
Our panel discussion on September 28 The Opioid Crisis: How does it affect our 
community? was a great success. There were 29 people in the audience from our 
community.  State Attorney Brian Bower, Lt. Tyler Heliene from the Coles County 
Deputy's Office, Executive Director of Lifelinks Mental Health Services Lynette 
Ashmore, and Dr. Sheila Simons from EIU Department of Health Promotion were our 
four panelists.  Lori Banks was our moderator.

Lori first asked the panel to describe to the audience how the opioid crisis was created.  
Dr. Simons began by presenting the 2014-2016 data for Illinois showing that there are 
62 opioid analgesics prescriptions for every 100 people.  [She had said 88 at the panel, 
but later told me that it has actually come down.] Illinois is one of the 14 states with the 
highest use.  Mr. Bower explained that a syringe of heroin costs less than alcohol, 
making it a cheaper source for a high.  Ms. Ashmore, who has been with LifeLinks for 
37 years, described dual disorder diagnosis which is when a patient has both a mental 
illness and a substance abuse problem.  The substance that she sees most often abused 
now is opioids.  She explained how it is difficult to determine which contributes more to
such a diagnosis.  It can be unclear whether drugs or alcohol created the chemical 
imbalance in the brain leading to mental illness symptoms or it was the right timing for 
the onset of mental illness.  Therefore,  they must just treat the symptoms.  Ms. Ashmore
said that dual diagnosis now accounts for 75% of the cases that LifeLinks sees.  Lt. 
Heliene said the trend for drug abuse is that the offenders are getting younger, 17-18 
year olds.  Heroin is a young person's drug whereas meth is used more by 30-50 year 
olds. Men predominantly opioids, but more women are doing so increasingly.  Opioid 
abuse occurs across all socio-economic, racial and gender groups.  This is in addition to 
the fact that offenders are getting younger.  Alcohol, cigarettes, and marijuana are 
considered gateway drugs.

Lori asked where are the drugs coming from.  Lt. Heliene and Mr. Bower explained that 
heroin comes from the big cities – Chicago to Champaign to Charleston and Chicago to 
Decatur to Mattoon.  Meth labs are not so commonplace now.  Meth is now 
commercially manufactured and is more pure and more addictive.

An audience member asked about needle exchange programs.  Charleston does not have 
one.

In 2015 the number of Illinois deaths was 106,879 [http://www.dph.illinois.gov/data-
statistics/vital-statistics/death-statistics] and the number of statewide drug overdose 
deaths in 2016 was 2,278 of which 1,826 were opioid-related fatalities. 
[http://www.dhs.state.il.us/OneNetLibrary/27896/documents/OpioidCrisisInIllinois_051
617.pdf]  Coles County historically prosecutes between 500 and 600 felonies a year but 
it will be up this year. Of these, about 250 are drug specific charges.  The majority of the
rest are connected to drugs, alcohol, and/or addiction.  The majority of our domestic 



battery cases and burglaries and robberies appear to be connected to alcohol and/or 
drugs. These do not include misdemeanors.  Mr. Bower told us about Drug Court.  In 
2004, Charleston created the first Drug Court in the state of Illinois. A team of judges, 
attorneys, law enforcement officers, and treatment providers work with offenders, 
focusing on treatment and community service. An offender has to want to participate and
has to apply for the program.  Coles County has had a good response to the program 
with businesses stepping up to take a risk and employ offenders as part of the program.

When asked what can the community do to help, community outreach, particularly to 
young people was mentioned, along with support groups for users.  Also, raising 
community awareness of the problem is important along with removing the stigma of 
mental illness.  A survey of Coles County revealed that the number one health concern 
was Ebola – a disease that is not even present in Illinois.  Substance abuse and mental 
illness issues were not among top concerns of the public.   We need to contact our 
elected officials to push for funding for addressing substance abuse and mental illness.

Ms. Ashmore, having earlier described the number of dual diagnosis cases LifeLinks 
receives, said that LifeLinks now has one person who specializes in integrated treatment 
of dual diagnosis cases and that they would like to get more.

Lt. Heliene, who is also a member of the Drug Task Force, said that drug dealers are 
their target.  When they come across drug users, their main priority is to try to get them 
into treatment.  More funding and officers are needed to go after the dealers. Mr. Bower 
also stressed the need to stop the flow of drugs.

An audience member asked how long it takes to get help from LifeLinks.  Crisis help is 
available immediately.  Since the area is short on psychiatrists, there could be a wait to 
see one. One of the problems LifeLinks has in securing services from psychiatrists is 
that the rate of reimbursement from (Medicaid?) is so low that they have to divert from 
other operational funds to pay for their fees.  No one is turned away from LifeLinks for 
the inability to pay for treatment.  

An hour passed quickly during the presentation.  The panelists provided a lot of valuable
information.  The audience asked many questions.  It was suggested that WEIU should 
be contacted about doing a program on this topic.  


