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Illinois Opioid Crisis Response Advisory Council 
 Public Awareness & Education Committee Meeting 

May 16, 2018 
MEETING MINUTES  

Co-Chairs: Karel Homrig, Laura Fry 
Committee Members on the Call: Heidi Clark, Sam Gillespie, Barb Thayer, Patricia Johnson, 
Becky Dornan, Kim Zambole 
SUPR and AHP Representatives: Rafael Rivera, Sue Pickett, Karina Powell 
Welcome and Task Force Update 
• Sue welcomed the group and summarized the Task Force’s review of Council 

recommendations. The Task Force reviewed each recommendation in depth during its 
February and March meetings; this review included assessing the ability of the Task Force 
and state agencies to implement recommendations and planned implementation activities. 
Council recommendations form the basis of the current Implementation Plan. The Task 
Force shared feedback on each recommendation at the April Council meeting. The Task 
Force requested additional input from this Committee for one of its recommendations (see 
below). Actual implementation of activities will occur in multiple phases, so there is no set 
deadline for the Committee to provide this input back to the Task Force. 

Discussion: Review of Recommendation and Task Force’s Request for Additional Input 
Recommendation 3.2: Develop messaging for professionals (law enforcement, 
educators, clergy, etc.) who interact with people with OUD on a regular basis in non-
clinical treatment settings. 
 
Task Force request for further input: Identify and inventory for Task Force review what 
resources and messaging regarding OUD and treatment already exist for non-clinical 
professionals that could be used for future targeted education. 

 
• Karel reviewed the recommendation and noted that Chelsea brought this to the group. 

There are many non-clinical professionals who frequently interact with people with OUD but 
are not well-versed in OUD. These non-clinical professionals may not have accurate or 
appropriate information about OUD. We want to identify the resources they need to help 
them in their interactions with people with OUD. Sue further clarified that the Task Force 
would like the Committee to identify these resources and any messaging that currently exist.  

• The group agreed that this is committee work and that the Committee as a whole, rather 
than one or two people, should work together to identify target populations and related 
resources. The group identified the following target populations: child welfare 
professionals/DCFS workers; educators and school personnel; court-appointed advocates; 
police departments; clergy; advocacy organizations, after-school program staff. Sue 
reminded the group that the Criminal Justice Populations committee focused on education 
for law enforcement, judiciary and other criminal justice personnel in their recommendations, 
and would be identifying resources for those groups. 

• The group discussed that many non-clinical professionals don’t know the importance of non-
stigmatizing language and how to interact with people with OUD in non-stigmatizing ways. 
Messaging and resources need to help non-clinical professionals learn how to use person-
first language and focus on stigma reduction. This includes understanding brain biology and 
that OUD is a chronic disease and treatment works. Our messaging and resources need to 
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include an education component that supports attitude change and belief. Positive 
interactions with people with OUD also are critical to supporting attitude change and stigma 
reduction. 

o Frameworks Institute has materials and messaging that we could use to help non-
clinical professionals understand brain biology. 

o Federal resources on person-first language also exist; these include: 
https://www.recoveryanswers.org/addiction-ary/ and 
https://www.psychologytoday.com/us/blog/addiction-recovery-101/201706/does-it-
really-matter-how-we-talk-about-addiction-0 

o The following video also may be useful: https://youtu.be/v6rEiMq7mV8 
• Next steps: The group agreed that messaging and resources need to be generic rather than 

focusing on one specific group (e.g., clergy). We want everyone to know and use person-
first language! We all have access to various resources and can work together to share and 
review materials. Karel will create a document that outlines the criteria for the type(s) of 
information and resources we are looking for and will try to draft this document and 
distribute to the Committee to review prior to the next Council meeting (June 11th). Sue and 
Karina will work with AHP IT to create a public site where Committee members can upload 
materials to share and review. 

Discussion: Naloxone Messaging for the General Public for Prevention First’s Public 
Awareness Campaign 
• Increasing public awareness about naloxone has been discussed previously by this 

Committee. The group discussed that there are two separate issues related to naloxone: 
educating the general public about 1) what naloxone is and 2) how to obtain naloxone. Most 
people do not know what naloxone is and that it saves lives. 

• The U.S. Surgeon General’s advisory about naloxone (Go to: 
https://www.surgeongeneral.gov/priorities/opioid-overdose-prevention/naloxone-
advisory.html to read the advisory) and his tagline “Be Prepared. Get Naloxone. Save a 
Life.” could be added to the Ending Opioid Misuse (EOM) campaign. Using this tagline and 
emphasizing that it is from the Surgeon General could be very powerful in increasing 
awareness and changing attitudes about naloxone among the general public. The group 
noted the success in shifting public attitude with prior Surgeon General public health 
campaigns (e.g., seat belt use, drunk driving, tobacco use). 

• Karel and Kim encourage the group to include #EOM in their Twitter and social media feeds 
to get the word out about the Ending Opioid Misuse campaign. Kim will share a list of other 
EOM-related messages that can be used in social media messaging (see attached 
document). It was noted that younger people are not using Twitter and Facebook and that it 
will be important to use other platforms, such as Snapchat and Instagram, to reach this 
group.  
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