 

Goal 3: DCFS develops a communication plan regarding updated procedures regarding OUD 
for stakeholders such as delegate agencies and hospitals. 

Metrics: Communication plan developed; Number of stakeholders receiving 
communication plan. 

Recommendation #2: Invest in comprehensive OUD treatment and support that 
acknowledges and accounts for the unique dynamics and needs of youth and families.   

Goal 1: Provide treatment models that incorporate the entire family and evidence-based family 
support treatment models, such as (but not limited to) multidimensional family therapy. 

Metrics: Number of families receiving evidence-based family support treatment. 

Goal 2: Provide mental health and practical supports for kinship caregivers and children, 
including but not limited to child care assistance for grandparents caring for grandchildren while 
parents are in crisis. 

Metrics: Number of kinship caregivers and children receiving mental health and practical 
supports. 

Goal 3: Expand the availability of recovery homes for youth and families 

Metrics: Number of youth and families receiving recovery home services.  
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Goal 4: Develop a best practice protocol for youth- and family-specific MAT. Implement youth 
MAT services in all IDHS regions of the state. 

Metrics: Youth- and family-specific MAT protocol developed; Number of youth with OUD 
and families receiving MAT. 

Goal 5: Expand the availability of developmentally and trauma-informed family support 
treatment programs that allow young children to live with their parents. 

Metrics: # of families receiving developmentally and trauma-informed family support 
family treatment programs that allow young children to live with their families.  

Goal 6: Increase the capacity of Family Treatment Courts (FTC) statewide. 

Metrics: Number of FTCs statewide, Number of families served in FTCs. 

STRATEGY #7: INCREASE THE CAPACITY OF DEFLECTION AND DIVERSION 
PROGRAMS STATEWIDE 

Overview 

Recommendations for Strategy #7 were developed by the Criminal Justice Populations 
Committee. This Committee encourages use of the five pre-arrest diversion (deflection) 
frameworks. These frameworks include: 

• Naloxone Plus: Engagement with treatment as part of an overdose response and crisis-level 
treatment is available. Examples include opiate response teams and Maryland’s Stop, 
Triage, Engage, Educate and Rehabilitate (STEER) program. 

• Active Outreach: Participants are identified by law enforcement but are engaged primarily by 
a treatment expert who actively contacts them and motivates them to engage in treatment. 
Examples include the Westside Narcotics Diversion and Treatment Initiative (Chicago). 

• Citizen Self-Referral: Individuals can come to the police station without fear of arrest, and an 
immediate treatment referral is made. Examples include: Safe Passages, A Way Out (Lake 
and McHenry Counties), Connection for Life (Naperville), and Second Chance (Rolling 
Meadows). 

• Officer Prevention Referral: Law enforcement initiates treatment engagement, but no 
charges are filed. Examples include STEER, the Westside Narcotics Diversion and 
Treatment Initiative, and the Law Enforcement-Assisted Diversion (LEAD) program in 
Washington. 

• Officer Intervention Referral: Law enforcement initiates treatment engagement, and charges 
are held in abeyance or citations issues. Examples include STEER. 

Recommendation #1: Educate jurisdictions about and support their implementation of 
the five pre-arrest diversion frameworks, as well as diversion efforts that occur at the 
court level.  

Goal 1: Provide training on the five pre-arrest diversion frameworks. 

Metric: Number of jurisdictions trained on the five pre-arrest diversion frameworks. 

Goal 2: Issue capacity grants to help jurisdictions implement pre-arrest diversion (deflection) 
programs.  

Metric: Number of capacity grants issued; number of new deflection programs 
implemented. 

Recommendation #2: Implement critical bridge services (linkage/case management, 
initial MAT, housing etc.) at the point of law enforcement and/or emergency department 
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(ED) contact that people need immediately after they experience an opioid overdose to 
stay safe, stable—and alive—while they wait to enter formal OUD treatment.  

Goal 1: Inventory via an environmental scan the current client/service flow and linkage gaps for 
justice-involved individuals with OUD across systems.  

Metric: Environmental scan conducted; Current client/service flow and linkage gaps for 
justice-involved individuals with OUD across systems inventoried. 

Goal 2: Address linkage gaps by identifying existing resources and funding mechanisms via 
environmental scan across systems that can be used to connect justice-involved individuals with 
OUD who are identified at the point of law enforcement or ED contact to services. 

Metric: Environmental scan conducted; Existing resources and funding mechanisms 
across systems that can be used to connect justice-involved individuals with OUD (who 
are identified at the point of law enforcement or ED contact) to services inventoried. 

Goal 3: Build on existing resources to increase bridge services implementation. Develop 
detailed reimbursement guide on linkage service billing procedures to support providers’ 
implementation of bridge services.   

Metric: Reimbursement guide on billing procedures for bridge services developed; 
Number of FTEs hired by jurisdictions to provide bridge services. 

Recommendation #3: Require training for all criminal justice personnel (judges, 
prosecutors, defense attorneys, law enforcement, etc.) that people with OUD should be 
diverted to evidence-based treatment programs, including but not limited to MAT.  

Goal: Train all criminal justice personnel on evidence-based OUD treatment, including and not 
limited to MAT. 

Metrics: Number of criminal justice personnel trained on evidence-based OUD 
treatment, number of jurisdictions trained on evidence-based OUD treatment; Number of 
justice-involved individuals with OUD in jurisdictions that have received training diverted 
to evidence-based treatment programs (including and not limited to MAT). 

STRATEGY #8: INCREASE THE NUMBER OF FIRST RESPONDERS AS WELL AS 
COMMUNITY MEMBERS WHO ARE TRAINED AND HAVE ACCESS TO NALOXONE 

Overview 

Recommendations for Strategy #8 were developed by each of the Committees and finalized by 
the Chairs. Several recent and ongoing initiatives address this strategy and include: 

• The Naloxone Standing Order (Public Act 99-0480), authorizing: 1) trained pharmacists and 
first responders to dispense naloxone and 2) pharmacies, pharmacists and opioid overdose 
education and naloxone distribution programs to obtain and/or distribute naloxone;  

• Expanded naloxone purchase, training and distribution services expanded to counties of 
high need for and for emergency medical services (EMS) personnel funded by the State 
Targeted Response to the Opioid Crisis grant (Opioid STR);  

• IDPH’s SAMHSA FR-CARA grant that targets 18 high-need rural counties in Illinois and is 
equipping law enforcement agencies in the target area with naloxone; training law 
enforcement to carry and administer naloxone; establishing follow-up, referral, and care 
coordination mechanisms for individuals who experience opioid overdose, and increasing 
public awareness of Illinois’ “Good Samaritan” law; and 

• Helpline staff are providing callers with information about naloxone. 
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Recommendation #1: The State should search for viable administrative/contractual 
procedures that require state-licensed providers, and state and correctional facilities to 
train and distribute naloxone to at-risk clients and their supporters. 

Goal: Identify and implement administrative/contractual procedures that require state-licensed 
providers and state and correctional facilities to train and distribute naloxone to at-risk clients 
and their supporters. 

Metrics: Administrative/contractual procedures identified and implemented; Number of 
at-risk clients and supporters who are trained on the use of and receive naloxone by 
state-licensed providers and state and correctional facilities; Proportion of people trained 
who administer naloxone. 

Recommendation #2: OUD MAT clients should be trained on and given naloxone both at 
initial treatment induction and at discharge. 

Goal: Train and give OUD MAT clients naloxone when they begin and complete treatment. 

Metrics: Number of OUD MAT clients who are trained on and receive naloxone at initial 
treatment induction; number of OUD MAT clients who are trained on and receive 
naloxone at treatment discharge. 

Recommendation #3: Naloxone should be co-prescribed for: 1) patients prescribed 50 
MMEs (morphine milligram equivalent) or higher and 2) people who have an OUD and/or 
history of opioid overdose. 

Goal: Co-prescribe naloxone for all patients prescribed 50 MMEs or higher and people who 
have an OUD and/or history of opioid overdose. 

Metrics: Proportion of patients prescribed 50 MMEs or higher who are co-prescribed 
naloxone; Proportion of people who have an OUD who are co-prescribed naloxone; 
Proportion of people with a history of opioid overdose who are co-prescribed naloxone; 
Number of providers co-prescribing naloxone. 

Recommendation #4: Pharmacists who are filling prescriptions that are 50 MMEs or 
higher should 1) contact the prescribing physician about co-prescribing naloxone 2) 
inform the patient that a patient-identified supporter can obtain naloxone on their behalf. 

Goal: Provide guidelines/resource materials for pharmacists about naloxone, including 
guidelines/information on co-prescribing and patient education. 

Metrics: Number guidelines/resource materials provided to pharmacists regarding co-
prescribing naloxone; number of pharmacists who inform patients that a patient-
identified supporter can obtain naloxone on their behalf. 

Recommendation #5: The general public needs to understand what naloxone is, that it 
saves lives, and how to access it. 

Goal 1: Provide educational materials on naloxone on the comprehensive state website for 
people with low literacy. 

Metrics: Develop and include educational materials on naloxone for people with low 
literacy on the comprehensive state website; Analytics of comprehensive state website, 
including number of hits/downloads of educational materials on naloxone for people with 
low literacy. 

Goal 2: Helpline operators provide information about naloxone and naloxone training to callers. 
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Metric: Number of Helpline callers who receive information about naloxone and naloxone 
training. 

Goal 3: Implement a naloxone education campaign for the general public. 

Metric: Information on naloxone distributed in media outlets (radio, TV); Analytics of 
comprehensive state website, including number of hits to website pages on naloxone 
and naloxone training. 

 

STRATEGY #9: DECREASE THE NUMBER OF OVERDOSE DEATHS AFTER AN 
AT-RISK INDIVIDUAL’S IMMEDIATE RELEASE FROM A CORRECTIONAL OR 
OTHER INSTITUTIONAL FACILITY 

Overview 

Recommendations for Strategy #9 were developed by the Criminal Justice Populations 
Committee. 

Recommendation #1: Expand the number of county jails and prisons that distribute and 
train detainees and inmates on naloxone at discharge, prior to release.  

Goal: Increase naloxone training and distribution at county jails and prisons 

Metrics: Number of county jails providing naloxone training to detainees pre-release; 
Number of prisons providing naloxone training to incarcerated individuals pre-release.  

Recommendation #2: Expand the Sheridan and SWICC model to other prisons. 

Goal: Increase the percentage of people, specifically an OUD, who receive treatment in 
correctional facilities. This treatment should include MAT. 

Metrics: Proportion of incarcerated people with an SUD who receive treatment, including 
MAT, in correctional facilities; Annual percent increase in proportion of incarcerated 
people with SUD in IDOC who receive treatment, including MAT. 

Recommendation #3: Ensure that linkage/case management, timely access to treatment, 
including MAT, and other resources to support treatment, are available to individuals 
leaving jails and prisons.  

Goal: Increase linkage to treatment, case management, and social supports for all individuals 
with a substance use disorder (SUD) leaving jails and prisons prior to discharge. 

Metrics: Proportion of jails that have a discharge program in place for detainees with a 
SUD; Proportion of prisons that have a release program in place for incarcerated 
individuals with a SUD; Within these jails and prisons that have release programs for 
people with SUD, the number of people who were 1) inducted to MAT and 2) the 
proportion of those people maintained on MAT for the first six months post-release. 

 

 


