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Children and Families Affected by Substance Use/Opioid Use Workgroup Chairs Meeting 

November 29, 2018 

MEETING MINUTES 

Meeting Participants: Carie Bires, Sam Gillespie, Lisa Cohen, Julia Zhu, Sajad Husain, 
Andrea Palmer, Tara Winters, Kathie Kane Willis, Brittany Hale, Sherri Moore 

AHP Representative: Sue Pickett 

Welcome 

Carie Bires and Julia Zhu, Co-Chairs of the Illinois Opioid Crisis Response Advisory Council’s 
Children and Families Committee, welcomed the group. There are several groups convened by 
Illinois state agencies that are addressing the impact of substance use and opioid use (including 
fatal overdoses) on children and families. The goal of this meeting is to learn what each group is 
doing and how we might coordinate efforts in some way to avoid duplicating effort.  

Workgroup Overview 

Each participant gave a brief overview of her/his workgroup, including the state agency that 
convenes the group and the workgroup’s charge or focus. 

Illinois Department of Public Health (IDPH) workgroups include: 

 Neonatal Abstinence Syndrome (NAS) Advisory Committee is charged with developing 
strategies to improve health and outcomes for mothers and infants born with NAS. The 
group was mandated in 2015 by Section 2310-677 of the Civil Administrative Code of Illinois 
(Department of Public Health Powers and Duties Law) (20 ILCS 2310). The Committee is 
charged with advising and assisting IDPH to: 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 sunsetting in March 2019 and working on its final report. 
Three annual reports are available describing the group’s work and recommendations can 
be found at: http://dph.illinois.gov/topics-services/prevention-wellness/prescription-opioids-
and-heroin/neonatal-abstinence-syndrome 

 Illinois is participating in the Opioid Use Disorder, Maternal Outcomes, and Neonatal 
Abstinence Syndrome (OMNI) Initiative. OMNI is a cross-disciplinary multi-state learning 
collaborative focusing on strategies and policies to support pregnant and post-partum 
women with SUD and infants with NAS. Illinois participants include IDPH (Andrea Palmer), 
HFS (Arvind Goyal), IDPH (Dani Kirby) and the Illinois Perinatal Quality Collaborative (Ann 
Borders). This group is exploring potential goals and strategies to improve NAS outcomes. 

 Discussion 
o It is not yet known where the work of the NAS Advisory Committee might live – 

potentially the Illinois Perinatal Collaborative or the Illinois Opioid Crisis Response 
Advisory Council might take up this group’s work. The NAS Advisory Committee is 
currently working with the Illinois Perinatal Collaborative on hospital quality training 
standards. 

o Recommended strategies focus on early identification of maternal use of opioids and 
early intervention. Universal early screening is recommendation to encourage moms to 
enter treatment, including medication assisted treatment (MAT). SBIRT is the 
recommended screening tool. 
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o To avoid criminalization concerns (i.e., that mom would not report opioid use due to fear 
that her infant will be taken away from her), no reporting is done during pregnancy. 
Treatment focuses on keeping mom and infants together: evidence shows that treating 
the mother-infant dyad best helps NAS infants (e.g., reduces hospital stays).  

Prevent Child Abuse – Illinois coalitions include: 

 Metro East Coalition Against Meth and Other Drugs (MECAM) is a southern Illinois 
Metro East coalition addressing the needs of individuals and communities impacted by 
methamphetamine and other drugs. This coalition began 15 years ago. It hosts a large, 
annual 2-day conference (next conference is April 17-18, 2019) and partners with DCFS, the 
Illinois State Police, TASC, the State’s Attorney Office and other groups. MECAM also is 
working to build an Illinois drug endangered children (DEC) alliance and has held well-
attended trainings in Effingham and Carterville. 

 Central Region Provider Coalition is a joint workgroup of child welfare and substance use 
providers, and DCFS and SUPR staff that addresses resource and service needs and 
system collaboration issues in the DCFS Central Region. This coalition meets quarterly. It 
held its first conference last year on recovery and plans to include training sessions on what 
Illinois is doing to address the opioid epidemic—including available resources for families—
at its 2019 conference.  

 Southern Region Provider Coalition is a joint workgroup of child welfare and substance 
use providers, and DCFS and SUPR staff that addresses resource and service needs and 
system collaboration issues in the DCFS Southern Region. This coalition focuses on DCFS 
families and the SUD issues they experience, including barriers to treatment across 
agencies. The group meets quarterly in Mt. Vernon.   

Illinois Department of Human Services/Division of Substance Use Prevention and 
Recovery (IDHS/SUPR) activities include: 

 The Illinois Opioid Crisis Response Advisory Council Children & Families Committee 
identifies the unique treatment and recovery needs of children and family members who 
lives have been impacted by OUD. This includes developing recommendations to the 
Council and state agencies on how to address strategies in the State of Illinois Opioid Action 
Plan relevant to children and families. The Committee is working on identifying and 
recommending model treatment programs for families with OUD, including those that would 
allow children to live with their parents while parents receive treatment; and identifying and 
recommending resources for increasing youth and family-specific MAT and childcare 
assistance resources. 

 The Illinois State Opioid Response (SOR) – Service Enhancement for Pregnant and 
Postpartum Women with OUD (PPW-OUD) pilot. Funded by federal monies awarded to 
SUPR to address the opioid crisis, this project will fund two community-based providers to 
pilot family-based services to this population, including specialized screen and a doula peer 
support recovery specialist.   

 The Illinois Advisory Council on Alcoholism & Other Drug Dependency – Women’s 
Committee is charged with advising and submitting recommendations to SUPR concerning 
SUD treatment and recovery for women and their families. This group created a 
comprehensive toolkit in 2016. 

 There are six agencies statewide that receive SUPR funding to provide and build up best 
practices to ensure that children are receiving quality services while their mothers are 
receiving treatment for SUD/OUD. 

 The Cooperative Agreements to Benefit Homeless Individuals SAMHSA-funded grant 
focuses on families at risk for homelessness and transition-age youth. Childcare is a big 
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issue for homeless women and the CABHI project is exploring ways to bring childcare 
resources, including the IDHS Childcare Assistance Program (CCAP), to this target 
population. CCAP provides low-income, working families with access to affordable, quality 
child care that allows them to continue working and contributes to the healthy, emotional 
and social development of the child.  

 Discussion 
o Integrating child care and discussing child care issues across SUPR projects is 

ongoing to ensure that families receive needed services. 
o Consumer input (i.e., women who have lived experience of SUD/OUD and those who 

are actively using) is critical but difficult to obtain beyond focus groups.  

Illinois Department of Children and Family Services (DCFS) workgroups include: 

 Interagency DCFS-IDHS/SUPR Family Recovery Partnership Workgroup focuses on 
families involved in DCFS because of a parent’s SUD. The group began meeting in 1995 
and works to support family treatment through IDHS.   

 The Statewide Epidemiology Outcomes Workgroup meets quarterly to look at data 
trends and advise SUPR on prevention planning and needs of youth in care. 

 The Early Childhood Court Implementation Team in Cook County works with families to 
get children ages 0-3 out of the system as soon as possible.  

 Southern Illinois Criminal Justice Summit hosts an annual training conference in 
southern Illinois for law enforcement, child welfare and other social service agencies. 

 Family First and Prevention Services Act (Family First) project oversees DCFS’s 
implementation of the Family First and Prevention Services Act. Passed in February 2018, 
this legislation brings about the biggest change in federal funding of child welfare services in 
50 years. States with an approved Title IV-E plan have the option to use these funds for 
prevention services that would allow “candidates for foster care” to stay with their parents or 
relatives. States will be reimbursed for prevention services for up to 12 months. A written, 
trauma-informed prevention plan must be created, and services will need to be evidence-
based. Family First also seeks to curtail the use of congregate or group care for children and 
instead places a new emphasis on family foster homes. 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. DCFS’s Family First project includes 8 
committees and 32 subcommittees. Input is needed by February 2019 so that policies can 
be in place and contracts can begin to be issued in July 2019. To read the Act go to 
https://www.congress.gov/bill/115th-congress/house-bill/253. 

 Discussion 
o The group asked about the role of state agencies in Family First committees and 

subcommittees. For example, is anyone from SUPR included to address SUD/OUD 
issues? It was clarified that state agencies have just recently been asked to 
participate.  

o Workgroup chairs interested in accessing the DCFS Family First website and 
learning about the project and committees’ work should contact the Project Manager, 
Sajad Husain: sajad.husain@illinois.gov. 

o Carie Bires chairs the subcommittee on evidence-based interventions, including case 
work models, mental health and SUD treatment, and in-home parent training. 

o The group discussed the need to identify the target population, i.e., parents who 
become addicted, families who become involved with DCFS due to a parent’s SUD. 
Existing data and empirical studies could help address this. 

 



Children and Families Affected by SUD/OUD Workgroup Chairs 11 29 2018 Meeting Minutes                                                  4 
 

Cross-Collaboration and Next Steps 

 Family First offers opportunities for state agencies to connect and identify how they 
might work together. The Family First project organizational chart could be used to map 
where groups intersect (e.g., bridging gaps in community care for NAS infants, 
connecting pregnant and postpartum women with SUD/OUD to community care). 

 The Erikson Institute would be willing to host a conference on how to support families 
impacted by the opioid crisis. 

 Carie and Julia will share questions from the Children and Family Committee on existing 
resources/evidence-based practices with workgroups. Questions also could be posted 
on the Family First website. The next workgroup meeting will be held after those 
questions have been shared/posted. The group agreed that we could then review and 
discuss cross-agency recommendations, e.g., “IDPH and SUPR agree with 
recommendation X to increase youth and family-specific MAT”.  

 


