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RESUME OF MINUTES OF REGULAR MEETING OF THE 
 COUNTY BOARD, CHAMPAIGN COUNTY, ILLINOIS 

April 24, 2025 

The County Board of Champaign County, Illinois met at a Regular Meeting, Thursday, 
April 24, 2025, at 6:32 PM in the Shields-Carter Meeting Room, Brookens 
Administrative Center, 1776 East Washington Street, Urbana, Illinois, with County 
Executive Steve Summers presiding and Matthew Cross as Clerk of the meeting.  

ROLL CALL 

Roll call showed the following members present: Greer, Hanauer-Friedman, Peugh, 
Rodriguez, Rogers, Sexton, Stohr, Sullard, Thorsland, Wiggs, Wilson, Cagle, Cowart, 
Crane, Farney, Fava, and Locke – 17; late: Vanichtheeranont (arrived at 6:52, during 
Public Input) – 1; absent: Lokshin, Carter, Esry, and Fortado – 2.  County Executive 
Summers declared a quorum present and the Board competent to conduct business. 
Board Member Stohr was temporarily absent during the roll-call vote of Resolution No. 
2025-145.

PRAYER & PLEDGE OF ALLEGIANCE 

County Executive Summers recited a prayer, and the Pledge of Allegiance to the Flag 
was recited. 

READ NOTICE OF MEETING 

The Clerk read the Notice of the Meeting, said Notice having been published in the 
News Gazette on April 10, April 17, and April 23, 2025.

APPROVAL OF AGENDA/ADDENDA 

Board Member Sexton offered a motion to adopt the Agenda; Board Chair Locke 
seconded.  

Board Chair Locke offered a motion to amend the Agenda to move up item XVI. 
A. 1. (ARPA Update) to follow item X. B. (Update from the Coroner); Board
Member Farney seconded. The motion to amend the Agenda carried by
unanimous voice vote.

The motion as amended carried by unanimous voice vote. 

DATE/TIME OF NEXT MEETINGS 

County Executive Summers noted that the Study Session scheduled for April 29, 2025, 
had been cancelled. 
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April 24, 2025 

STANDING COMMITTEES 
A. County Facilities Committee 
 Tuesday, May 6, 2025 at 6:30 PM 
 Shields-Carter Meeting Room  
B. Environment and Land Use Committee 
 Thursday, May 8, 2025 at 6:30 PM 
 Shields-Carter Meeting Room 
C. Highway and Transportation Committee 
 Friday, May 9, 2025 at 9:00 AM 
 1605 E Main Street, Urbana 

 
Committee of the Whole: 

A. Justice and Social Services: Policy, Personnel, and Appointments; and Finance 
 Tuesday, May 13, 2025 at 6:30 PM 
 Shields-Carter Meeting Room 

 
County Board: 

A. Regular Meeting 
 Thursday, May 25, 2025 at 6:30 PM 
 Shields-Carter Meeting Room 

 
 
EMPLOYEE RECOGNITION 
  
Board Chair Locke offered a motion to adopt Resolution No. 2025-134 honoring county 
employees for years of service; Board Member Stohr seconded. Board Member Stohr 
read the entire text of the resolution. The motion carried by unanimous voice vote. 
 
Board Chair Locke offered a motion to adopt Resolution No. 2025-135 honoring retiring 
county employees; Board Member Stohr seconded. Board Member Stohr read the 
entire text of the resolution. The motion carried by unanimous voice vote. 
 
 
PUBLIC INPUT  
 
Chelsea Peterson, of Urbana, spoke in support of the Little Prairie Solar project, 
Ordinance 2025-7. 
 
Jason Elliot Benda, Champaign County Physical Plant employee, spoke about the 
ongoing American Federation of State, County, and Municipal Employees (AFSCME) 
contract negotiations and urged the County to increase the pay rate to employees. He 
noted those at the bottom of the pay scale are not paid a living wage by the County 
Board’s own definition.  
 
Andrew Graumlich, of Champaign, spoke in support of the Little Prairie Solar project, 
Ordinance 2025-7. 
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Champaign County Board Page 3 
April 24, 2025 

Joyce Mast, of Champaign, spoke in support of the Little Prairie Solar project, 
Ordinance 2025-7. 

Jacob Romme and David Holly, both of Bay Wa r.e.Projects LLC, made the Board 
aware that they were present and available to answer questions during the discussion 
of the Little Prairie Solar project, Ordinance 2025-7. 

Stuart Levy, of Champaign, spoke in support of the Little Prairie Solar project, 
Ordinance 2025-7. 

Paul Mwebesa, University of Illinois at Urbana-Champaign economist, spoke in support 
of the Little Prairie Solar project, Ordinance 2025-7. 

Natalie Nagel, AFSCME Council 31 Local 900, spoke about the ongoing AFSCME 
contract negotiations and urged the County to support their employees. 

Cece Phillips, Circuit Clerk’ Office AFSCME employee, spoke about the ongoing 
AFSCME contract negotiations and urged the County to support their employees. 

Janae Wisehart, State’s Attorney’s Office AFSCME employee, spoke about the ongoing 
AFSCME contract negotiations and urged the County to support their employees. 

Bobbi Johnson, Public Defender’s Office AFSCME employee, spoke about the ongoing 
AFSCME contract negotiations and urged the County to support their employees. 

County Auditor George Danos spoke about his refusal to move the Auditor’s Office to 
the Bennett Administrative Building due to the reallocation of the space originally 
designated for the Auditor’s Office to the County Emergency Management Agency, 
noting the disparate sizes and needs of the two offices. 

CONSENT AGENDA 

Board Member Farney offered a motion to adopt the Consent Agenda; Board Member 
Sexton seconded. The motion consisting of 36 resolutions (Nos. 2025-95, 2025-99, 
2025-100, 2025-101, 2025-102, 2025-103, 2025-104, 2025-105, 2025-106, 2025-107, 
2025-108, 2025-109, 2025-110, 2025-111, 2025-112, 2025-113, 2025-114, 2025-115, 
2025-116, 2025-117, 2025-118, 2025-119, 2025-120, 2025-121, 2025-122, 2025-123, 
2025-124, 2025-125, 2025-126, 2025-127, 2025-128, 2025-129, 2025-130, 2025-131, 
2025-132, and 2025-131)) carried by unanimous roll-call vote: 

Yeas: Greer, Hanauer-Friedman, Peugh, Rodriguez, Rogers, Sexton, Stohr, 
Sullard, Thorsland, Vanichtheeranont, Wiggs, Wilson, Cagle, Cowart, 
Crane, Farney, Fava, and Locke – 18 

Nays: none 
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PRESENTATION 
 
Probation and Court Services Director Shannon Siders, Juvenile Detention Center 
Supervisor Patricia Allah, and muralist Leslie Kimble gave a presentation on the recent 
murals painted in the Juvenile Detention Center, detailing the various murals, the 
creative process, and the involvement of the Juvenile Detention Center residents. They 
thanked Grant Coordinator Kait Kuzio for her work to get the grant funding for the 
project.  
 
County Coroner Laurie Brauer presented an update on the Coroner’s Office; she also 
distributed memorandum at the meeting. Coroner Brauer thanked he staff for their hard 
work and dedication while the office had been understaffed. She noted that since taking 
office in December 2024, she had improved and streamlined the tissue donation 
process and completed the unclaimed property; she noted the increased demand for 
the office. Board Chair Locke asked about death certificate processing; Coroner Brauer 
stated the process has been greatly improved and now has the lowest ever open death 
certificate rate. Board Member Crane asked why the Champaign County death rate is 
higher than other counties; Coroner Brauer stated that the rate is inflated due to Carle 
Hospital’s reputation for trauma care which results in high number of patient transfers 
from other counties. Board Member Farney asked about potential legislation to allow 
revenue generation though the office; Coroner Brauer stated that she was unaware of 
any pending legislation but noted that the office does charge fees for storage and 
removal. Board Member Farney asked about the likelihood of the office hiring their own 
pathologist; Coroner Brauer stated that the search efforts have been unsuccessful, but 
she is having conversations with both Carle Hospital and the University of Illinois Carle 
College of Medicine about hiring a pathologist to be shared between the institutions. 
Board Member Stohr stated that he appreciated his recent tour of the Coroner’s Office, 
and he asked about soft tissue storage; Coroner Brauer spoke in detail about the cost of 
soft tissue storage and disposal, particularly the chemicals used to preserve the 
samples. 
 
American Rescue Plan Act (ARPA) Project Manager Kathy Larson provided a brief 
update on various ARPA-funded projects, noting the Economic Development 
Corporation’s (EDC) small business grant program is soliciting now and will launch on 
May 5, 2025. Board Member Stohr asked about the other EDC programs; Project 
Manager Larson stated that the microloan program has disbursed approximately 
$130,000 across 8-10 loans and the e-commerce website has 8 businesses listed. 
Board Member Stohr also asked for updates on the Sangamon Valley Water District 
and the Rural Broadband projects; Project Manager Larson stated that the Sangamon 
Valley Water District project has $115,000 remaining funds and all funds have been 
spent on engineering plans, and that Volo estimates five months to complete the project 
once construction begins. Board Member Wilson asked about if the low-hurdle load 
program has a minimum threshold; Project Manager Larson confirmed there is a 
minimum requirement but was unaware of the exact number. 
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COMMUNICATIONS 

Board Member Rodriguez spoke about the AFSCME contract negotiations as the Labor 
Committee Chair. The Labor Committee recently proposed increasing the County’s 
contribution to employee premiums for dependent heath insurance coverage—from $90 
to $200 for spouses, $95 to $250 for children and $100 to $300 for families—a 5% 
decrease on health insurance premiums for employees, adding a floating holiday, 
increasing the AFSCME salary wage scale $0.20 to both the minimums and maximums 
for 2025 and $0.10 to both for 2026 and 2027, a 3% retroactive cost of living adjustment 
to January 2025 and 2% or matching non-bargaining employees (whichever is higher) 
for 2026 and 2027, a scaling one-time bonus between $500 and $1,500 based on years 
of service, and expanding the paid parental leave from 2 weeks to 12 weeks. She stated 
that she looks forward to continuing positive bargaining sessions with AFSCME. 

Board Member Farney recognized outgoing St. Joseph Mayor Tami Fruhling-Voges. 

Board Member Wilson spoke on the passing of Pope Francis, noted that the day of the 
meeting was Holocaust Remembrance Day [sic], and spoke against the rise of 
antisemitism.  

Board Chair Locke discussed the Illinois Marathon events taking place in Champaign, 
Urbana, and Savoy on April 25-26, 2025. She also noted that tularemia has been 
identified in the county and warned against touching dead animals. 

Board Member Stohr spoke about the Carbon Sequestration Activities Task Force 
meeting on April 21, 2025, that featured presentation by subject matter experts. He 
recognized outgoing Urbana Mayor Diane Wolfe Marlin and noted that the Hotel Royer 
in Urbana is finally open.  

Board Member Vanichtheeranont spoke about the Champaign Central High School 
theater production of Rogers and Hammerstein’s Cinderella running April 24 to 27, 
2025.  

APPROVAL OF MINUTES 

County Executive Summers noted that the minutes of the Regular County Board 
Meeting of March 20, 2025, were not available for review and would be on the Agenda 
of the next regular Board meeting.  

Board Member Vanichtheeranont offered a motion to approve the minutes of the Study 
Session Meeting of March 25, 2025; Board Chair Locke seconded. The motion carried 
by unanimous voice vote.  
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STANDING COMMITTEES 

County Executive Summers noted the Summaries of Action Taken at the April 8, 2025, 
County Facilities Committee Meeting; the April 10, 2025, Environment and Land Use 
Committee; and the April 11, 2025, Highway and Transportation Committee were 
received and placed on file. 

Board Member Thorsland offered a motion to adopt Ordinance No. 2025-7 granting a 
special use permit Zoning Case 144-S-24 “Little Prairie Solar LLC c/o BayWa r.e. 
Projects LLC” Utility Scale PV Solar Farm and Accessory Battery Energy Storage 
System including the decommissioning and site reclamation plan; Board Member Wiggs 
seconded. Board Member Rogers recused herself and abstained from all discussion 
and voting as she is employed by Meyer Capel, the law firm representing BayWa r.e. 
although she has never personally worked on behalf of BayWa r.e. The motion carried 
by unanimous voice vote. 

AREAS OF RESPONSIBILITY 

County Executive Summers noted the Summary of Action Taken at the April 15, 2025, 
Committee of the Whole Meeting (Justice and Social Services; Finance; and Policy, 
Personnel, and Appointments) was received and placed on file. 

Board Member Hanauer-Friedman offered a motion to adopt Resolution No. 2025-136 
approving Budget Amendment BUA 2025/3/407 for the initial investment for the 
Highway Department solar panels; Board Member Farney seconded. The motion 
carried by unanimous roll-call vote. 

Yeas: Greer, Hanauer-Friedman, Peugh, Rodriguez, Rogers, Sexton, Stohr, 
Sullard, Thorsland, Vanichtheeranont, Wiggs, Wilson, Cagle, Cowart, 
Crane, Farney, Fava, and Locke – 18 

Nays: none 

Board Member Hanauer-Friedman offered a motion to adopt Resolution No. 2025-137 
approving award of contract for voter registration and pollbook software and vendor 
support, pursuant to RFP 2024-005; Board Member Rogers seconded. County Clerk 
and Recorder Aaron Ammons was invited to join the discussion. Board Chair Locke and 
Board Member Wilson thanked Clerk Ammons for his diligent work on the Request for 
Proposal (RPF). Board Member Wilson asked if both the voter registration and pollbook 
programs were needed; Clerk Ammons confirmed that both are necessary as they work 
in tandem and he added that the pollbook program requires the use of an iPad, which is 
included in the cost. Board Member Wilson asked if other Tenex election programs will 
be added at a later date; Clerk Ammons stated that no additional programs are needed 
nor anticipated to be needed in the future. The motion carried by unanimous voice vote. 
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Board Member Cowart offered a motion to adopt Resolution No.2025-138 approving 
Budget Amendment BUA 2025/4/285 for the appropriation of funds for the Tenex 
contract; Board Member Hanauer-Friedman seconded. The motion carried by roll-call 
vote. 

Yeas: Greer, Hanauer-Friedman, Peugh, Rodriguez, Rogers, Sexton, Stohr, 
Sullard, Thorsland, Vanichtheeranont, Wiggs, Wilson, Cagle, Cowart, 
Crane, Fava, and Locke – 17 

Nays: Farney – 1 

Board Member Thorsland offered a motion to adopt Resolution No. 2025-139 approving 
Budget Amendment BUA 2025/4/286 for the appropriation of funds for the Tenex 
contract; Board Member Greer seconded. The motion carried by roll-call vote. 

Yeas: Greer, Hanauer-Friedman, Peugh, Rodriguez, Rogers, Sexton, Stohr, 
Sullard, Thorsland, Vanichtheeranont, Wiggs, Wilson, Cagle, Cowart, 
Crane, Fava, and Locke – 17 

Nays: Farney – 1 

Board Member Farney offered a motion to adopt Resolution No. 2025-140 approving 
the proclamation designating the week of May 4th as National Correctional Officer 
Week; Board Member Sexton seconded. Board Member Stohr read the entire text of the 
resolution. Board Member Stohr acknowledged Board Member Sexton’s past work as a 
correctional officer. The motion carried by unanimous voice vote. 

Board Member Wilson offered a motion to adopt Resolution No. 2025-141 approving the 
proclamation designating the week of May 11th as National Police Officer Week; Board 
Member Crane seconded. Board Member Stohr read the entire text of the resolution. 
County Executive Summers acknowledged Board Member Sexton’s son as a Rantoul 
Police Department officer and Board Member Crane as a University of Illinois Police 
Department officer. The motion carried by unanimous voice vote. 

NEW BUSINESS 

Board Member Rodriguez offered a motion to approve the recreation and entertainment 
license for Araceli Gutierrez for a Spanish Rodeo at the Champaign County 
Fairgrounds, 1302 North Coler Avenue, Urbana, IL, to be held on May 4, 2025; Board 
Member Thorsland seconded. The motion carried by unanimous voice vote. 

Board Member Cowart offered a motion to adopt Resolution No. 2025-142 authorizing 
payment of claims; Board Member Hanauer-Friedman seconded. The motion carried by 
unanimous voice vote. 

Board Member Vanichtheeranont offered a motion to adopt Resolution No. 2025-143 
purchases not following purchasing policy; Board Member Cagle seconded. Board 
Member Farney requested more detailed descriptions of the improper purchases. The 
motion carried by unanimous voice vote. 

7



Champaign County Board Page 8 
April 24, 2025 

Board Member Cowart offered a motion to adopt Resolution No. 2025-144 approving 
Budget Amendment BUA 2025/3/396 to correct a disbursement error that occurred 
between 2010 and 2019; Board Member Sullard seconded. Board Member Crane 
asked about the consequences of not paying. Board Member Farney questioned the 
practice of paying the state in full to later receive a 60% reimbursement, where it would 
be more logical to simply pay the state 40%. The motion carried by roll-call vote. 

Yeas: Greer, Hanauer-Friedman, Peugh, Rodriguez, Rogers, Stohr, Sullard, 
Thorsland, Vanichtheeranont, Wiggs, Wilson, Cagle, Cowart, Farney, 
Fava, and Locke – 16 

Nays: Sexton and Crane – 2 

Board Member Hanauer-Friedman offered a motion to adopt Resolution No. 2025-145 
approving Budget Amendment BUA 2025/4/211 appropriation of funds for 
CliftonLarsonAllen to provide services for the completion of the Annual Comprehensive 
Financial Report; Board Member Vanichtheeranont seconded. Board Member Wilson 
asked the purpose of the expense; Board Chair Locke stated that this was a response 
to the chronically late audits in an effort to speed up the process. Board Member Farney 
stated his reluctant support but the County Audit has proven himself to be incapable of 
submitting a timely audit without assistance. Board Member Wilson noted that the work 
of the report is the responsibility of the Auditor, and he asked if this will be a recurring 
expense; Board Member Hanauer-Friedman stated that it would largely be a one-time 
expense with a small recurring expense. Board Member Farney state that the resultant 
spreadsheets would be county property. The motion carried by unanimous roll-call vote. 

Yeas: Greer, Hanauer-Friedman, Peugh, Rodriguez, Rogers, Sexton, Stohr, 
Sullard, Thorsland, Vanichtheeranont, Wiggs, Wilson, Cagle, Cowart, 
Crane, Farney, Fava, and Locke – 18 

Nays: none 

OTHER BUSINESS 

County Executive Summers noted the memorandums in the Agenda Packet for the 
Priority of Facilities Capital Projects and the Grant Coordinator Update.  

Board Chair Locke moved that the Board enter into Executive Session pursuant to 5 
ILCS 120/2 (c) (11) to consider litigation that is pending against or on behalf of 
Champaign County, and litigation that is probable or imminent against or on behalf of 
Champaign County and further moved that Assistant State’s Attorney Joel Fletcher, 
County Executive Summers, Director of Administration Michelle Jett, and Finance 
Director Travis Woodcock remain present; Board Member Farney seconded. The 
motion carried by unanimous roll-call vote. 

Yeas: Greer, Hanauer-Friedman, Peugh, Rodriguez, Rogers, Sexton, Stohr, 
Sullard, Thorsland, Vanichtheeranont, Wiggs, Wilson, Cagle, Cowart, 
Crane, Farney, Fava, and Locke – 18 

Nays: none 
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The Board returned to open session by unanimous roll-call vote. 
Yeas: Greer, Hanauer-Friedman, Peugh, Rodriguez, Rogers, Sexton, Stohr, 

Sullard, Thorsland, Vanichtheeranont, Wiggs, Wilson, Cagle, Cowart, 
Crane, Farney, Fava, and Locke – 18 

Nays: none 

Board Member Sexton offered a motion to adopt Resolution No. 2025-90 authorizing a 
settlement agreement with the Carle Foundation in Champaign County Case 2013-CH-
170; Board Member Wilson seconded. The motion carried by unanimous voice vote. 

ADJOURN 

County Executive Summers adjourned the meeting at 8:48 PM.

____________                __ 
Aaron Ammons, Champaign County Clerk 

and ex-Officio Clerk of the Champaign County Board 
Champaign County, Illinois 

9



RESUME OF MINUTES OF SPECIAL MEETING OF THE 
COUNTY BOARD, CHAMPAIGN COUNTY, ILLINOIS 

May 13, 2025 

The County Board of Champaign County, Illinois met at a Special Meeting, Tuesday, 
May 13, 2025, at 6:00 PM in the Shields-Carter Meeting Room, Brookens Administrative 
Center, 1776 East Washington Street, Urbana, Illinois, with County Executive Steve 
Summers presiding and Matthew Cross as Clerk of the meeting.  

ROLL CALL 

Roll call showed the following members present: Hanauer-Friedman, Lokshin, Peugh, 
Sullard, Thorsland, Vanichtheeranont, Wiggs, Wilson, Cagle, Crane, Farney, Fortado, 
Greer, and Locke – 14; late: Rodriguez (arrived at 6:06 during the discussion of 
Ordinance No. 2025-8 and missed no votes), Carter (arrived at 6:13 during the 
discussion of Ordinance No. 2025-8 and missed no votes), and Cowart (arrived at 6:15 
during the discussion of Ordinance No. 2025-8 and missed no votes) – 3; absent: 
Rogers, Sexton, Stohr, Esry, and Fava – 5. County Executive Summers declared a 
quorum present and the Board competent to conduct business.  

READ NOTICE OF MEETING 

The Clerk read the Notice of the Meeting, said Notice having been published in the 
News Gazette on May 9 and May 10, 2025. 

APPROVAL OF AGENDA/ADDENDA 

Board Member Farney offered a motion to approve the Agenda/Addenda; Board 
Member Vanichtheeranont seconded. The motion carried by unanimous voice vote. 

PUBLIC PARTICIPATION 

None. 

COMMUNICATIONS 

None. 

NEW BUSINESS 

Board Member Farney offered a motion to adopt Resolution No. 2025-146 Budget 
Amendment BUA 2025/5/19 appropriating funds to pay for the Carle settlement 
approved by Resolution No. 2025-90; Board Member Sullard seconded. Board Member 
Farney offered a motion to table the discussion of the resolution until after the 
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discussion of Ordinance No. 2025-8 (item VII. B.) as there was only 14 Members 
present and the resolution mandated a 15-vote majority for approval; Board Member 
Lokshin seconded. The motion to table the discussion of Resolution No. 2025-146 
carried by unanimous voice vote. 

Board Member Lokshin offered a motion to adopt Ordinance No. 2025-8 authorizing the 
execution of a rental housing developer agreement and a regulatory and land use 
restriction agreement for the Parker Glen II Affordable Housing Development; Board 
Member Thorsland seconded. Regional Planning Commission (RPC) Chief Executive 
Officer Dalitso Sulamoyo and RPC Community Services Director Lisa Benson were 
invited to join the discussion. Board Member Wilson sought confirmation that no general 
county funds would be used for the development; Chief Executive Sulamoyo affirmed 
that no general county funds will be used. Board Member Wilson asked about the 
funding sources for the project; Chief Executive Sulamoyo stated that $700,000 would 
come from RPC and $50,000 from the City of Champaign, and he noted that while 
RPC’s portion is American Rescue Plan Act (ARPA) funds, they did not come from the 
County’s ARPA allocation but a separate, direct ARPA fund from the Department of the 
Treasury for rental assistance programs; Director Benson provided specific details 
about the funding. Board Member Wilson asked if the funding is essentially a 40-year 
loan to the developer; Chief Executive Sulamoyo affirmed that it is so but noted that all 
repaid funds still must be used for affordable housing. Board Member Wilson noted that 
Exhibit C (Project Budget and Schedule) was blank; Director Benson stated that it was 
not finalized until the day of the meeting and as such could not be included in the 
Agenda Packet. Board Member Wilson asked if the Board would have any further 
responsibilities after approving the Ordinance; County Executive Summers stated that 
this would be no different than other RPC business. Board Member Fortado asked if 
Woda Cooper would be both the developer and the operator; Chief Executive Sulamoyo 
stated that he was unsure about the operation manager role. Board member Fortado 
asked if RPC had performed a risk assessment on the project, given the current, chaotic 
state of federal grant funding; Director Benson stated that the current funds are 
guaranteed and the federal funds are in the PRC account; Chief Executive Sulamoyo 
added specific details about the funding. Board Member Peugh added that his 
constituents are grateful for the project. The motion to adopt the ordinance carried by 
unanimous voice vote. 

County Executive raised the tabled discussion of Resolution No. 2025-146, already 
offered by Board Member Farney and seconded by Board Member Sullard. The motion 
to adopt the resolution carried by unanimous roll-call vote. 

Yeas: Hanauer-Friedman, Lokshin, Peugh, Rodriguez Sullard, Thorsland, 
Vanichtheeranont, Wiggs, Wilson, Cagle, Carter, Cowart, Crane, Farney, 
Fortado, Greer, and Locke – 17 

Nays: none 

OTHER BUSINESS 

None. 
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ADJOURNMENT 

County Executive Summers adjourned the meeting at 6:03 PM. 

____________                __ 
Aaron Ammons, Champaign County Clerk 

and ex-Officio Clerk of the Champaign County Board 
Champaign County, Illinois 
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CHAMPAIGN COUNTY BOARD  
OPIOID SETTLEMENT TASK FORCE 
County of Champaign, Urbana, Illinois 
Tuesday, May 20, 2025 - 6:30 p.m. 
Shields-Carter Meeting Room 
Brookens Administrative Center 
1776 E. Washington St., Urbana 

Agenda Items 
I. Call to Order  

II. Roll Call

III. Approval of Agenda/Addendum

IV. Approval of Minutes
A. February 24, 2025

V. Public Input

VI. Communications

VII. New Business
A. Probation & Court Services

1. Intergovernmental Agreement with the
Probation & Court Services Department for
transportation to treatment

2. Master Agreement for Transportation Services

B. Coroner
1. Request for Randox Evidence MultiSTAT Analyzer

2. Intergovernmental Agreement with the
Coroner’s Office for a Randox Evidence
MultiSTAT Analyzer

C. Champaign-Urbana Public Health Department
1. Request to Expand Harm Reduction Services

2. Agreement with CUPHD for the Purchase of Harm
Reduction Equipment & Supplies

Action 
6:32 p.m. 

7 members present 

Approved 

Approved 

None 

None 

*RECOMMEND COUNTY BOARD APPROVAL
of a resolution authorizing an
intergovernmental agreement with the
Probation & Court Services Department for
transportation to treatment

*RECOMMEND COUNTY BOARD APPROVAL
of a resolution authorizing the Master
Agreement for Transportation Services

Discussion only 

*RECOMMEND COUNTY BOARD APPROVAL
of a resolution authorizing an
intergovernmental agreement with the
Coroner’s Office for a Randox Evidence
MultiSTAT Analyzer

Discussion only 

*RECOMMEND COUNTY BOARD APPROVAL
of a resolution authorizing an agreement
with CUPHD for the purchase of harm
reduction equipment and supplies
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CHAMPAIGN COUNTY BOARD  
OPIOID SETTLEMENT TASK FORCE 
May 20, 2025 Action Plan 

D. Next steps

VIII. Other Business
A. Date of next meeting

IX. Chair’s Report

X. Adjournment

*Denotes unanimous vote

Discussion only 

June 16th at 6:30 p.m. – later changed to 
June 23rd at 6:30 p.m. 

None 

7:06 
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RESOLUTION NO. 2025-172 

RESOLUTION AUTHORIZING AN INTERGOVERNMENTAL AGREEMENT BETWEEN THE 
COUNTY OF CHAMPAIGN AND CHAMPAIGN COUNTY DEPARTMENT OF PROBATION 

AND COURT SERVICES REGARDING THE USE OF OPIOID SETTLEMENT FUNDS FOR 
TRANSPORTATION 

WHEREAS, Section 10 of Article VII of the Illinois Constitution of 1970 and the Illinois 
Intergovernmental Cooperation Act, 5 ILCS 220/1 et. seq. enables units of local government to enter 
into agreements among themselves and provide authority for intergovernmental cooperation; and 

WHEREAS, Champaign County has received funds from the National Opioid Settlements to 
be used for opioid remediation purposes; and 

WHEREAS, the Champaign County Department of Probation and Court Services has 
requested funding to support opioid-impacted, department-involved individuals with transportation 
to and from treatment, recovery services, court-ordered programming, or related supportive services; 
and 

WHEREAS, an Intergovernmental Agreement between the County of Champaign and the 
Champaign County Department of Probation and Court Services has been prepared and outlines the 
responsibilities of each party; 

NOW, THEREFORE, BE IT RESOLVED that the County Board of Champaign County 
authorizes the County Executive to enter into an intergovernmental agreement with the Champaign 
County Department of Probation and Court Services regarding the use of Opioid Settlement Funds for 
Transportation. 

PRESENTED, ADOPTED, APPROVED, AND RECORDED this 22nd day of May, A.D. 2025. 

_______________________________ 
Jennifer Locke, Chair 
Champaign County Board 

Recorded  
& Attest:  ________________________________   Approved: __________________________________________ 

 Aaron Ammons, County Clerk   Steve Summers, County Executive 
   and ex-officio Clerk of the      Date: __________________________  
 Champaign County Board  
  Date: ________________________ 
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INTERGOVERNMENTAL AGREEMENT BY AND BETWEEN THE COUNTY OF CHAMPAIGN, 
ILLINOIS AND CHAMPAIGN COUNTY DEPARTMENT OF PROBATION AND COURT 

SERVICES REGARDING THE USE OF OPIOID SETTLEMENT FUNDS FOR TRANSPORTATION 

This AGREEMENT is entered into by and between the County of Champaign, Illinois (“County”); 
and Champaign County Department of Probation and Court Services ("Probation'') hereinafter 
collectively referred to as “the Parties”, regarding funding for transportation of Department-
involved individuals effective on the last date signed by a Party hereto. 

Witnesseth:

WHEREAS, units of local government have conferred upon them the following powers by Article 
VII, Section 10, of the 1970 Illinois Constitution: 

"(A) Units of local government and school districts may contract or otherwise associate 
themselves, with the State, with other States and their units of local government and school 
districts, and with the United States to obtain or share services and to exercise, combine or 
transfer any power or function, in any manner not prohibited by law or ordinance. Units of local 
government and school districts may contract and otherwise associate with individuals, 
associations, and corporations in any manner not prohibited by law or by ordinance. 
Participating units of government may use their credit, revenues and other resources to pay 
costs and to service debt related to intergovernmental activities"; and 

WHEREAS, the County is a unit of local government within the meaning of Article VII, Section 1 of 
the Illinois Constitution of 1970 and is authorized to enter into contracts with individuals, 
associations, and corporations in any manner not prohibited by law or by ordinance; and 

WHEREAS, County has received funds from the National Opioid Settlements to be used for 
opioid remediation purposes; and 

WHEREAS, County has established a process to allocate those funds in accordance with 
applicable settlement requirements and local priorities; and 

WHEREAS, Probation has requested funding to support opioid-impacted, department-
involved individuals with transportation to and from treatment, recovery services, court-
ordered programming, or related supportive services, the location of which can vary 
depending on availability; and 

WHEREAS, both Parties agree that this funding will enhance community health outcomes and 
align with the intended use of Opioid Settlement Funds per Attachments C and D, List of 
Opioid Remediation Uses and Approved Uses of Opioid Settlement Funds as follows: 

• Treat Opioid Use Disorder
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• Support People in Treatment and Recovery 

• Connect People Who Need Help to the Help They Need (Connections to Care) 

• Address the Needs of the Criminal Justice-Involved Persons; and 

WHEREAS, treatment facilities can range from within five miles to forty-five miles, the 
location is dependent on availability, and the County wishes to reduce transportation 
barriers to getting justice-involved individuals to treatment; and 

WHEREAS, such provision of Opioid Settlement funding shall be construed as a subaward, 
with Probation as the subrecipient, and this Agreement construed as a subrecipient 
agreement; and 

NOW, THEREFORE, in consideration of the premises and the mutual covenants hereafter set 
forth, the Parties agree as follows: 

Section 1. PREAMBLE 

The foregoing preambles are hereby incorporated into this Agreement as if fully restated in this 
Section 1.  
 

Section 2. COUNTY agrees to the following:  

a. County shall provide Probation a one-time payment of ___$2,000.00______ in opioid 
settlement funding to assist with transportation which will support the County’s response to 
the opioid crisis, particularly as it relates to justice-involved individuals. Probation 
acknowledges that this is a one-time payment and that future funding must be formally 
requested. 

b. County shall provide Probation a copy of Final Distributor Settlement Agreement (Schedules A 
and B of Exhibit E of the Opioid Settlement Agreement, attached hereto and) incorporated by 
reference herein as Attachment B and/or C, and shall provide Probation with updates as to 
any additional terms, conditions, or related communications from the Illinois Department of 
Human Services and by the Illinois Office of Opioid Settlement Administration within. 

c. County shall issue a one-time payment in the amount of $2,000.00 to Probation no later than 
June 15, 2025, upon execution of this AGREEMENT. 

Section 3. Probation agrees to the following:  

a. Probation agrees to utilize the $2,000.00 in opioid settlement funding from the County to 
provide transportation of opioid-impacted individuals. 
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b. Probation agrees to comply with all applicable federal, state, and local statutes, rules,
regulations, and guidelines governing the use, management, and reporting of opioid
settlement funds, including all requirements set forth in Attachments C and D by the Illinois
Department of Human Services and by the Illinois Office of Opioid Settlement Administration
within.

c. Probation agrees to submit outcome or usage data upon request by the County. This may
include the number individuals transported and the locations. Data may be shared in
aggregate form and is not required to include personal identifiers.

d. Probation certifies that it is not debarred, suspended, proposed for debarment or permanent
inclusion on the Illinois Stop Payment List, declared ineligible, or voluntarily excluded from
participation in the award as set forth in Attachments C and D or in this Agreement by any
federal department or agency, or by the State of Illinois.

Section 4. Terms & Conditions: 

a) Compliance
Probation shall ensure that the transportation services provided to individuals with this funding 
are specifically opioid-impacted, per the requirements set forth in Attachments C and D by the 
Illinois Department of Human Services.  

b) Record-Keeping
Probation shall maintain record of the payments made with the provided funds for a minimum of 
3 years and shall make such records available to the County upon request. The County may 
conduct a financial or programmatic review to verify the appropriate use of provided funds. 

c) Amendments
This AGREEMENT may be amended only by writing signed by both parties. 

d) Duration; Termination
The AGREEMENT shall become effective upon execution by both parties and shall remain in effect 
until the completion of the equipment purchase and confirmation of payment, unless otherwise 
terminated in accordance with the terms herein.  

e) Repayment and Misuse of Funds
If Probation is found to have used funds for unauthorized purposes, fails to provide the required 
requested data for three years from the date of payment, the County reserves the right to request 
repayment of funds in whole or in part. 
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SIGNATURE PAGE 

IN WITNESS WHEREOF, the parties hereto have caused this Agreement to be executed by 
their duly authorized officers on the date(s) below. 

The County of Champaign, Illinois 

Approved: _____________________________ Date: _________________ 
 Steve Summers 
 County Executive 
 Champaign County 

Approved: _____________________________ Date: _________________ 
 Jennifer Locke 
 Board Chair 
 Champaign County 

Champaign County – Department of Probation and Court Services 

Approved: _____________________________ Date: _________________ 
 Shannon Siders 
 Director 
 Champaign County Department of Probation and Court Services 
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Attachment C: List of Opioid Remediation Uses 

Final Distributor Settlement Agreement – Exhibit E 
Schedule A Core Strategies 

Settling States and Exhibit G Participants may choose from among the abatement strategies listed in 
Schedule B. However, priority may be given to the following core abatement strategies (“Core 
Strategies”).1 

1 As used in this Schedule A, words like “expand,” “fund,” “provide” or the like shall not indicate a 
preference for new or existing programs. 

� NALOXONE OR OTHER FDA-APPROVED DRUG TO REVERSE OPIOID OVERDOSES 
Expand training for first responders, schools, community support groups and families; and 

Increase distribution to individuals who are uninsured or whose insurance does not cover the needed 
service. 

MEDICATION-ASSISTED TREATMENT (“MAT”) DISTRIBUTION AND OTHER OPIOID-RELATED TREATMENT 

Increase distribution of MAT to individuals who are uninsured or whose insurance does not cover the 
needed service; 

Provide education to school-based and youth-focused programs that discourage or prevent misuse; 

Provide MAT education and awareness training to healthcare providers, EMTs, law enforcement, and 
other first responders; and 

Provide treatment and recovery support services such as residential and inpatient treatment, intensive 
outpatient treatment, outpatient therapy or counseling, and recovery housing that allow or integrate 
medication and with other support services. 

� PREGNANT & POSTPARTUM WOMEN 
Expand Screening, Brief Intervention, and Referral to Treatment (“SBIRT”) services to non-Medicaid eligible 
or uninsured pregnant women; 

Expand comprehensive evidence-based treatment and recovery services, including MAT, for women with 
co- occurring Opioid Use Disorder (“OUD”) and other 

Substance Use Disorder (“SUD”)/Mental Health disorders for uninsured individuals for up to 12 months 
postpartum; and 
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Provide comprehensive wrap-around services to individuals with OUD, including housing, transportation, 
job placement/training, and childcare. 

� EXPANDING TREATMENT FOR NEONATAL ABSTINENCE SYNDROME (“NAS”) 
Expand comprehensive evidence-based and recovery support for NAS babies; 

Expand services for better continuum of care with infant- need dyad; and 

Expand long-term treatment and services for medical monitoring of NAS babies and their families. 

� EXPANSION OF WARM HAND-OFF PROGRAMS AND RECOVERY SERVICES 
Expand services such as navigators and on-call teams to begin MAT in hospital emergency departments; 

Expand warm hand-off services to transition to recovery services; 

Broaden scope of recovery services to include co-occurring SUD or mental health conditions; 

Provide comprehensive wrap-around services to individuals in recovery, including housing, transportation, 
job placement/training, and childcare; and 

Hire additional social workers or other behavioral health workers to facilitate expansions above. 

� TREATMENT FOR INCARCERATED POPULATION 
Provide evidence-based treatment and recovery support, including MAT for persons with OUD and co-
occurring SUD/MH disorders within and transitioning out of the criminal justice system; and 

Increase funding for jails to provide treatment to inmates with OUD. 

� PREVENTION PROGRAMS 
Funding for media campaigns to prevent opioid use (similar to the FDA’s “Real Cost” campaign to prevent 
youth from misusing tobacco); 

Funding for evidence-based prevention programs in schools; 

Funding for medical provider education and outreach regarding best prescribing practices for opioids 
consistent with CDC guidelines, including providers at hospitals (academic detailing); 

Funding for community drug disposal programs; and 

Funding and training for first responders to participate in pre- arrest diversion programs, post-overdose 
response teams, or similar strategies that connect at-risk individuals to behavioral health services and 
supports. 

� EXPANDING SYRINGE SERVICE PROGRAMS 
Provide comprehensive syringe services programs with more wrap-around services, including linkage to 
OUD treatment, access to sterile syringes and linkage to care and treatment of infectious diseases. 

� EVIDENCE-BASED DATA COLLECTION AND RESEARCH ANALYZING THE 
EFFECTIVENESS OF THE ABATEMENT STRATEGIES WITHIN THE STATE 
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Attachment D: Approved Uses of Opioid Settlement Funds 

Final Distributor Settlement Agreement – Exhibit E 
Schedule B Approved Uses 

2 As used in this Schedule B, words like “expand,” “fund,” “provide” or the like shall not indicate a 
preference for new or existing programs. 

Support treatment of Opioid Use Disorder (OUD) and any co-occurring Substance Use Disorder or 
Mental Health (SUD/MH) conditions through evidence-based or evidence-informed programs or 
strategies that may include, but are not limited to, the following: 

� TREAT OPIOID USE DISORDER (OUD) 
Support treatment of Opioid Use Disorder (“OUD”) and any co-occurring Substance Use Disorder or 
Mental Health (“SUD/MH”) conditions through evidence-based or evidence- informed programs or 
strategies that may include, but are not limited to, those that:2 

Expand availability of treatment for OUD and any co-occurring SUD/MH conditions, including all forms of 
Medication-Assisted Treatment (“MAT”) approved by the U.S. Food and Drug Administration. 

Support and reimburse evidence-based services that adhere to the American Society of Addiction 
Medicine (“ASAM”) continuum of care for OUD and any co-occurring SUD/MH conditions. 

Expand telehealth to increase access to treatment for OUD and any co-occurring SUD/MH conditions, 
including MAT, as well as counseling, psychiatric support, and other treatment and recovery support 
services. 

Improve oversight of Opioid Treatment Programs (“OTPs”) to assure evidence-based or evidence-
informed practices such as adequate methadone dosing and low threshold approaches to treatment. 

Support mobile intervention, treatment, and recovery services, offered by qualified professionals and 
service providers, such as peer recovery coaches, for persons with OUD and any co-occurring SUD/MH 
conditions and for persons who have experienced an opioid overdose. 

Provide treatment of trauma for individuals with OUD (e.g., violence, sexual assault, human trafficking, or 
adverse childhood experiences) and family members (e.g., surviving family members after an overdose 
or overdose fatality), and training of health care personnel to identify and address such trauma. 

Support evidence-based withdrawal management services for people with OUD and any co-occurring 
mental health conditions. 

Provide training on MAT for health care providers, first responders, students, or other supporting 
professionals, such as peer recovery coaches or recovery outreach specialists, including telementoring to 
assist community-based providers in rural or underserved areas. 

Support workforce development for addiction professionals who work with persons with OUD and any 
co-occurring SUD/MH conditions. 
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Offer fellowships for addiction medicine specialists for direct patient care, instructors, and clinical 
research for treatments. 

Offer scholarships and supports for behavioral health practitioners or workers involved in addressing 
OUD and any co-occurring SUD/MH or mental health conditions, including, but not limited to, training, 
scholarships, fellowships, loan repayment programs, or other incentives for providers to work in rural or 
underserved areas. 

Provide funding and training for clinicians to obtain a waiver under the federal Drug Addiction Treatment 
Act of 2000 (“DATA 2000”) to prescribe MAT for OUD, and provide technical assistance and professional 
support to clinicians who have obtained a DATA 2000 waiver. 

Disseminate web-based training curricula, such as the American Academy of Addiction Psychiatry’s 
Provider Clinical Support Service–Opioids web-based training curriculum and motivational interviewing. 

Develop and disseminate new curricula, such as the American Academy of Addiction Psychiatry’s Provider 
Clinical Support Service for Medication–Assisted Treatment. 

� SUPPORT PEOPLE IN TREATMENT AND RECOVERY 
Support people in recovery from OUD and any co-occurring SUD/MH conditions through evidence-based 
or evidence-informed programs or strategies that may include, but are not limited to, the programs or 
strategies that: 

Provide comprehensive wrap-around services to individuals with OUD and any co- occurring SUD/MH 
conditions, including housing, transportation, education, job placement, job training, or childcare. 

Provide the full continuum of care of treatment and recovery services for OUD and any co-occurring 
SUD/MH conditions, including supportive housing, peer support services and counseling, community 
navigators, case management, and connections to community-based services. 

Provide counseling, peer-support, recovery case management and residential treatment with access to 
medications for those who need it to persons with OUD and any co-occurring SUD/MH conditions. 

Provide access to housing for people with OUD and any co-occurring SUD/MH conditions, including 
supportive housing, recovery housing, housing assistance programs, training for housing providers, or 
recovery housing programs that allow or integrate FDA-approved mediation with other support services. 

Provide community support services, including social and legal services, to assist in deinstitutionalizing 
persons with OUD and any co-occurring SUD/MH conditions. 

Support or expand peer-recovery centers, which may include support groups, social events, computer 
access, or other services for persons with OUD and any co- occurring SUD/MH conditions. 

Provide or support transportation to treatment or recovery programs or services for persons with OUD 
and any co-occurring SUD/MH conditions. 

Provide employment training or educational services for persons in treatment for or recovery from OUD 
and any co-occurring SUD/MH conditions. 
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Identify successful recovery programs such as physician, pilot, and college recovery programs, and 
provide support and technical assistance to increase the number and capacity of high-quality programs 
to help those in recovery. 

Engage non-profits, faith-based communities, and community coalitions to support people in treatment 
and recovery and to support family members in their efforts to support the person with OUD in the 
family. 

Provide training and development of procedures for government staff to appropriately interact and 
provide social and other services to individuals with or in recovery from OUD, including reducing stigma. 

Support stigma reduction efforts regarding treatment and support for persons with OUD, including 
reducing the stigma on effective treatment. 

Create or support culturally appropriate services and programs for persons with OUD and any co-
occurring SUD/MH conditions, including new Americans. 

Create and/or support recovery high schools. 

Hire or train behavioral health workers to provide or expand any of the services or supports listed above. 

� CONNECT PEOPLE WHO NEED HELP TO THE HELP THEY NEED (CONNECTIONS TO 
CARE) 

Provide connections to care for people who have—or are at risk of developing—OUD and any co-
occurring SUD/MH conditions through evidence-based or evidence-informed programs or strategies that 
may include, but are not limited to, those that: 

Ensure that health care providers are screening for OUD and other risk factors and know how to 
appropriately counsel and treat (or refer if necessary) a patient for OUD treatment. 

Fund SBIRT programs to reduce the transition from use to disorders, including SBIRT services to pregnant 
women who are uninsured or not eligible for Medicaid. 

Provide training and long-term implementation of SBIRT in key systems (health, schools, colleges, 
criminal justice, and probation), with a focus on youth and young adults when transition from misuse to 
opioid disorder is common. 

Purchase automated versions of SBIRT and support ongoing costs of the technology. 

Expand services such as navigators and on-call teams to begin MAT in hospital emergency departments. 

Provide training for emergency room personnel treating opioid overdose patients on post-discharge 
planning, including community referrals for MAT, recovery case management or support services. 

Support hospital programs that transition persons with OUD and any co-occurring SUD/MH conditions, or 
persons who have experienced an opioid overdose, into clinically appropriate follow-up care through a 
bridge clinic or similar approach. 

Support crisis stabilization centers that serve as an alternative to hospital emergency departments for 
persons with OUD and any co-occurring SUD/MH conditions or persons that have experienced an opioid 
overdose. 
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Support the work of Emergency Medical Systems, including peer support specialists, to connect 
individuals to treatment or other appropriate services following an opioid overdose or other opioid-
related adverse event. 

Provide funding for peer support specialists or recovery coaches in emergency departments, detox 
facilities, recovery centers, recovery housing, or similar settings; offer services, supports, or connections 
to care to persons with OUD and any co- occurring SUD/MH conditions or to persons who have 
experienced an opioid overdose. 

Expand warm hand-off services to transition to recovery services. 

Create or support school-based contacts that parents can engage with to seek immediate treatment 
services for their child; and support prevention, intervention, treatment, and recovery programs focused 
on young people. 

Develop and support best practices on addressing OUD in the workplace. 

Support assistance programs for health care providers with OUD. 

Engage non-profits and the faith community as a system to support outreach for treatment. 

Support centralized call centers that provide information and connections to appropriate services and 
supports for persons with OUD and any co-occurring SUD/MH conditions. 

� ADDRESS THE NEEDS OF CRIMINAL JUSTICE-INVOLVED PERSONS 
Address the needs of persons with OUD and any co-occurring SUD/MH conditions who are involved in, 
are at risk of becoming involved in, or are transitioning out of the criminal justice system through 
evidence-based or evidence-informed programs or strategies that may include, but are not limited to, 
those that: 

Support pre-arrest or pre-arraignment diversion and deflection strategies for persons with OUD and any 
co-occurring SUD/MH conditions, including established strategies such as: 

Self-referral strategies such as the Angel Programs or the Police Assisted Addiction Recovery Initiative 
(“PAARI”); 

Active outreach strategies such as the Drug Abuse Response Team (“DART”) model; 

“Naloxone Plus” strategies, which work to ensure that individuals who have received naloxone to reverse 
the effects of an overdose are then linked to treatment programs or other appropriate services; 

Officer prevention strategies, such as the Law Enforcement Assisted Diversion (“LEAD”) model; 

Officer intervention strategies such as the Leon County, Florida Adult Civil Citation Network or the 
Chicago Westside Narcotics Diversion to Treatment Initiative; or 

Co-responder and/or alternative responder models to address OUD-related 911 calls with greater SUD 
expertise. 

Support pre-trial services that connect individuals with OUD and any co-occurring SUD/MH conditions to 
evidence-informed treatment, including MAT, and related services. 
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Support treatment and recovery courts that provide evidence-based options for persons with OUD and 
any co-occurring SUD/MH conditions. 

Provide evidence-informed treatment, including MAT, recovery support, harm reduction, or other 
appropriate services to individuals with OUD and any co- occurring SUD/MH conditions who are 
incarcerated in jail or prison. 

Provide evidence-informed treatment, including MAT, recovery support, harm reduction, or other 
appropriate services to individuals with OUD and any co- occurring SUD/MH conditions who are leaving 
jail or prison or have recently left jail or prison, are on probation or parole, are under community 
corrections supervision, or are in re-entry programs or facilities. 

Support critical time interventions (“CTI”), particularly for individuals living with dual-diagnosis 
OUD/serious mental illness, and services for individuals who face immediate risks and service needs and 
risks upon release from correctional settings. 

Provide training on best practices for addressing the needs of criminal justice- involved persons with 
OUD and any co-occurring SUD/MH conditions to law enforcement, correctional, or judicial personnel or 
to providers of treatment, recovery, harm reduction, case management, or other services offered in 
connection with any of the strategies described in this section. 

� ADDRESS THE NEEDS OF PREGNANT OR PARENTING WOMEN AND THEIR 
FAMILIES, INCLUDING BABIES WITH NEONATAL ABSTINENCE SYNDROME 

Address the needs of pregnant or parenting women with OUD and any co-occurring SUD/MH conditions, 
and the needs of their families, including babies with neonatal 

abstinence syndrome (“NAS”), through evidence-based or evidence-informed programs or strategies that 
may include, but are not limited to, those that: 

Support evidence-based or evidence-informed treatment, including MAT, recovery services and 
supports, and prevention services for pregnant women—or women who could become pregnant—who 
have OUD and any co-occurring SUD/MH conditions, and other measures to educate and provide 
support to families affected by Neonatal Abstinence Syndrome. 

Expand comprehensive evidence-based treatment and recovery services, including MAT, for uninsured 
women with OUD and any co-occurring SUD/MH conditions for up to 12 months postpartum. 

Provide training for obstetricians or other healthcare personnel who work with pregnant women and 
their families regarding treatment of OUD and any co-occurring SUD/MH conditions. 

Expand comprehensive evidence-based treatment and recovery support for NAS babies; expand services 
for better continuum of care with infant-need dyad; and expand long-term treatment and services for 
medical monitoring of NAS babies and their families. 

Provide training to health care providers who work with pregnant or parenting women on best practices 
for compliance with federal requirements that children born with NAS get referred to appropriate 
services and receive a plan of safe care. 

Provide child and family supports for parenting women with OUD and any co- occurring SUD/MH 
conditions. 
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Provide enhanced family support and childcare services for parents with OUD and any co-occurring 
SUD/MH conditions. 

Provide enhanced support for children and family members suffering trauma as a result of addiction in 
the family; and offer trauma-informed behavioral health treatment for adverse childhood events. 

Offer home-based wrap-around services to persons with OUD and any co-occurring SUD/MH conditions, 
including, but not limited to, parent skills training. 

Provide support for Children’s Services—Fund additional positions and services, including supportive 
housing and other residential services, relating to children being removed from the home and/or placed 
in foster care due to custodial opioid use. 

� PREVENT OVER-PRESCRIBING AND ENSURE APPROPRIATE PRESCRIBING AND 
DISPENSING OF OPIOIDS 

Support efforts to prevent over-prescribing and ensure appropriate prescribing and dispensing of opioids 
through evidence-based or evidence-informed programs or strategies that may include, but are not 
limited to, the following: 

Funding medical provider education and outreach regarding best prescribing practices for opioids 
consistent with the Guidelines for Prescribing Opioids for Chronic Pain from the U.S. Centers for Disease 
Control and Prevention, including providers at hospitals (academic detailing). 

Training for health care providers regarding safe and responsible opioid prescribing, dosing, and tapering 
patients off opioids. 

Continuing Medical Education (CME) on appropriate prescribing of opioids. 

Providing Support for non-opioid pain treatment alternatives, including training providers to offer or refer 
to multi-modal, evidence-informed treatment of pain. 

Supporting enhancements or improvements to Prescription Drug Monitoring Programs (“PDMPs”), 
including, but not limited to, improvements that: 

Increase the number of prescribers using PDMPs; 

Improve point-of-care decision-making by increasing the quantity, quality, or format of data available to 
prescribers using PDMPs, by improving the interface that prescribers use to access PDMP data, or both; 
or 

Enable states to use PDMP data in support of surveillance or intervention strategies, including MAT 
referrals and follow-up for individuals identified within PDMP data as likely to experience OUD in a 
manner that complies with all relevant privacy and security laws and rules. 

Ensuring PDMPs incorporate available overdose/naloxone deployment data, including the United States 
Department of Transportation’s Emergency Medical Technician overdose database in a manner that 
complies with all relevant privacy and security laws and rules. 

Increasing electronic prescribing to prevent diversion or forgery. 

Educating dispensers on appropriate opioid dispensing. 
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� PREVENT MISUSE OF OPIOIDS 
Support efforts to discourage or prevent misuse of opioids through evidence-based or evidence-
informed programs or strategies that may include, but are not limited to, the following: 

Funding media campaigns to prevent opioid misuse. 

Corrective advertising or affirmative public education campaigns based on evidence. 

Public education relating to drug disposal. 

Drug take-back disposal or destruction programs. 

Funding community anti-drug coalitions that engage in drug prevention efforts. 

Supporting community coalitions in implementing evidence-informed prevention, such as reduced social 
access and physical access, stigma reduction—including staffing, educational campaigns, support for 
people in treatment or recovery, or training of coalitions in evidence-informed implementation, including 
the Strategic Prevention Framework developed by the U.S. Substance Abuse and Mental Health Services 
Administration (“SAMHSA”). 

Engaging non-profits and faith-based communities as systems to support prevention. 

Funding evidence-based prevention programs in schools or evidence-informed school and community 
education programs and campaigns for students, families, school employees, school athletic programs, 
parent-teacher and student associations, and others. 

School-based or youth-focused programs or strategies that have demonstrated effectiveness in 
preventing drug misuse and seem likely to be effective in preventing the uptake and use of opioids. 

Create or support community-based education or intervention services for families, youth, and 
adolescents at risk for OUD and any co-occurring SUD/MH conditions. 

Support evidence-informed programs or curricula to address mental health needs of young people who 
may be at risk of misusing opioids or other drugs, including emotional modulation and resilience skills. 

Support greater access to mental health services and supports for young people, including services and 
supports provided by school nurses, behavioral health workers or other school staff, to address mental 
health needs in young people that (when not properly addressed) increase the risk of opioid or another 
drug misuse. 

� PREVENT OVERDOSE DEATHS AND OTHER HARMS (HARM REDUCTION) 
Support efforts to prevent or reduce overdose deaths or other opioid-related harms through evidence-
based or evidence-informed programs or strategies that may include, but are not limited to, the 
following: 

Increased availability and distribution of naloxone and other drugs that treat overdoses for first 
responders, overdose patients, individuals with OUD and their friends and family members, schools, 
community navigators and outreach workers, persons being released from jail or prison, or other 
members of the general public. 

Public health entities providing free naloxone to anyone in the community. 
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Training and education regarding naloxone and other drugs that treat overdoses for first responders, 
overdose patients, patients taking opioids, families, schools, community support groups, and other 
members of the general public. 

Enabling school nurses and other school staff to respond to opioid overdoses, and provide them with 
naloxone, training, and support. 

Expanding, improving, or developing data tracking software and applications for overdoses/naloxone 
revivals. 

Public education relating to emergency responses to overdoses. 

Public education relating to immunity and Good Samaritan laws. 

Educating first responders regarding the existence and operation of immunity and Good Samaritan laws. 

Syringe service programs and other evidence-informed programs to reduce harms associated with 
intravenous drug use, including supplies, staffing, space, peer support services, referrals to treatment, 
fentanyl checking, connections to care, and the full range of harm reduction and treatment services 
provided by these programs. 

Expanding access to testing and treatment for infectious diseases such as HIV and Hepatitis C resulting 
from intravenous opioid use. 

Supporting mobile units that offer or provide referrals to harm reduction services, treatment, recovery 
supports, health care, or other appropriate services to persons that use opioids or persons with OUD and 
any co-occurring SUD/MH conditions. 

Providing training in harm reduction strategies to health care providers, students, peer recovery coaches, 
recovery outreach specialists, or other professionals that provide care to persons who use opioids or 
persons with OUD and any co-occurring SUD/MH conditions. 

Supporting screening for fentanyl in routine clinical toxicology testing. 

� FIRST RESPONDERS 
In addition to items in section C, D and H relating to first responders, support the following: 

Education of law enforcement or other first responders regarding appropriate practices and precautions 
when dealing with fentanyl or other drugs. 

Provision of wellness and support services for first responders and others who experience secondary 
trauma associated with opioid-related emergency events. 

� LEADERSHIP, PLANNING AND COORDINATION 
Support efforts to provide leadership, planning, coordination, facilitations, training and technical 
assistance to abate the opioid epidemic through activities, programs, or strategies that may include, but 
are not limited to, the following: 

Statewide, regional, local or community regional planning to identify root causes of addiction and 
overdose, goals for reducing harms related to the opioid epidemic, and areas and populations with the 
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greatest needs for treatment intervention services, and to support training and technical assistance and 
other strategies to abate the opioid epidemic described in this opioid abatement strategy list. 

A dashboard to (a) share reports, recommendations, or plans to spend opioid settlement funds; (b) to 
show how opioid settlement funds have been spent; (c) to report program or strategy outcomes; or (d) 
to track, share or visualize key opioid- or health-related indicators and supports as identified through 
collaborative statewide, regional, local or community processes. 

Invest in infrastructure or staffing at government or not-for-profit agencies to support collaborative, 
cross-system coordination with the purpose of preventing overprescribing, opioid misuse, or opioid 
overdoses, treating those with OUD and any co-occurring SUD/MH conditions, supporting them in 
treatment or recovery, connecting them to care, or implementing other strategies to abate the opioid 
epidemic described in this opioid abatement strategy list. 

Provide resources to staff government oversight and management of opioid abatement programs. 

� TRAINING 
In addition to the training referred to throughout this document, support training to abate the opioid 
epidemic through activities, programs, or strategies that may include, but are not limited to, those that: 

Provide funding for staff training or networking programs and services to improve the capability of 
government, community, and not-for-profit entities to abate the opioid crisis. 

Support infrastructure and staffing for collaborative cross-system coordination to prevent opioid misuse, 
prevent overdoses, and treat those with OUD and any co- occurring SUD/MH conditions, or implement 
other strategies to abate the opioid epidemic described in this opioid abatement strategy list (e.g., health 
care, primary care, pharmacies, PDMPs, etc.). 

� RESEARCH 
Support opioid abatement research that may include, but is not limited to, the following: 

Monitoring, surveillance, data collection and evaluation of programs and strategies described in this 
opioid abatement strategy list. 

Research non-opioid treatment of chronic pain. 

Research on improved service delivery for modalities such as SBIRT that demonstrate promising but 
mixed results in populations vulnerable to opioid use disorders. 

Research on novel harm reduction and prevention efforts such as the provision of fentanyl test strips. 

Research on innovative supply-side enforcement efforts such as improved detection of mail-based 
delivery of synthetic opioids. 

Expanded research on swift/certain/fair models to reduce and deter opioid misuse within criminal justice 
populations that build upon promising approaches used to address other substances (e.g., Hawaii HOPE 
and Dakota 24/7). 

Epidemiological surveillance of OUD-related behaviors in critical populations, including individuals 
entering the criminal justice system, including, but not limited to approaches modeled on the Arrestee 
Drug Abuse Monitoring (“ADAM”) system. 
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Qualitative and quantitative research regarding public health risks and harm reduction opportunities 
within illicit drug markets, including surveys of market participants who sell or distribute illicit opioids. 

Geospatial analysis of access barriers to MAT and their association with treatment engagement and 
treatment outcomes. 
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Recorded 
& Attest: 

Aaron Ammons, County Clerk 
and ex-officio Clerk of the 
Champaign County Board 
Date:  

Approved: 
Steve Summers, County Executive 
Date:  

Jennifer Locke, Chair 
Champaign County Board 

RESOLUTION NO. 2025-173 

A RESOLUTION APPROVING A MASTER AGREEMENT FOR TRANSPORTATION 
SERVICES 

WHEREAS, Champaign County has received funding to serve opioid-impacted persons 
and communities as a result of opioid settlements; and 

WHEREAS, the Champaign County Department of Probation and Court Services has 
entered into an agreement to use opioid settlement funds to transport opioid-impacted, 
department-involved individuals to and from treatment; and 

WHEREAS, a Master Agreement for Transportation Services has been prepared and 
outlines the responsibilities of each party; and 

NOW, THEREFORE, BE IT RESOLVED that the County Board of Champaign County 
approves the Master Agreement for Transportation Services to be used for the transportation of 
opioid-impacted, department-involved individuals. 

PRESENTED, ADOPTED, APPROVED, AND RECORDED this 22nd Day of May A.D., 
2025. 
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Agreement for Transportation Services 
Between County of Champaign Department of Probation and Court Services and [INSERT 
NAME] 

This Agreement (“Agreement”) is made as of the date of final signature, by and between 
County of Champaign Department of Probation and Court Services (“Department”), a 
department of County of Champaign, Illinois, and [TRANSPORT COMPANY NAME] 
(“Provider”). 

1. Purpose
The Department seeks transportation services from Provider on an as-needed basis. This 
Agreement outlines the general terms under which Provider may be called upon to deliver 
individuals to and from Department-specified locations. 

2. Scope of Services
Provider agrees to: 

• Provide timely and safe point-to-point transportation for individuals as requested by
the Department;

• Follow all pick-up and drop-off instructions provided;
• Notify the Department immediately of any delays, service disruptions, or incidents

during transport.

Provider is responsible only for transportation and is not responsible for supervision or 
monitoring of individuals transported.  

3. Payment
Provider shall charge the Department’s authorized credit card at the time of service or in 
accordance with a schedule mutually agreed upon by both parties.  

Rates shall be as follows: [$  ] per trip/per mile/per hour (specify). 

No invoices will be submitted or required. 

4. Insurance
Provider shall maintain: 

• Commercial automobile liability insurance with coverage of no less than $1,000,000
per occurrence;
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• Any additional insurance required under applicable law. 

Proof of insurance shall be provided to the Department upon execution of this Agreement 
and upon renewal. 

5. Term and Termination 
This Agreement shall be effective from [Start Date] through [End Date], unless terminated 
earlier. 

Either party may terminate this Agreement at any time with ten (10) days’ written notice.  

The Department will terminate immediately for cause. 

6. Legal Compliance 
Provider shall comply with all applicable federal, state, and local laws and regulations 
governing its operations. 

7. Confidentiality 
Provider shall maintain the confidentiality of any non-public information obtained in the 
course of providing services under this Agreement and shall not disclose any personal 
information about individuals transported, except as required by law. 

8. Independent Contractor 
Provider is an independent contractor and not an employee, agent, or representative of 
County of Champaign or the Department. 

9. Indemnification 
Provider agrees to indemnify, defend, and hold harmless Champaign County, including its 
employees and the Department of Probation and Court Services, from any claims, 
damages, or losses resulting from Provider’s actions while providing transportation 
services under this Agreement. 

10. Entire Agreement 
This Agreement constitutes the entire understanding between the parties. Any 
amendments must be made in writing and signed by both parties. 

 

 

Remainder of page left intentionally blank.  
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IN WITNESS WHEREOF, the parties have executed this Agreement as of the date below. 

County of Champaign, Illinois Department of Probation and Court Services 

Approved: _____________________________ Date: _________________ 
 Shannon Siders 
 Director 
 Champaign County Department of Probation and Court Services 

[Transport Company Name] 

Approved:___________________________________ Date: _________________ 
 [name] 
 [title] 
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RESOLUTION NO. 2025-174 

RESOLUTION AUTHORIZING AN INTERGOVERNMENTAL AGREEMENT BETWEEN THE 
COUNTY OF CHAMPAIGN AND CHAMPAIGN COUNTY CORONER’S OFFICE 

REGARDING THE USE OF OPIOID SETTLEMENT FUNDS FOR THE PURCHASE OF A 
RANDOX ANALYZER 

WHEREAS, Section 10 of Article VII of the Illinois Constitution of 1970 and the Illinois 
Intergovernmental Cooperation Act, 5 ILCS 220/1 et. seq. enables units of local government to enter 
into agreements among themselves and provide authority for intergovernmental cooperation; and 

WHEREAS, Champaign County has received funds from the National Opioid Settlements to 
be used for opioid remediation purposes; and 

WHEREAS, the Champaign County Coroner’s Office has requested funding for the purchase 
of a forensic analyzer to improve detection and analysis of opioids and other substances in post-
mortem, and also ante-mortem, examinations; and 

WHEREAS, an Intergovernmental Agreement between the County of Champaign and the 
Champaign County Coroner’s Office has been prepared and outlines the responsibilities of each party; 

NOW, THEREFORE, BE IT RESOLVED that the County Board of Champaign County 
authorizes the County Executive to enter into an intergovernmental agreement with the Champaign 
County Coroner’s Office regarding the use of Opioid Settlement Funds for the purchase of a Randox 
Analyzer . 

PRESENTED, ADOPTED, APPROVED, AND RECORDED this 22nd day of May, A.D. 2025. 

_______________________________ 
Jennifer Locke, Chair 
Champaign County Board 

Recorded  
& Attest:  ________________________________   Approved: __________________________________________ 

 Aaron Ammons, County Clerk   Steve Summers, County Executive 
   and ex-officio Clerk of the      Date: __________________________  
 Champaign County Board  
  Date: ________________________ 
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INTERGOVERNMENTAL AGREEMENT BY AND BETWEEN THE COUNTY OF CHAMPAIGN, 
ILLINOIS AND CHAMPAIGN COUNTY CORONER’S OFFICE REGARDING THE USE OF 

OPIOID SETTLEMENT FUNDS FOR THE PURCHASE OF A RANDOX ANALYZER 

This AGREEMENT is entered into by and between the County of Champaign, Illinois (“County”); 
and Champaign County Coroner’s Office ("Coroner’s Office'') hereinafter collectively referred to as 
“the Parties”, regarding funding for diagnostic equipment to perform automated biochemical 
testing effective on the last date signed by a Party hereto. 

Witnesseth:

WHEREAS, units of local government have conferred upon them the following powers by Article 
VII, Section 10, of the 1970 Illinois Constitution: 

"(A) Units of local government and school districts may contract or otherwise associate 
themselves, with the State, with other States and their units of local government and school 
districts, and with the United States to obtain or share services and to exercise, combine or 
transfer any power or function, in any manner not prohibited by law or ordinance. Units of local 
government and school districts may contract and otherwise associate with individuals, 
associations, and corporations in any manner not prohibited by law or by ordinance. 
Participating units of government may use their credit, revenues and other resources to pay 
costs and to service debt related to intergovernmental activities"; and 

WHEREAS, the County is a unit of local government within the meaning of Article VII, Section 1 of 
the Illinois Constitution of 1970 and is authorized to enter into contracts with individuals, 
associations, and corporations in any manner not prohibited by law or by ordinance; and 

WHEREAS, County has received funds form the National Opioid Settlements to be used for 
opioid remediation purposes; and 

WHEREAS, County has established a process to allocate those funds in accordance with 
applicable settlement requirements and local priorities; and 

WHEREAS, Coroner’s Office has requested funding to purchase a forensic analyzer to 
improve detection and analysis of opioids and other substances in post-mortem, but also in 
ante-mortem, examinations; and 

WHEREAS, the use of such equipment aligns with the permissible uses of opioid settlement 
funds and supports timely, accurate cause-of-death determinations that can guide public 
health and law enforcement interventions; and 

WHEREAS, reduced toxicology results can help to identify potentially bad batches within 
the County and increase response time to prevent further overdoses; and 
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WHEREAS, the use of an on-site analyzer is expected to reduce County’s reliance on third-
party laboratories, decrease turnaround time for results, and potentially lower overall 
testing costs; and  

WHEREAS, timely and reliable toxicology results from Coroner’s Office contribute essential 
data to help the County allocate resources, shape prevention strategies, and monitor the 
effectiveness of intervention efforts; and 

WHEREAS, both Parties agree that this funding will enhance community health outcomes and 
align with the intended use of Opioid Settlement Funds per Attachments C and D, List of 
Opioid Remediation Uses and Approved Uses of Opioid Settlement Funds; and 

WHEREAS, such provision of Opioid Settlement funding shall be construed as a subaward, 
with Coroner’s Office as the subrecipient, and this Agreement construed as a subrecipient 
agreement; and 

NOW, THEREFORE, in consideration of the premises and the mutual covenants hereafter set 
forth, the Parties agree as follows: 

Section 1. PREAMBLE 

The foregoing preambles are hereby incorporated into this Agreement as if fully restated in this 
Section 1.  

Section 2. COUNTY agrees to the following: 

a. County shall provide Coroner’s Office a one-time payment of ___$79,244.00______ in opioid
settlement funding to assist with purchasing a Randox Evidence Multistat Analyzer which will
support the County’s response to the opioid crisis, particularly as it relates to identifying
opioid-related fatalities. Coroner’s Office acknowledges that this is a one-time payment and
that future funding must be formally requested.

b. County shall provide Coroner’s Office a copy of Final Distributor Settlement Agreement
(Schedules A and B of Exhibit E of the Opioid Settlement Agreement, attached hereto and)
incorporated by reference herein as Attachment B and/or C, and shall provide Coroner’s Office
with updates as to any additional terms, conditions, or related communications from the
Illinois Department of Human Services and by the Illinois Office of Opioid Settlement
Administration within.

c. County shall issue a one-time payment in the amount of $79,244.00 to Coroner’s Office no
later than June 1, 2025, upon execution of this AGREEMENT.
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Section 3. Coroner’s Office agrees to the following: 

a. Coroner’s Office agrees to utilize the $79,244.00 in opioid settlement funding from the County
to purchase a Randox Evidence Multistat Analyzer device for on-site toxicology testing.

b. Coroner’s Office agrees to comply with all applicable federal, state, and local statutes, rules,
regulations, and guidelines governing the use, management, and reporting of opioid
settlement funds, including all requirements set forth in Attachments C and D by the Illinois
Department of Human Services and by the Illinois Office of Opioid Settlement Administration
within.

c. Coroner’s Office agrees to submit outcome or usage data upon request by the County. This
may include the number of opioid-related toxicological screenings performed using the
purchased equipment and other relevant programmatic information. Data may be shared in
aggregate form and is not required to include personal identifiers. The Champaign County
Board or any of its committees may request an in-person review of the equipment and
permissible data provided by Coroner’s Office at any point during for three years from the
date of payment.

d. Coroner’s Office certifies that it is not debarred, suspended, proposed for debarment or
permanent inclusion on the Illinois Stop Payment List, declared ineligible, or voluntarily
excluded from participation in the award as set forth in Attachments C and D or in this
Agreement by any federal department or agency, or by the State of Illinois.

Section 4. Terms & Conditions: 

a) Compliance
Coroner’s Office shall ensure that the equipment purchased under this AGREEMENT is used 
primarily for opioid-related forensic and toxicological analysis, in alignment with approved opioid 
abatement strategies. 

b) Record-Keeping
Coroner’s Office shall maintain record of the purchase made with the provided funds for a 
minimum of 3 years and shall make such records available to the County upon request. The 
County may conduct a financial or programmatic review to verify the appropriate use of provided 
funds. 

c) Amendments
This AGREEMENT may be amended only by writing signed by both parties. 
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d) Duration; Termination
The AGREEMENT shall become effective upon execution by both parties and shall remain in effect 
until the completion of the equipment purchase and confirmation of payment, unless otherwise 
terminated in accordance with the terms herein.  

e) Repayment and Misuse of Funds
If Coroner’s Office is found to have used funds for unauthorized purposes, fails to provide the 
required requested data for three years from the date of payment, the County reserves the right 
to request repayment of funds in whole or in part. 
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SIGNATURE PAGE 
 
IN WITNESS WHEREOF, the parties hereto have caused this Agreement to be executed by 

their duly authorized officers on the date(s) below.  
 
 
 
The County of Champaign, Illinois 
 
Approved: _____________________________  Date: _________________ 
     Steve Summers 
     County Executive 
     Champaign County 
 
Approved: _____________________________  Date: _________________ 
     Jennifer Locke 
     Board Chair 
     Champaign County 
 
 
 
Champaign County Coroner 
 
Approved:___________________________________ Date: _________________ 
     Laurie Brauer 
     Coroner 
     Champaign County 
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Attachment A: Coroner’s Office’s Request 
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Attachment B: List of Opioid Remediation Uses 

Final Distributor Settlement Agreement – Exhibit E 
Schedule A Core Strategies 

Settling States and Exhibit G Participants may choose from among the abatement strategies listed in 
Schedule B. However, priority may be given to the following core abatement strategies (“Core 
Strategies”).1 

1 As used in this Schedule A, words like “expand,” “fund,” “provide” or the like shall not indicate a 
preference for new or existing programs. 

NALOXONE OR OTHER FDA-APPROVED DRUG TO REVERSE OPIOID 
OVERDOSES 
Expand training for first responders, schools, community support groups and families; and 

Increase distribution to individuals who are uninsured or whose insurance does not cover the needed 
service. 

MEDICATION-ASSISTED TREATMENT (“MAT”) DISTRIBUTION AND OTHER OPIOID-RELATED TREATMENT 

Increase distribution of MAT to individuals who are uninsured or whose insurance does not cover the 
needed service; 

Provide education to school-based and youth-focused programs that discourage or prevent misuse; 

Provide MAT education and awareness training to healthcare providers, EMTs, law enforcement, and 
other first responders; and 

Provide treatment and recovery support services such as residential and inpatient treatment, intensive 
outpatient treatment, outpatient therapy or counseling, and recovery housing that allow or integrate 
medication and with other support services. 

PREGNANT & POSTPARTUM WOMEN 
Expand Screening, Brief Intervention, and Referral to Treatment (“SBIRT”) services to non-Medicaid eligible 
or uninsured pregnant women; 

Expand comprehensive evidence-based treatment and recovery services, including MAT, for women with 
co- occurring Opioid Use Disorder (“OUD”) and other 

Substance Use Disorder (“SUD”)/Mental Health disorders for uninsured individuals for up to 12 months 
postpartum; and 

Provide comprehensive wrap-around services to individuals with OUD, including housing, transportation, 
job placement/training, and childcare. 
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EXPANDING TREATMENT FOR NEONATAL ABSTINENCE SYNDROME 
(“NAS”) 
Expand comprehensive evidence-based and recovery support for NAS babies; 

Expand services for better continuum of care with infant- need dyad; and 

Expand long-term treatment and services for medical monitoring of NAS babies and their families. 

EXPANSION OF WARM HAND-OFF PROGRAMS AND RECOVERY SERVICES 
Expand services such as navigators and on-call teams to begin MAT in hospital emergency departments; 

Expand warm hand-off services to transition to recovery services; 

Broaden scope of recovery services to include co-occurring SUD or mental health conditions; 

Provide comprehensive wrap-around services to individuals in recovery, including housing, transportation, 
job placement/training, and childcare; and 

Hire additional social workers or other behavioral health workers to facilitate expansions above. 

TREATMENT FOR INCARCERATED POPULATION 
Provide evidence-based treatment and recovery support, including MAT for persons with OUD and co-
occurring SUD/MH disorders within and transitioning out of the criminal justice system; and 

Increase funding for jails to provide treatment to inmates with OUD. 

PREVENTION PROGRAMS 
Funding for media campaigns to prevent opioid use (similar to the FDA’s “Real Cost” campaign to prevent 
youth from misusing tobacco); 

Funding for evidence-based prevention programs in schools; 

Funding for medical provider education and outreach regarding best prescribing practices for opioids 
consistent with CDC guidelines, including providers at hospitals (academic detailing); 

Funding for community drug disposal programs; and 

Funding and training for first responders to participate in pre- arrest diversion programs, post-overdose 
response teams, or similar strategies that connect at-risk individuals to behavioral health services and 
supports. 

EXPANDING SYRINGE SERVICE PROGRAMS 
Provide comprehensive syringe services programs with more wrap-around services, including linkage to 
OUD treatment, access to sterile syringes and linkage to care and treatment of infectious diseases. 

EVIDENCE-BASED DATA COLLECTION AND RESEARCH ANALYZING THE 
EFFECTIVENESS OF THE ABATEMENT STRATEGIES WITHIN THE STATE 
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Attachment C: Approved Uses of Opioid Settlement Funds 

Final Distributor Settlement Agreement – Exhibit E 
Schedule B Approved Uses 

2 As used in this Schedule B, words like “expand,” “fund,” “provide” or the like shall not indicate a 
preference for new or existing programs. 

Support treatment of Opioid Use Disorder (OUD) and any co-occurring Substance Use Disorder or 
Mental Health (SUD/MH) conditions through evidence-based or evidence-informed programs or 
strategies that may include, but are not limited to, the following: 

TREAT OPIOID USE DISORDER (OUD) 
Support treatment of Opioid Use Disorder (“OUD”) and any co-occurring Substance Use Disorder or 
Mental Health (“SUD/MH”) conditions through evidence-based or evidence- informed programs or 
strategies that may include, but are not limited to, those that:2 

Expand availability of treatment for OUD and any co-occurring SUD/MH conditions, including all forms of 
Medication-Assisted Treatment (“MAT”) approved by the U.S. Food and Drug Administration. 

Support and reimburse evidence-based services that adhere to the American Society of Addiction 
Medicine (“ASAM”) continuum of care for OUD and any co-occurring SUD/MH conditions. 

Expand telehealth to increase access to treatment for OUD and any co-occurring SUD/MH conditions, 
including MAT, as well as counseling, psychiatric support, and other treatment and recovery support 
services. 

Improve oversight of Opioid Treatment Programs (“OTPs”) to assure evidence-based or evidence-
informed practices such as adequate methadone dosing and low threshold approaches to treatment. 

Support mobile intervention, treatment, and recovery services, offered by qualified professionals and 
service providers, such as peer recovery coaches, for persons with OUD and any co-occurring SUD/MH 
conditions and for persons who have experienced an opioid overdose. 

Provide treatment of trauma for individuals with OUD (e.g., violence, sexual assault, human trafficking, or 
adverse childhood experiences) and family members (e.g., surviving family members after an overdose 
or overdose fatality), and training of health care personnel to identify and address such trauma. 

Support evidence-based withdrawal management services for people with OUD and any co-occurring 
mental health conditions. 

Provide training on MAT for health care providers, first responders, students, or other supporting 
professionals, such as peer recovery coaches or recovery outreach specialists, including telementoring to 
assist community-based providers in rural or underserved areas. 
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Support workforce development for addiction professionals who work with persons with OUD and any 
co-occurring SUD/MH conditions. 

Offer fellowships for addiction medicine specialists for direct patient care, instructors, and clinical 
research for treatments. 

Offer scholarships and supports for behavioral health practitioners or workers involved in addressing 
OUD and any co-occurring SUD/MH or mental health conditions, including, but not limited to, training, 
scholarships, fellowships, loan repayment programs, or other incentives for providers to work in rural or 
underserved areas. 

Provide funding and training for clinicians to obtain a waiver under the federal Drug Addiction Treatment 
Act of 2000 (“DATA 2000”) to prescribe MAT for OUD, and provide technical assistance and professional 
support to clinicians who have obtained a DATA 2000 waiver. 

Disseminate web-based training curricula, such as the American Academy of Addiction Psychiatry’s 
Provider Clinical Support Service–Opioids web-based training curriculum and motivational interviewing. 

Develop and disseminate new curricula, such as the American Academy of Addiction Psychiatry’s Provider 
Clinical Support Service for Medication–Assisted Treatment. 

SUPPORT PEOPLE IN TREATMENT AND RECOVERY 
Support people in recovery from OUD and any co-occurring SUD/MH conditions through evidence-based 
or evidence-informed programs or strategies that may include, but are not limited to, the programs or 
strategies that: 

Provide comprehensive wrap-around services to individuals with OUD and any co- occurring SUD/MH 
conditions, including housing, transportation, education, job placement, job training, or childcare. 

Provide the full continuum of care of treatment and recovery services for OUD and any co-occurring 
SUD/MH conditions, including supportive housing, peer support services and counseling, community 
navigators, case management, and connections to community-based services. 

Provide counseling, peer-support, recovery case management and residential treatment with access to 
medications for those who need it to persons with OUD and any co-occurring SUD/MH conditions. 

Provide access to housing for people with OUD and any co-occurring SUD/MH conditions, including 
supportive housing, recovery housing, housing assistance programs, training for housing providers, or 
recovery housing programs that allow or integrate FDA-approved mediation with other support services. 

Provide community support services, including social and legal services, to assist in deinstitutionalizing 
persons with OUD and any co-occurring SUD/MH conditions. 

Support or expand peer-recovery centers, which may include support groups, social events, computer 
access, or other services for persons with OUD and any co- occurring SUD/MH conditions. 

Provide or support transportation to treatment or recovery programs or services for persons with OUD 
and any co-occurring SUD/MH conditions. 
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Provide employment training or educational services for persons in treatment for or recovery from OUD 
and any co-occurring SUD/MH conditions. 

Identify successful recovery programs such as physician, pilot, and college recovery programs, and 
provide support and technical assistance to increase the number and capacity of high-quality programs 
to help those in recovery. 

Engage non-profits, faith-based communities, and community coalitions to support people in treatment 
and recovery and to support family members in their efforts to support the person with OUD in the 
family. 

Provide training and development of procedures for government staff to appropriately interact and 
provide social and other services to individuals with or in recovery from OUD, including reducing stigma. 

Support stigma reduction efforts regarding treatment and support for persons with OUD, including 
reducing the stigma on effective treatment. 

Create or support culturally appropriate services and programs for persons with OUD and any co-
occurring SUD/MH conditions, including new Americans. 

Create and/or support recovery high schools. 

Hire or train behavioral health workers to provide or expand any of the services or supports listed above. 

CONNECT PEOPLE WHO NEED HELP TO THE HELP THEY NEED 
(CONNECTIONS TO CARE) 
Provide connections to care for people who have—or are at risk of developing—OUD and any co-
occurring SUD/MH conditions through evidence-based or evidence-informed programs or strategies that 
may include, but are not limited to, those that: 

Ensure that health care providers are screening for OUD and other risk factors and know how to 
appropriately counsel and treat (or refer if necessary) a patient for OUD treatment. 

Fund SBIRT programs to reduce the transition from use to disorders, including SBIRT services to pregnant 
women who are uninsured or not eligible for Medicaid. 

Provide training and long-term implementation of SBIRT in key systems (health, schools, colleges, 
criminal justice, and probation), with a focus on youth and young adults when transition from misuse to 
opioid disorder is common. 

Purchase automated versions of SBIRT and support ongoing costs of the technology. 

Expand services such as navigators and on-call teams to begin MAT in hospital emergency departments. 

Provide training for emergency room personnel treating opioid overdose patients on post-discharge 
planning, including community referrals for MAT, recovery case management or support services. 

Support hospital programs that transition persons with OUD and any co-occurring SUD/MH conditions, or 
persons who have experienced an opioid overdose, into clinically appropriate follow-up care through a 
bridge clinic or similar approach. 
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Support crisis stabilization centers that serve as an alternative to hospital emergency departments for 
persons with OUD and any co-occurring SUD/MH conditions or persons that have experienced an opioid 
overdose. 

Support the work of Emergency Medical Systems, including peer support specialists, to connect 
individuals to treatment or other appropriate services following an opioid overdose or other opioid-
related adverse event. 

Provide funding for peer support specialists or recovery coaches in emergency departments, detox 
facilities, recovery centers, recovery housing, or similar settings; offer services, supports, or connections 
to care to persons with OUD and any co- occurring SUD/MH conditions or to persons who have 
experienced an opioid overdose. 

Expand warm hand-off services to transition to recovery services. 

Create or support school-based contacts that parents can engage with to seek immediate treatment 
services for their child; and support prevention, intervention, treatment, and recovery programs focused 
on young people. 

Develop and support best practices on addressing OUD in the workplace. 

Support assistance programs for health care providers with OUD. 

Engage non-profits and the faith community as a system to support outreach for treatment. 

Support centralized call centers that provide information and connections to appropriate services and 
supports for persons with OUD and any co-occurring SUD/MH conditions. 

ADDRESS THE NEEDS OF CRIMINAL JUSTICE-INVOLVED PERSONS 
Address the needs of persons with OUD and any co-occurring SUD/MH conditions who are involved in, 
are at risk of becoming involved in, or are transitioning out of the criminal justice system through 
evidence-based or evidence-informed programs or strategies that may include, but are not limited to, 
those that: 

Support pre-arrest or pre-arraignment diversion and deflection strategies for persons with OUD and any 
co-occurring SUD/MH conditions, including established strategies such as: 

Self-referral strategies such as the Angel Programs or the Police Assisted Addiction Recovery Initiative 
(“PAARI”); 

Active outreach strategies such as the Drug Abuse Response Team (“DART”) model; 

“Naloxone Plus” strategies, which work to ensure that individuals who have received naloxone to reverse 
the effects of an overdose are then linked to treatment programs or other appropriate services; 

Officer prevention strategies, such as the Law Enforcement Assisted Diversion (“LEAD”) model; 

Officer intervention strategies such as the Leon County, Florida Adult Civil Citation Network or the 
Chicago Westside Narcotics Diversion to Treatment Initiative; or 
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Co-responder and/or alternative responder models to address OUD-related 911 calls with greater SUD 
expertise. 

Support pre-trial services that connect individuals with OUD and any co-occurring SUD/MH conditions to 
evidence-informed treatment, including MAT, and related services. 

Support treatment and recovery courts that provide evidence-based options for persons with OUD and 
any co-occurring SUD/MH conditions. 

Provide evidence-informed treatment, including MAT, recovery support, harm reduction, or other 
appropriate services to individuals with OUD and any co- occurring SUD/MH conditions who are 
incarcerated in jail or prison. 

Provide evidence-informed treatment, including MAT, recovery support, harm reduction, or other 
appropriate services to individuals with OUD and any co- occurring SUD/MH conditions who are leaving 
jail or prison or have recently left jail or prison, are on probation or parole, are under community 
corrections supervision, or are in re-entry programs or facilities. 

Support critical time interventions (“CTI”), particularly for individuals living with dual-diagnosis 
OUD/serious mental illness, and services for individuals who face immediate risks and service needs and 
risks upon release from correctional settings. 

Provide training on best practices for addressing the needs of criminal justice- involved persons with 
OUD and any co-occurring SUD/MH conditions to law enforcement, correctional, or judicial personnel or 
to providers of treatment, recovery, harm reduction, case management, or other services offered in 
connection with any of the strategies described in this section. 

ADDRESS THE NEEDS OF PREGNANT OR PARENTING WOMEN AND 
THEIR FAMILIES, INCLUDING BABIES WITH NEONATAL ABSTINENCE 
SYNDROME 
Address the needs of pregnant or parenting women with OUD and any co-occurring SUD/MH conditions, 
and the needs of their families, including babies with neonatal 

abstinence syndrome (“NAS”), through evidence-based or evidence-informed programs or strategies that 
may include, but are not limited to, those that: 

Support evidence-based or evidence-informed treatment, including MAT, recovery services and 
supports, and prevention services for pregnant women—or women who could become pregnant—who 
have OUD and any co-occurring SUD/MH conditions, and other measures to educate and provide 
support to families affected by Neonatal Abstinence Syndrome. 

Expand comprehensive evidence-based treatment and recovery services, including MAT, for uninsured 
women with OUD and any co-occurring SUD/MH conditions for up to 12 months postpartum. 

Provide training for obstetricians or other healthcare personnel who work with pregnant women and 
their families regarding treatment of OUD and any co-occurring SUD/MH conditions. 
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Expand comprehensive evidence-based treatment and recovery support for NAS babies; expand services 
for better continuum of care with infant-need dyad; and expand long-term treatment and services for 
medical monitoring of NAS babies and their families. 

Provide training to health care providers who work with pregnant or parenting women on best practices 
for compliance with federal requirements that children born with NAS get referred to appropriate 
services and receive a plan of safe care. 

Provide child and family supports for parenting women with OUD and any co- occurring SUD/MH 
conditions. 

Provide enhanced family support and childcare services for parents with OUD and any co-occurring 
SUD/MH conditions. 

Provide enhanced support for children and family members suffering trauma as a result of addiction in 
the family; and offer trauma-informed behavioral health treatment for adverse childhood events. 

Offer home-based wrap-around services to persons with OUD and any co-occurring SUD/MH conditions, 
including, but not limited to, parent skills training. 

Provide support for Children’s Services—Fund additional positions and services, including supportive 
housing and other residential services, relating to children being removed from the home and/or placed 
in foster care due to custodial opioid use. 

PREVENT OVER-PRESCRIBING AND ENSURE APPROPRIATE PRESCRIBING 
AND DISPENSING OF OPIOIDS 
Support efforts to prevent over-prescribing and ensure appropriate prescribing and dispensing of opioids 
through evidence-based or evidence-informed programs or strategies that may include, but are not 
limited to, the following: 

Funding medical provider education and outreach regarding best prescribing practices for opioids 
consistent with the Guidelines for Prescribing Opioids for Chronic Pain from the U.S. Centers for Disease 
Control and Prevention, including providers at hospitals (academic detailing). 

Training for health care providers regarding safe and responsible opioid prescribing, dosing, and tapering 
patients off opioids. 

Continuing Medical Education (CME) on appropriate prescribing of opioids. 

Providing Support for non-opioid pain treatment alternatives, including training providers to offer or refer 
to multi-modal, evidence-informed treatment of pain. 

Supporting enhancements or improvements to Prescription Drug Monitoring Programs (“PDMPs”), 
including, but not limited to, improvements that: 

Increase the number of prescribers using PDMPs; 
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Improve point-of-care decision-making by increasing the quantity, quality, or format of data available to 
prescribers using PDMPs, by improving the interface that prescribers use to access PDMP data, or both; 
or 

Enable states to use PDMP data in support of surveillance or intervention strategies, including MAT 
referrals and follow-up for individuals identified within PDMP data as likely to experience OUD in a 
manner that complies with all relevant privacy and security laws and rules. 

Ensuring PDMPs incorporate available overdose/naloxone deployment data, including the United States 
Department of Transportation’s Emergency Medical Technician overdose database in a manner that 
complies with all relevant privacy and security laws and rules. 

Increasing electronic prescribing to prevent diversion or forgery. 

Educating dispensers on appropriate opioid dispensing. 

PREVENT MISUSE OF OPIOIDS 
Support efforts to discourage or prevent misuse of opioids through evidence-based or evidence-
informed programs or strategies that may include, but are not limited to, the following: 

Funding media campaigns to prevent opioid misuse. 

Corrective advertising or affirmative public education campaigns based on evidence. 

Public education relating to drug disposal. 

Drug take-back disposal or destruction programs. 

Funding community anti-drug coalitions that engage in drug prevention efforts. 

Supporting community coalitions in implementing evidence-informed prevention, such as reduced social 
access and physical access, stigma reduction—including staffing, educational campaigns, support for 
people in treatment or recovery, or training of coalitions in evidence-informed implementation, including 
the Strategic Prevention Framework developed by the U.S. Substance Abuse and Mental Health Services 
Administration (“SAMHSA”). 

Engaging non-profits and faith-based communities as systems to support prevention. 

Funding evidence-based prevention programs in schools or evidence-informed school and community 
education programs and campaigns for students, families, school employees, school athletic programs, 
parent-teacher and student associations, and others. 

School-based or youth-focused programs or strategies that have demonstrated effectiveness in 
preventing drug misuse and seem likely to be effective in preventing the uptake and use of opioids. 

Create or support community-based education or intervention services for families, youth, and 
adolescents at risk for OUD and any co-occurring SUD/MH conditions. 

Support evidence-informed programs or curricula to address mental health needs of young people who 
may be at risk of misusing opioids or other drugs, including emotional modulation and resilience skills. 
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Support greater access to mental health services and supports for young people, including services and 
supports provided by school nurses, behavioral health workers or other school staff, to address mental 
health needs in young people that (when not properly addressed) increase the risk of opioid or another 
drug misuse. 

PREVENT OVERDOSE DEATHS AND OTHER HARMS (HARM REDUCTION) 
Support efforts to prevent or reduce overdose deaths or other opioid-related harms through evidence-
based or evidence-informed programs or strategies that may include, but are not limited to, the 
following: 

Increased availability and distribution of naloxone and other drugs that treat overdoses for first 
responders, overdose patients, individuals with OUD and their friends and family members, schools, 
community navigators and outreach workers, persons being released from jail or prison, or other 
members of the general public. 

Public health entities providing free naloxone to anyone in the community. 

Training and education regarding naloxone and other drugs that treat overdoses for first responders, 
overdose patients, patients taking opioids, families, schools, community support groups, and other 
members of the general public. 

Enabling school nurses and other school staff to respond to opioid overdoses, and provide them with 
naloxone, training, and support. 

Expanding, improving, or developing data tracking software and applications for overdoses/naloxone 
revivals. 

Public education relating to emergency responses to overdoses. 

Public education relating to immunity and Good Samaritan laws. 

Educating first responders regarding the existence and operation of immunity and Good Samaritan laws. 

Syringe service programs and other evidence-informed programs to reduce harms associated with 
intravenous drug use, including supplies, staffing, space, peer support services, referrals to treatment, 
fentanyl checking, connections to care, and the full range of harm reduction and treatment services 
provided by these programs. 

Expanding access to testing and treatment for infectious diseases such as HIV and Hepatitis C resulting 
from intravenous opioid use. 

Supporting mobile units that offer or provide referrals to harm reduction services, treatment, recovery 
supports, health care, or other appropriate services to persons that use opioids or persons with OUD and 
any co-occurring SUD/MH conditions. 

Providing training in harm reduction strategies to health care providers, students, peer recovery coaches, 
recovery outreach specialists, or other professionals that provide care to persons who use opioids or 
persons with OUD and any co-occurring SUD/MH conditions. 

Supporting screening for fentanyl in routine clinical toxicology testing. 
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FIRST RESPONDERS 
In addition to items in section C, D and H relating to first responders, support the following: 

Education of law enforcement or other first responders regarding appropriate practices and precautions 
when dealing with fentanyl or other drugs. 

Provision of wellness and support services for first responders and others who experience secondary 
trauma associated with opioid-related emergency events. 

LEADERSHIP, PLANNING AND COORDINATION 
Support efforts to provide leadership, planning, coordination, facilitations, training and technical 
assistance to abate the opioid epidemic through activities, programs, or strategies that may include, but 
are not limited to, the following: 

Statewide, regional, local or community regional planning to identify root causes of addiction and 
overdose, goals for reducing harms related to the opioid epidemic, and areas and populations with the 
greatest needs for treatment intervention services, and to support training and technical assistance and 
other strategies to abate the opioid epidemic described in this opioid abatement strategy list. 

A dashboard to (a) share reports, recommendations, or plans to spend opioid settlement funds; (b) to 
show how opioid settlement funds have been spent; (c) to report program or strategy outcomes; or (d) 
to track, share or visualize key opioid- or health-related indicators and supports as identified through 
collaborative statewide, regional, local or community processes. 

Invest in infrastructure or staffing at government or not-for-profit agencies to support collaborative, 
cross-system coordination with the purpose of preventing overprescribing, opioid misuse, or opioid 
overdoses, treating those with OUD and any co-occurring SUD/MH conditions, supporting them in 
treatment or recovery, connecting them to care, or implementing other strategies to abate the opioid 
epidemic described in this opioid abatement strategy list. 

Provide resources to staff government oversight and management of opioid abatement programs. 

TRAINING 
In addition to the training referred to throughout this document, support training to abate the opioid 
epidemic through activities, programs, or strategies that may include, but are not limited to, those that: 

Provide funding for staff training or networking programs and services to improve the capability of 
government, community, and not-for-profit entities to abate the opioid crisis. 

Support infrastructure and staffing for collaborative cross-system coordination to prevent opioid misuse, 
prevent overdoses, and treat those with OUD and any co- occurring SUD/MH conditions, or implement 
other strategies to abate the opioid epidemic described in this opioid abatement strategy list (e.g., health 
care, primary care, pharmacies, PDMPs, etc.). 

RESEARCH 
Support opioid abatement research that may include, but is not limited to, the following: 
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Monitoring, surveillance, data collection and evaluation of programs and strategies described in this 
opioid abatement strategy list. 

Research non-opioid treatment of chronic pain. 

Research on improved service delivery for modalities such as SBIRT that demonstrate promising but 
mixed results in populations vulnerable to opioid use disorders. 

Research on novel harm reduction and prevention efforts such as the provision of fentanyl test strips. 

Research on innovative supply-side enforcement efforts such as improved detection of mail-based 
delivery of synthetic opioids. 

Expanded research on swift/certain/fair models to reduce and deter opioid misuse within criminal justice 
populations that build upon promising approaches used to address other substances (e.g., Hawaii HOPE 
and Dakota 24/7). 

Epidemiological surveillance of OUD-related behaviors in critical populations, including individuals 
entering the criminal justice system, including, but not limited to approaches modeled on the Arrestee 
Drug Abuse Monitoring (“ADAM”) system. 

Qualitative and quantitative research regarding public health risks and harm reduction opportunities 
within illicit drug markets, including surveys of market participants who sell or distribute illicit opioids. 

Geospatial analysis of access barriers to MAT and their association with treatment engagement and 
treatment outcomes 
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Recorded 
& Attest: 

Aaron Ammons, County Clerk 
and ex-officio Clerk of the 
Champaign County Board 
Date:  

Approved: 
Steve Summers, County Executive 
Date:  

Jennifer Locke, Chair 
Champaign County Board 

RESOLUTION NO. 2025-175 

A RESOLUTION APPROVING AN AGREEMENT BETWEEN THE COUNTY OF 
CHAMPAIGN AND THE CHAMPAIGN-URBANA PUBLIC HEALTH DISTRICT 

REGARDING THE USE OF OPIOID SETTLEMENT FUNDS FOR THE PURCHASE OF 
HARM REDUCTION EQUIPMENT AND SUPPLIES 

WHEREAS, Champaign County has received funding to serve opioid-impacted persons 
and communities as a result of opioid settlements; and 

WHEREAS, Champaign County wishes to utilize opioid settlement funding to address 
the opioid crisis and support evidence-based strategies for prevention, treatment, and harm 
reduction; and 

WHEREAS, the Champaign-Urbana Public Health District (CUPHD) operates a harm 
reduction program aimed at reducing the spread of infectious diseases and preventing overdoses 
through the distribution of sterile syringes and other resources; and 

WHEREAS, CUPHD desires to replace its current sharps disposal, add a temperature 
controlled vending machine for Narcan and purchase additional harm reduction supplies; 

WHEREAS, an Agreement between the County of Champaign and the Champaign-
Urbana Public Health District has been prepared and outlines the responsibilities of each party; 

NOW, THEREFORE, BE IT RESOLVED that the County Board of Champaign County 
authorizes the County Executive to enter into the Agreement with the Champaign-Urbana 
Public Health District for the purchase of harm reduction equipment and supplies. 

PRESENTED, ADOPTED, APPROVED, AND RECORDED this 22nd Day of May A.D., 
2025. 
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AGREEMENT BY AND BETWEEN THE COUNTY OF CHAMPAIGN, ILLINOIS AND CHAMPAIGN 
URBANA PUBLIC HEALTH DISTRICT REGARDING THE USE OF OPIOID SETTLEMENT 

FUNDS FOR THE PURCHASE OF HARM REDUCTION EQUIPMENT AND SUPPLIES 
 

This AGREEMENT is entered into by and between the County of Champaign, Illinois (“County”); 
and Champaign Urbana Public Health District ("CUPHD'') hereinafter collectively referred to as 
“the Parties”, regarding funding for harm reduction supplies effective on the last date signed by a 
Party hereto. 

Witnesseth: 
WHEREAS, units of local government had conferred upon them the following powers by Article 
VII, Section 10, of the 1970 Illinois Constitution: 

"(A) Units of local government and school districts may contract or otherwise associate 
themselves, with the State, with other States and their units of local government and school 
districts, and with the United States to obtain or share services and to exercise, combine or 
transfer any power or function, in any manner not prohibited by law or ordinance. Units of local 
government and school districts may contract and otherwise associate with individuals, 
associations, and corporations in any manner not prohibited by law or by ordinance. 
Participating units of government may use their credit, revenues and other resources to pay 
costs and to service debt related to intergovernmental activities"; and 

WHEREAS, the County is a unit of local government within the meaning of Article VII, Section 1 of 
the Illinois Constitution of 1970 and is authorized to enter into contracts with individuals, 
associations, and corporations in any manner not prohibited by law or by ordinance; and 

WHEREAS, the County wishes to utilize opioid settlement funding to address the opioid crisis and 
support evidence-based strategies for prevention, treatment, and harm reduction; and 

WHEREAS, CUPHD operates a harm reduction program aimed at reducing the spread of 
infectious diseases and preventing overdoses through the distribution of sterile syringes and 
other resources; and 

WHEREAS, harm reduction, especially syringe exchange programs, help to reduce the spread 
of diseases such as Hepatitis C, HIV and AIDS that are highly communicable and expensive to 
treat by providing sterile syringes, therefore reducing shared materials; and 

WHEREAS, CUPHD desires to replace its current sharps disposal with a larger piece of 
equipment with a higher capacity that can be installed safely in the ground outside of their 
facility, add a temperature controlled vending machine for Narcan on its property, and 
purchase harm reduction supplies to fill the gaps; and 

66



2 

WHEREAS, the County recognizes the importance of harm reduction as a public health 
strategy and wishes to allocate a portion of its opioid settlement funds to support CUPHD’s 
program; and  

WHEREAS, both Parties agree that this funding will enhance community health outcomes and 
align with the intended use of Opioid Settlement Funds per Attachments C and D, List of 
Opioid Remediation Uses and Approved Uses of Opioid Settlement Funds; and 

WHEREAS, such provision of Opioid Settlement funding shall be construed as a subaward, 
with CUPHD as the subrecipient, and this Agreement construed as a subrecipient agreement; 
and 

NOW, THEREFORE, in consideration of the premises and the mutual covenants hereafter set 
forth, the Parties agree as follows: 

Section 1. PREAMBLE 

The foregoing preambles are hereby incorporated into this Agreement as if fully restated in this 
Section 1.  

Section 2. COUNTY agrees to the following: 

a. COUNTY shall provide CUPHD a one-time payment of ___$45,424.00______ in opioid
settlement funding to assist with purchasing harm reduction supplies for Champaign County
opioid-impacted individuals. CUPHD acknowledges that this is a one-time payment and that
future funding must be formally requested.

b. COUNTY shall provide CUPHD a copy of Final Distributor Settlement Agreement (Schedules A
and B of Exhibit E of the Opioid Settlement Agreement, attached hereto and) incorporated by
reference herein as Attachment C and/or D, and shall provide CUPHD with updates as to any
additional terms, conditions, or related communications from the Illinois Department of
Human Services and by the Illinois Office of Opioid Settlement Administration within.

Section 3. CUPHD agrees to the following: 

a. CUPHD agrees to utilize the $45,424.00 in opioid settlement funding from the County to
purchase harm reduction equipment and supplies, specifically a vending machine for Narcan,
a kiosk for sharps disposal, and a 1-year supply of sterile syringes, cotton pellets, band-aids,
tourniquets, cylindrical metal containers, alcohol prep pads, and sterile water containers, to
meet their anticipated need.
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b. CUPHD agrees to use the funds exclusively for the purchase of harm reduction supplies and
programming support, including but not limited to sterile syringes, cotton pellets, band-aids,
tourniquets, cylindrical metal containers, alcohol prep pads, and sterile water containers
fentanyl test strips, naloxone, wound care materials, and other harm reduction tools that align
with public health best practices to serve opioid-impacted individuals. Funds shall not be used
for administrative expenses, salaries, lobbying activities, or any other purpose outside the
scope of harm reduction services and the approved uses outlined in Attachment D of this
agreement.

c. CUPHD agrees to comply with all applicable federal, state, and local statutes, rules,
regulations, and guidelines governing the use, management, and reporting of opioid
settlement funds, including all requirements set forth in Attachments C and D by the Illinois
Department of Human Services and by the Illinois Office of Opioid Settlement Administration
within.

d. CUPHD agrees to complete the reporting form attached as Attachment B on a quarterly basis
for one year from the date the funds are disbursed and provide it to the Opioid Settlement
Task Force; should the Task Force cease to exist the reporting form shall be provided to the
Champaign County Board Justice and Social Services Committee. The Champaign County Board
or any of its committees may request an in-person review of the reporting form and services
provides by CUPHD at any point during the year.

e. CUPHD certifies that it is not debarred, suspended, proposed for debarment or permanent
inclusion on the Illinois Stop Payment List, declared ineligible, or voluntarily excluded from
participation in the award as set forth in Attachments C and D or in this Agreement by any
federal department or agency, or by the State of Illinois.

Section 4. Terms & Conditions: 

a) Compliance
CUPHD shall comply with all applicable federal, state, and local laws and regulations related to 
harm reduction services, including the lawful distribution of syringes and naloxone. 

b) Record-Keeping
CUPHD shall maintain records of all purchases made with the provided funds for a minimum of 3 
years and shall make such records available to the County upon request. The County may conduct 
a financial or programmatic review to verify the appropriate use of provided funds. 
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c) Independent Status 
CUPHD acknowledges that it is acting as an independent entity and not as an agent, employee, or 
representative of Champaign County Government. This AGREEMENT does not create any legal 
partnership or joint venture between the parties. 

d) Amendments 
This AGREEMENT may be amended only by writing signed by both parties. 

e) Duration; Termination 
The AGREEMENT shall remain in effect for one year from the date of payment. The County 
reserves the right to terminate this Agreement if CUPHD fails to meet its obligations. 

f) Repayment and Misuse of Funds 
If CUPHD is found to have used funds for unauthorized purposes, fails to provide the required 
report, or ceases to provide harm reduction services during the AGREEMENT period, the County 
reserves the right to request repayment of funds in whole or in part. 

g) Indemnification 
Each Party agrees to indemnify and hold harmless the other Party and its affiliates, officers, 
agents, employees, and permitted successors and assigns against any and all claims, losses, 
damages, liabilities, penalties, punitive damages, expenses, reasonable legal fees and costs of any 
kind or amount whatsoever, to the extent they result from the negligence of the Indemnifying 
Party or its permitted successors and assigns in connection with the services provided under this 
Agreement, or to the extent they result from the breach of this Agreement by the Indemnifying 
Party. This indemnification and hold harmless obligation shall remain in full force and effect even 
after termination of the Agreement by its natural termination or the early termination by either 
party. 
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SIGNATURE PAGE 

IN WITNESS WHEREOF, the parties hereto have caused this Agreement to be executed by 
their duly authorized officers on the date(s) below. 

The County of Champaign, Illinois 

Approved: _____________________________ Date: _________________ 
 Steve Summers 
 County Executive 
 Champaign County 

Approved: _____________________________ Date: _________________ 
 Jennifer Locke 
 Board Chair 
 Champaign County 

Champaign-Urbana Public Health District 

Approved:___________________________________ Date: _________________ 
 Julie Pryde 
 Public Health Administrator 
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Attachment A: CUPHD’s Request 
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Attachment B: Reporting Form 
Reporting form for harm reduction supplies distributed in Champaign County from May 01, 2025 through 

April 30, 2026 per use of opioid settlement funds. 

 

Reporting Period 2/1/26 to 4/30/26 

Submission Date: May 22, 2025 

Contact Person:  

Phone Number:  

Email Address:  

 

1. Total Distribution Data: 
a. The total number of harm reduction materials purchased with County-provided opioid 

settlement funds.  
b. The total number of syringes and other applicable harm reduction materials distributed to 

Champaign County program participants. 
i. The total number of syringes and other applicable harm reduction materials 

distributed to CUPHD program participants (not limited to Champaign County). 
2. Geographic Distribution Analysis 

a. A ranking of zip codes served, based on highest number of requests and distribution. 
b. A breakdown of distribution by zip code, including the numbers of individuals served in 

each area in Champaign County. 
3. Program Insights: 

a. Any notable trends in service demand. 
b. Challenges or barriers encountered in implementing the program. 
c. Any relevant participant feedback or observed outcomes. 

 

By signing, I certify that the information provided in this report is accurate to the best of my knowledge. 

 

May 22, 2025 

  
X
Name, Title
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Attachment C: List of Opioid Remediation Uses 
 

Final Distributor Settlement Agreement – Exhibit E 
Schedule A Core Strategies 

Settling States and Exhibit G Participants may choose from among the abatement strategies listed in 
Schedule B. However, priority may be given to the following core abatement strategies (“Core 
Strategies”).1 

1 As used in this Schedule A, words like “expand,” “fund,” “provide” or the like shall not indicate a 
preference for new or existing programs. 

NALOXONE OR OTHER FDA-APPROVED DRUG TO REVERSE OPIOID 
OVERDOSES 
Expand training for first responders, schools, community support groups and families; and 

Increase distribution to individuals who are uninsured or whose insurance does not cover the needed 
service. 

MEDICATION-ASSISTED TREATMENT (“MAT”) DISTRIBUTION AND OTHER OPIOID-RELATED TREATMENT 

Increase distribution of MAT to individuals who are uninsured or whose insurance does not cover the 
needed service; 

Provide education to school-based and youth-focused programs that discourage or prevent misuse; 

Provide MAT education and awareness training to healthcare providers, EMTs, law enforcement, and 
other first responders; and 

Provide treatment and recovery support services such as residential and inpatient treatment, intensive 
outpatient treatment, outpatient therapy or counseling, and recovery housing that allow or integrate 
medication and with other support services. 
 

PREGNANT & POSTPARTUM WOMEN 
Expand Screening, Brief Intervention, and Referral to Treatment (“SBIRT”) services to non-Medicaid eligible 
or uninsured pregnant women; 

Expand comprehensive evidence-based treatment and recovery services, including MAT, for women with 
co- occurring Opioid Use Disorder (“OUD”) and other 

Substance Use Disorder (“SUD”)/Mental Health disorders for uninsured individuals for up to 12 months 
postpartum; and 

Provide comprehensive wrap-around services to individuals with OUD, including housing, transportation, 
job placement/training, and childcare. 
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EXPANDING TREATMENT FOR NEONATAL ABSTINENCE SYNDROME 
(“NAS”) 
Expand comprehensive evidence-based and recovery support for NAS babies; 

Expand services for better continuum of care with infant- need dyad; and 

Expand long-term treatment and services for medical monitoring of NAS babies and their families. 

EXPANSION OF WARM HAND-OFF PROGRAMS AND RECOVERY SERVICES 
Expand services such as navigators and on-call teams to begin MAT in hospital emergency departments; 

Expand warm hand-off services to transition to recovery services; 

Broaden scope of recovery services to include co-occurring SUD or mental health conditions; 

Provide comprehensive wrap-around services to individuals in recovery, including housing, transportation, 
job placement/training, and childcare; and 

Hire additional social workers or other behavioral health workers to facilitate expansions above. 

TREATMENT FOR INCARCERATED POPULATION 
Provide evidence-based treatment and recovery support, including MAT for persons with OUD and co-
occurring SUD/MH disorders within and transitioning out of the criminal justice system; and 

Increase funding for jails to provide treatment to inmates with OUD. 

PREVENTION PROGRAMS 
Funding for media campaigns to prevent opioid use (similar to the FDA’s “Real Cost” campaign to prevent 
youth from misusing tobacco); 

Funding for evidence-based prevention programs in schools; 

Funding for medical provider education and outreach regarding best prescribing practices for opioids 
consistent with CDC guidelines, including providers at hospitals (academic detailing); 

Funding for community drug disposal programs; and 

Funding and training for first responders to participate in pre- arrest diversion programs, post-overdose 
response teams, or similar strategies that connect at-risk individuals to behavioral health services and 
supports. 

EXPANDING SYRINGE SERVICE PROGRAMS 
Provide comprehensive syringe services programs with more wrap-around services, including linkage to 
OUD treatment, access to sterile syringes and linkage to care and treatment of infectious diseases. 

EVIDENCE-BASED DATA COLLECTION AND RESEARCH ANALYZING THE 
EFFECTIVENESS OF THE ABATEMENT STRATEGIES WITHIN THE STATE 
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Attachment D: Approved Uses of Opioid Settlement Funds 

Final Distributor Settlement Agreement – Exhibit E 
Schedule B Approved Uses 

2 As used in this Schedule B, words like “expand,” “fund,” “provide” or the like shall not indicate a 
preference for new or existing programs. 

Support treatment of Opioid Use Disorder (OUD) and any co-occurring Substance Use Disorder or 
Mental Health (SUD/MH) conditions through evidence-based or evidence-informed programs or 
strategies that may include, but are not limited to, the following: 

TREAT OPIOID USE DISORDER (OUD) 
Support treatment of Opioid Use Disorder (“OUD”) and any co-occurring Substance Use Disorder or 
Mental Health (“SUD/MH”) conditions through evidence-based or evidence- informed programs or 
strategies that may include, but are not limited to, those that:2 

Expand availability of treatment for OUD and any co-occurring SUD/MH conditions, including all forms of 
Medication-Assisted Treatment (“MAT”) approved by the U.S. Food and Drug Administration. 

Support and reimburse evidence-based services that adhere to the American Society of Addiction 
Medicine (“ASAM”) continuum of care for OUD and any co-occurring SUD/MH conditions. 

Expand telehealth to increase access to treatment for OUD and any co-occurring SUD/MH conditions, 
including MAT, as well as counseling, psychiatric support, and other treatment and recovery support 
services. 

Improve oversight of Opioid Treatment Programs (“OTPs”) to assure evidence-based or evidence-
informed practices such as adequate methadone dosing and low threshold approaches to treatment. 

Support mobile intervention, treatment, and recovery services, offered by qualified professionals and 
service providers, such as peer recovery coaches, for persons with OUD and any co-occurring SUD/MH 
conditions and for persons who have experienced an opioid overdose. 

Provide treatment of trauma for individuals with OUD (e.g., violence, sexual assault, human trafficking, or 
adverse childhood experiences) and family members (e.g., surviving family members after an overdose 
or overdose fatality), and training of health care personnel to identify and address such trauma. 

Support evidence-based withdrawal management services for people with OUD and any co-occurring 
mental health conditions. 

Provide training on MAT for health care providers, first responders, students, or other supporting 
professionals, such as peer recovery coaches or recovery outreach specialists, including telementoring to 
assist community-based providers in rural or underserved areas. 
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Support workforce development for addiction professionals who work with persons with OUD and any 
co-occurring SUD/MH conditions. 

Offer fellowships for addiction medicine specialists for direct patient care, instructors, and clinical 
research for treatments. 

Offer scholarships and supports for behavioral health practitioners or workers involved in addressing 
OUD and any co-occurring SUD/MH or mental health conditions, including, but not limited to, training, 
scholarships, fellowships, loan repayment programs, or other incentives for providers to work in rural or 
underserved areas. 

Provide funding and training for clinicians to obtain a waiver under the federal Drug Addiction Treatment 
Act of 2000 (“DATA 2000”) to prescribe MAT for OUD, and provide technical assistance and professional 
support to clinicians who have obtained a DATA 2000 waiver. 

Disseminate web-based training curricula, such as the American Academy of Addiction Psychiatry’s 
Provider Clinical Support Service–Opioids web-based training curriculum and motivational interviewing. 

Develop and disseminate new curricula, such as the American Academy of Addiction Psychiatry’s Provider 
Clinical Support Service for Medication–Assisted Treatment. 

SUPPORT PEOPLE IN TREATMENT AND RECOVERY 
Support people in recovery from OUD and any co-occurring SUD/MH conditions through evidence-based 
or evidence-informed programs or strategies that may include, but are not limited to, the programs or 
strategies that: 

Provide comprehensive wrap-around services to individuals with OUD and any co- occurring SUD/MH 
conditions, including housing, transportation, education, job placement, job training, or childcare. 

Provide the full continuum of care of treatment and recovery services for OUD and any co-occurring 
SUD/MH conditions, including supportive housing, peer support services and counseling, community 
navigators, case management, and connections to community-based services. 

Provide counseling, peer-support, recovery case management and residential treatment with access to 
medications for those who need it to persons with OUD and any co-occurring SUD/MH conditions. 

Provide access to housing for people with OUD and any co-occurring SUD/MH conditions, including 
supportive housing, recovery housing, housing assistance programs, training for housing providers, or 
recovery housing programs that allow or integrate FDA-approved mediation with other support services. 

Provide community support services, including social and legal services, to assist in deinstitutionalizing 
persons with OUD and any co-occurring SUD/MH conditions. 

Support or expand peer-recovery centers, which may include support groups, social events, computer 
access, or other services for persons with OUD and any co- occurring SUD/MH conditions. 

Provide or support transportation to treatment or recovery programs or services for persons with OUD 
and any co-occurring SUD/MH conditions. 
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Provide employment training or educational services for persons in treatment for or recovery from OUD 
and any co-occurring SUD/MH conditions. 

Identify successful recovery programs such as physician, pilot, and college recovery programs, and 
provide support and technical assistance to increase the number and capacity of high-quality programs 
to help those in recovery. 

Engage non-profits, faith-based communities, and community coalitions to support people in treatment 
and recovery and to support family members in their efforts to support the person with OUD in the 
family. 

Provide training and development of procedures for government staff to appropriately interact and 
provide social and other services to individuals with or in recovery from OUD, including reducing stigma. 

Support stigma reduction efforts regarding treatment and support for persons with OUD, including 
reducing the stigma on effective treatment. 

Create or support culturally appropriate services and programs for persons with OUD and any co-
occurring SUD/MH conditions, including new Americans. 

Create and/or support recovery high schools. 

Hire or train behavioral health workers to provide or expand any of the services or supports listed above. 

CONNECT PEOPLE WHO NEED HELP TO THE HELP THEY NEED 
(CONNECTIONS TO CARE) 
Provide connections to care for people who have—or are at risk of developing—OUD and any co-
occurring SUD/MH conditions through evidence-based or evidence-informed programs or strategies that 
may include, but are not limited to, those that: 

Ensure that health care providers are screening for OUD and other risk factors and know how to 
appropriately counsel and treat (or refer if necessary) a patient for OUD treatment. 

Fund SBIRT programs to reduce the transition from use to disorders, including SBIRT services to pregnant 
women who are uninsured or not eligible for Medicaid. 

Provide training and long-term implementation of SBIRT in key systems (health, schools, colleges, 
criminal justice, and probation), with a focus on youth and young adults when transition from misuse to 
opioid disorder is common. 

Purchase automated versions of SBIRT and support ongoing costs of the technology. 

Expand services such as navigators and on-call teams to begin MAT in hospital emergency departments. 

Provide training for emergency room personnel treating opioid overdose patients on post-discharge 
planning, including community referrals for MAT, recovery case management or support services. 

Support hospital programs that transition persons with OUD and any co-occurring SUD/MH conditions, or 
persons who have experienced an opioid overdose, into clinically appropriate follow-up care through a 
bridge clinic or similar approach. 

80



Support crisis stabilization centers that serve as an alternative to hospital emergency departments for 
persons with OUD and any co-occurring SUD/MH conditions or persons that have experienced an opioid 
overdose. 

Support the work of Emergency Medical Systems, including peer support specialists, to connect 
individuals to treatment or other appropriate services following an opioid overdose or other opioid-
related adverse event. 

Provide funding for peer support specialists or recovery coaches in emergency departments, detox 
facilities, recovery centers, recovery housing, or similar settings; offer services, supports, or connections 
to care to persons with OUD and any co- occurring SUD/MH conditions or to persons who have 
experienced an opioid overdose. 

Expand warm hand-off services to transition to recovery services. 

Create or support school-based contacts that parents can engage with to seek immediate treatment 
services for their child; and support prevention, intervention, treatment, and recovery programs focused 
on young people. 

Develop and support best practices on addressing OUD in the workplace. 

Support assistance programs for health care providers with OUD. 

Engage non-profits and the faith community as a system to support outreach for treatment. 

Support centralized call centers that provide information and connections to appropriate services and 
supports for persons with OUD and any co-occurring SUD/MH conditions. 

ADDRESS THE NEEDS OF CRIMINAL JUSTICE-INVOLVED PERSONS 
Address the needs of persons with OUD and any co-occurring SUD/MH conditions who are involved in, 
are at risk of becoming involved in, or are transitioning out of the criminal justice system through 
evidence-based or evidence-informed programs or strategies that may include, but are not limited to, 
those that: 

Support pre-arrest or pre-arraignment diversion and deflection strategies for persons with OUD and any 
co-occurring SUD/MH conditions, including established strategies such as: 

Self-referral strategies such as the Angel Programs or the Police Assisted Addiction Recovery Initiative 
(“PAARI”); 

Active outreach strategies such as the Drug Abuse Response Team (“DART”) model; 

“Naloxone Plus” strategies, which work to ensure that individuals who have received naloxone to reverse 
the effects of an overdose are then linked to treatment programs or other appropriate services; 

Officer prevention strategies, such as the Law Enforcement Assisted Diversion (“LEAD”) model; 

Officer intervention strategies such as the Leon County, Florida Adult Civil Citation Network or the 
Chicago Westside Narcotics Diversion to Treatment Initiative; or 
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Co-responder and/or alternative responder models to address OUD-related 911 calls with greater SUD 
expertise. 

Support pre-trial services that connect individuals with OUD and any co-occurring SUD/MH conditions to 
evidence-informed treatment, including MAT, and related services. 

Support treatment and recovery courts that provide evidence-based options for persons with OUD and 
any co-occurring SUD/MH conditions. 

Provide evidence-informed treatment, including MAT, recovery support, harm reduction, or other 
appropriate services to individuals with OUD and any co- occurring SUD/MH conditions who are 
incarcerated in jail or prison. 

Provide evidence-informed treatment, including MAT, recovery support, harm reduction, or other 
appropriate services to individuals with OUD and any co- occurring SUD/MH conditions who are leaving 
jail or prison or have recently left jail or prison, are on probation or parole, are under community 
corrections supervision, or are in re-entry programs or facilities. 

Support critical time interventions (“CTI”), particularly for individuals living with dual-diagnosis 
OUD/serious mental illness, and services for individuals who face immediate risks and service needs and 
risks upon release from correctional settings. 

Provide training on best practices for addressing the needs of criminal justice- involved persons with 
OUD and any co-occurring SUD/MH conditions to law enforcement, correctional, or judicial personnel or 
to providers of treatment, recovery, harm reduction, case management, or other services offered in 
connection with any of the strategies described in this section. 

ADDRESS THE NEEDS OF PREGNANT OR PARENTING WOMEN AND 
THEIR FAMILIES, INCLUDING BABIES WITH NEONATAL ABSTINENCE 
SYNDROME 
Address the needs of pregnant or parenting women with OUD and any co-occurring SUD/MH conditions, 
and the needs of their families, including babies with neonatal 

abstinence syndrome (“NAS”), through evidence-based or evidence-informed programs or strategies that 
may include, but are not limited to, those that: 

Support evidence-based or evidence-informed treatment, including MAT, recovery services and 
supports, and prevention services for pregnant women—or women who could become pregnant—who 
have OUD and any co-occurring SUD/MH conditions, and other measures to educate and provide 
support to families affected by Neonatal Abstinence Syndrome. 

Expand comprehensive evidence-based treatment and recovery services, including MAT, for uninsured 
women with OUD and any co-occurring SUD/MH conditions for up to 12 months postpartum. 

Provide training for obstetricians or other healthcare personnel who work with pregnant women and 
their families regarding treatment of OUD and any co-occurring SUD/MH conditions. 
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Expand comprehensive evidence-based treatment and recovery support for NAS babies; expand services 
for better continuum of care with infant-need dyad; and expand long-term treatment and services for 
medical monitoring of NAS babies and their families. 

Provide training to health care providers who work with pregnant or parenting women on best practices 
for compliance with federal requirements that children born with NAS get referred to appropriate 
services and receive a plan of safe care. 

Provide child and family supports for parenting women with OUD and any co- occurring SUD/MH 
conditions. 

Provide enhanced family support and childcare services for parents with OUD and any co-occurring 
SUD/MH conditions. 

Provide enhanced support for children and family members suffering trauma as a result of addiction in 
the family; and offer trauma-informed behavioral health treatment for adverse childhood events. 

Offer home-based wrap-around services to persons with OUD and any co-occurring SUD/MH conditions, 
including, but not limited to, parent skills training. 

Provide support for Children’s Services—Fund additional positions and services, including supportive 
housing and other residential services, relating to children being removed from the home and/or placed 
in foster care due to custodial opioid use. 

PREVENT OVER-PRESCRIBING AND ENSURE APPROPRIATE PRESCRIBING 
AND DISPENSING OF OPIOIDS 
Support efforts to prevent over-prescribing and ensure appropriate prescribing and dispensing of opioids 
through evidence-based or evidence-informed programs or strategies that may include, but are not 
limited to, the following: 

Funding medical provider education and outreach regarding best prescribing practices for opioids 
consistent with the Guidelines for Prescribing Opioids for Chronic Pain from the U.S. Centers for Disease 
Control and Prevention, including providers at hospitals (academic detailing). 

Training for health care providers regarding safe and responsible opioid prescribing, dosing, and tapering 
patients off opioids. 

Continuing Medical Education (CME) on appropriate prescribing of opioids. 

Providing Support for non-opioid pain treatment alternatives, including training providers to offer or refer 
to multi-modal, evidence-informed treatment of pain. 

Supporting enhancements or improvements to Prescription Drug Monitoring Programs (“PDMPs”), 
including, but not limited to, improvements that: 

Increase the number of prescribers using PDMPs; 
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Improve point-of-care decision-making by increasing the quantity, quality, or format of data available to 
prescribers using PDMPs, by improving the interface that prescribers use to access PDMP data, or both; 
or 

Enable states to use PDMP data in support of surveillance or intervention strategies, including MAT 
referrals and follow-up for individuals identified within PDMP data as likely to experience OUD in a 
manner that complies with all relevant privacy and security laws and rules. 

Ensuring PDMPs incorporate available overdose/naloxone deployment data, including the United States 
Department of Transportation’s Emergency Medical Technician overdose database in a manner that 
complies with all relevant privacy and security laws and rules. 

Increasing electronic prescribing to prevent diversion or forgery. 

Educating dispensers on appropriate opioid dispensing. 

PREVENT MISUSE OF OPIOIDS 
Support efforts to discourage or prevent misuse of opioids through evidence-based or evidence-
informed programs or strategies that may include, but are not limited to, the following: 

Funding media campaigns to prevent opioid misuse. 

Corrective advertising or affirmative public education campaigns based on evidence. 

Public education relating to drug disposal. 

Drug take-back disposal or destruction programs. 

Funding community anti-drug coalitions that engage in drug prevention efforts. 

Supporting community coalitions in implementing evidence-informed prevention, such as reduced social 
access and physical access, stigma reduction—including staffing, educational campaigns, support for 
people in treatment or recovery, or training of coalitions in evidence-informed implementation, including 
the Strategic Prevention Framework developed by the U.S. Substance Abuse and Mental Health Services 
Administration (“SAMHSA”). 

Engaging non-profits and faith-based communities as systems to support prevention. 

Funding evidence-based prevention programs in schools or evidence-informed school and community 
education programs and campaigns for students, families, school employees, school athletic programs, 
parent-teacher and student associations, and others. 

School-based or youth-focused programs or strategies that have demonstrated effectiveness in 
preventing drug misuse and seem likely to be effective in preventing the uptake and use of opioids. 

Create or support community-based education or intervention services for families, youth, and 
adolescents at risk for OUD and any co-occurring SUD/MH conditions. 

Support evidence-informed programs or curricula to address mental health needs of young people who 
may be at risk of misusing opioids or other drugs, including emotional modulation and resilience skills. 
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Support greater access to mental health services and supports for young people, including services and 
supports provided by school nurses, behavioral health workers or other school staff, to address mental 
health needs in young people that (when not properly addressed) increase the risk of opioid or another 
drug misuse. 

PREVENT OVERDOSE DEATHS AND OTHER HARMS (HARM REDUCTION) 
Support efforts to prevent or reduce overdose deaths or other opioid-related harms through evidence-
based or evidence-informed programs or strategies that may include, but are not limited to, the 
following: 

Increased availability and distribution of naloxone and other drugs that treat overdoses for first 
responders, overdose patients, individuals with OUD and their friends and family members, schools, 
community navigators and outreach workers, persons being released from jail or prison, or other 
members of the general public. 

Public health entities providing free naloxone to anyone in the community. 

Training and education regarding naloxone and other drugs that treat overdoses for first responders, 
overdose patients, patients taking opioids, families, schools, community support groups, and other 
members of the general public. 

Enabling school nurses and other school staff to respond to opioid overdoses, and provide them with 
naloxone, training, and support. 

Expanding, improving, or developing data tracking software and applications for overdoses/naloxone 
revivals. 

Public education relating to emergency responses to overdoses. 

Public education relating to immunity and Good Samaritan laws. 

Educating first responders regarding the existence and operation of immunity and Good Samaritan laws. 

Syringe service programs and other evidence-informed programs to reduce harms associated with 
intravenous drug use, including supplies, staffing, space, peer support services, referrals to treatment, 
fentanyl checking, connections to care, and the full range of harm reduction and treatment services 
provided by these programs. 

Expanding access to testing and treatment for infectious diseases such as HIV and Hepatitis C resulting 
from intravenous opioid use. 

Supporting mobile units that offer or provide referrals to harm reduction services, treatment, recovery 
supports, health care, or other appropriate services to persons that use opioids or persons with OUD and 
any co-occurring SUD/MH conditions. 

Providing training in harm reduction strategies to health care providers, students, peer recovery coaches, 
recovery outreach specialists, or other professionals that provide care to persons who use opioids or 
persons with OUD and any co-occurring SUD/MH conditions. 

Supporting screening for fentanyl in routine clinical toxicology testing. 
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FIRST RESPONDERS 
In addition to items in section C, D and H relating to first responders, support the following: 

Education of law enforcement or other first responders regarding appropriate practices and precautions 
when dealing with fentanyl or other drugs. 

Provision of wellness and support services for first responders and others who experience secondary 
trauma associated with opioid-related emergency events. 

LEADERSHIP, PLANNING AND COORDINATION 
Support efforts to provide leadership, planning, coordination, facilitations, training and technical 
assistance to abate the opioid epidemic through activities, programs, or strategies that may include, but 
are not limited to, the following: 

Statewide, regional, local or community regional planning to identify root causes of addiction and 
overdose, goals for reducing harms related to the opioid epidemic, and areas and populations with the 
greatest needs for treatment intervention services, and to support training and technical assistance and 
other strategies to abate the opioid epidemic described in this opioid abatement strategy list. 

A dashboard to (a) share reports, recommendations, or plans to spend opioid settlement funds; (b) to 
show how opioid settlement funds have been spent; (c) to report program or strategy outcomes; or (d) 
to track, share or visualize key opioid- or health-related indicators and supports as identified through 
collaborative statewide, regional, local or community processes. 

Invest in infrastructure or staffing at government or not-for-profit agencies to support collaborative, 
cross-system coordination with the purpose of preventing overprescribing, opioid misuse, or opioid 
overdoses, treating those with OUD and any co-occurring SUD/MH conditions, supporting them in 
treatment or recovery, connecting them to care, or implementing other strategies to abate the opioid 
epidemic described in this opioid abatement strategy list. 

Provide resources to staff government oversight and management of opioid abatement programs. 

TRAINING 
In addition to the training referred to throughout this document, support training to abate the opioid 
epidemic through activities, programs, or strategies that may include, but are not limited to, those that: 

Provide funding for staff training or networking programs and services to improve the capability of 
government, community, and not-for-profit entities to abate the opioid crisis. 

Support infrastructure and staffing for collaborative cross-system coordination to prevent opioid misuse, 
prevent overdoses, and treat those with OUD and any co- occurring SUD/MH conditions, or implement 
other strategies to abate the opioid epidemic described in this opioid abatement strategy list (e.g., health 
care, primary care, pharmacies, PDMPs, etc.). 

RESEARCH 
Support opioid abatement research that may include, but is not limited to, the following: 
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Monitoring, surveillance, data collection and evaluation of programs and strategies described in this 
opioid abatement strategy list. 

Research non-opioid treatment of chronic pain. 

Research on improved service delivery for modalities such as SBIRT that demonstrate promising but 
mixed results in populations vulnerable to opioid use disorders. 

Research on novel harm reduction and prevention efforts such as the provision of fentanyl test strips. 

Research on innovative supply-side enforcement efforts such as improved detection of mail-based 
delivery of synthetic opioids. 

Expanded research on swift/certain/fair models to reduce and deter opioid misuse within criminal justice 
populations that build upon promising approaches used to address other substances (e.g., Hawaii HOPE 
and Dakota 24/7). 

Epidemiological surveillance of OUD-related behaviors in critical populations, including individuals 
entering the criminal justice system, including, but not limited to approaches modeled on the Arrestee 
Drug Abuse Monitoring (“ADAM”) system. 

Qualitative and quantitative research regarding public health risks and harm reduction opportunities 
within illicit drug markets, including surveys of market participants who sell or distribute illicit opioids. 

Geospatial analysis of access barriers to MAT and their association with treatment engagement and 
treatment outcomes 
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RESOLUTION NO. 2025-176 

RESOLUTION HONORING RETIRING COUNTY BOARD MEMBER 
CHRISTOPHER STOHR 

WHEREAS, Christopher Stohr was sworn in as a Champaign County Board Member on October 
19, 2017; and 

WHEREAS, Christopher Stohr has served the citizens of Champaign County as a representative 
of the Champaign County Board District 10 from October 19, 2017 until May 31, 2025; and 

WHEREAS, during his tenure as a Champaign County Board Member Christopher Stohr served 
on the Highway & Transportation Committee from 2017-2020; the Committee of the Whole for Justice 
& Social Services, Finance, Policy, Personnel, & Appointments from 2017-2025; the Litigation Committee 
from 2018-2025; the Environment and Land Use Committee from 2020-2025; and the Opioid Settlement 
Task Force from 2023-2025; and 

WHEREAS, during his tenure as a Champaign County Board Member Christopher Stohr also 
served in a liaison position as a County Board representative with the Community Action Board from 2018-
2020; the Workforce Innovation and Opportunity Act Elected Officials Board from 2018-2020; and Lincoln 
Heritage RC & D from 2018-2025; and the Martin Luther King Jr. Celebration Committee from 2020-2024; 
and  

WHERAS, during his tenure as a Champaign County Board Member Christopher Stohr also served 
in a leadership role as the Deputy Chair of the Policy, Personnel & Appointment Committee of the Whole 
from 2020-2025; and 

WHEREAS, the Champaign County Board seeks to publicly recognize the commitment and 
dedication of Christopher Stohr who served the citizens of Champaign County as an elected official over 
a term of seven and a half years; 

NOW, THEREFORE, BE IT RESOLVED that the Champaign County Board hereby recognizes 
the service of Christopher Stohr and the benefit that service brought to county government; and 

BE IT FURTHER RESOLVED that a certified copy of this Resolution be presented to 
Christopher Stohr in recognition of his service to the citizens of Champaign County. 

PRESENTED, ADOPTED, APPROVED and RECORDED this 22nd day of May A.D. 2025. 

_______________________________________ 
Jennifer Locke, Chair 
Champaign County Board 

ATTEST: 

__________________________________ Approved: _____________________________________ 
Aaron Ammons, County Clerk     Steve Summers, County Executive 
and Ex-Officio Clerk of the     Date: ________________________ 
Champaign County Board 
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