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Call to Order, Introductions, and 

Review/Approval of Minutes
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Our Meeting Agenda
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I. Call to Order, Introductions, and Review/Approval of Minutes

II. Overdose Data Council and Scorecard Review

III. Public Comment

IV. Budget and Overview of Overdose Response Investment

V. Proposed SFY28 Recommendations and Discussion 

a. Review of the Recommendation Process and Inputs

b. Review of Proposed FY28 Recommendations

VI. Public Comment

VII. Next Steps

a. Governor’s Overdose Task Force Updates

b. Next Meeting: August 26, 2026, from 1 p.m. to 3 p.m. at the Department of Administration, 1 Capitol 

Hill, Providence

VIII.Adjourn
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Overdose Data Council Update

Christina Schulz, Ph.D. 

EOHHS Overdose Data Analytics Lead
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Overdose Data Council Scorecard: 
Key Definitions
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In Progress On Track Off Course

The indicator is 

progressing as 
planned, as data 

are actively 
monitored for 
developing trends. 

The indicator is 

meeting 
expectations and 

remains consistent 
with projected 
outcomes. 

The indicator is not 

progressing as 
intended and 

requires corrective 
action. 
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Overdose Data Council Scorecard
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Strategy
Metric 
Type

Metric and Aim Update Status
2030

Target

Overall 
Strategies

Primary

Reduce accidental 
drug-related overdose 

deaths per year.

Semi-
Annually

305

Primary

Reduce the number of 

emergency 

department (ED) visits 
for opioid-related 

overdose (quarterly 
average).

Quarterly
Under 

Review
Under

Review
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RI 2030 Goal: Reduce Overdose Deaths in Rhode Island
In 2025, Rhode Island experienced its lowest number of accidental fatal overdoses (n=219) since 2012.

This continues a three-year decline in overdose deaths, resulting in an overall reduction of 50% since 2022 (n=436).

Rhode Island has already surpassed its 2030 goal to reduce fatal overdoses from 2022 (436) by 30%.

Actual Counts (2016-2025) Yearly Goals (2026-2030)
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Overdose Data Council Scorecard
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Strategy
Metric 
Type

Metric and Aim Update Status
2030

Target

Prevention
Strategies

Primary

Increase the number of schools with 

Rhode Island Student Assistance 
Counselors (counselors trained to 
prevent substance use and promote 

mental health).

Semi-

Annually
N/A

Secondary
Sustain the number of opioid naïve 

patients receiving an opioid 
prescription (quarterly average).

Quarterly 27,000

Equity

Increase the diversity of the Rhode 

Island Student Assistance workforce.

Assess potential racial/ethnic disparities 

among students receiving services from 
student assistance counselors.

Annually Under Review

Under Review

N/A
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Overdose Data Council Scorecard
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Strategy
Metric 
Type

Metric and Aim Update Status
2030

Target

Harm Reduction 
and Rescue

Strategies

Primary

Increase the number of naloxone kits 

distributed in the community each year.
Quarterly 50,000 minimum

Increase the number of in-person harm 

reduction encounters each year.

Increase the number of unique 

individuals served each year.

Quarterly Encounters: 32,280

Equity

Increase the number of naloxone kits 

distributed across racial/ethnic groups.

Increase the rate of encounters across 

racial/ethnic groups.

Quarterly
Under 

Review

Under 

Review
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Overdose Data Council Scorecard
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Strategy
Metric 
Type

Metric & Aim Update Status
2030

Target

Treatment 
Strategies

Primary
Increase the rate of people connected 

to treatment within six months of an 
overdose (quarterly average).

Quarterly
Under 

Review

Under

Review

Secondary

Maintain the rate of people receiving 

sustained buprenorphine treatment.

Maintain the rate of people receiving 

sustained methadone treatment.

Quarterly 70%

Increase the cumulative number of 

people receiving buprenorphine 
treatment each year.

Increase the cumulative number of 
people receiving methadone 

treatment each year.

Quarterly

Buprenorphine: 

8,100

Methadone: 

7,060
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Overdose Data Council Scorecard
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Strategy
Metric 
Type

Metric & Aim Update Status
2030

Target

Treatment 
Strategies

Secondary
Increase the number of healthcare 

professionals prescribing buprenorphine 
each year.

Annually 1,362

Equity

Increase the rate of people connected 

to treatment within six months of an 
overdose (quarterly average), broken 
down by race/ethnicity.

Quarterly
Under

Review

Under

Review
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Overdose Data Council Scorecard
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Strategy
Metric 
Type

Metric & Aim Update Status
2030

Target

Recovery
Strategies

Primary
Increase the number of certified peer 

recovery specialists (CPRSs) and 
community health workers (CHWs).

Annually 725

Secondary
Increase the percentage of people 

leaving a certified recovery house for 
other stable housing.

Annually
Under 

Review
Under 

Review

Equity

Increase the racial/ethnic and linguistic 

diversity of CPRSs and CHWs.

Assess potential disparities among 

racial/ethnic subgroups concerning the 
percentage of people leaving a 

certified recovery house for other stable 
housing.

Annually
Under 

Review
N/A
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Thank You
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Public Comment
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Budget and Overview of Overdose 
Response Investment
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Key Terms and Definitions

▪ Payments received refer to the fiscal year during which a 
payment comes into the state from a party to the agreement.

▪ Allocated refers to the OSAC's vote on allocations (by pillar) in a 
specific fiscal year.

▪ Some allocated funds in each fiscal year remain unspent, which 
carry forward to future fiscal years.

▪ The amount allocated plus any unspent amounts from prior fiscal 
years constitutes the budget for that fiscal year.

16



Expected Settlement Dollars to be Received through State 
Fiscal Year 2039

17Note: Some incoming settlements and Mallinckrodt payments without a confirmed payment date are not included in the above amounts.

$0M



SFY 2023 – SFY 2028 Opioid Settlement Allocations
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Pillar/Priority
SFY25 Est. 
Unspent*

SFY26 

Allocations

SFY26 
Budget

(Allocations, Plus 

Unspent)*

SFY26 Unspent 
Estimated 

through 7/8/2026

SFY27
Allocations

Racial Equity $800,000 $350,000 $1,150,000 $874,698 $200,000

Emerging Issues/Municipal Fund $1,339,036 $1,000,000 $2,339,036 $1,849,897 $700,000

Administration and Evaluation $1,679,628 $1,600,000 $3,279,628 $2,332,892 $1,050,000

Data $195,240 $1,500,000 $1,695,240 $920,549 $600,000

Social Determinants of Health $4,457,365 $2,100,000 $6,557,365 $3,698,609 $500,000

Prevention $2,693,797 $2,700,000 $5,393,797 $3,167,802 $1,200,000

Harm Reduction 

and Rescue
$3,700,777 $5,475,000 $9,175,777 $5,610,292 $2,750,000

Treatment $5,479,007 $2,425,000 $7,904,007 $7,307,213 $1,250,000

Recovery $2,656,454 $3,550,000 $6,206,454 $4,083,044 $1,750,000

Grand Total $23,001,304 $20,700,000 $43,701,304 $29,844,996 $10,000,000

*Estimated SFY25 Unspent – the financials posted recently and the final numbers will be updated for next month's meeting.

Status Update: State Fiscal Years 2026 and 2027



SFY 2023 to 2026: Existing Settlement Funding Summary

20Note: The sum of the individual pillar values may not equal the total allocated/spent due to rounding. 
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Substance Use Disorder (SUD) Non-Medicaid 
Programs, FY2025
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• Agencies reported spending $53.7 million 
on non-Medicaid SUD programs in FY 2025.

• Approximately 45% of non-Medicaid 
spending on SUD programs comes from 
federal funds, followed by opioid-related 
settlements at 24.5% and general revenue 
at 21.7%. 

• The remaining 8.7% comes from other 
restricted receipts and other funds.

Opioid Settlement funding represented 24.5% of total SUD programmatic 

funding, while federal funding and general revenue accounted for 66.8%.

https://omb.ri.gov/sites/g/files/xkgbur751/files/202606/SUD%20FY%202025%20OMB%20Memo.pdf 

https://omb.ri.gov/sites/g/files/xkgbur751/files/202606/SUD%20FY%202025%20OMB%20Memo.pdf
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Non-Medicaid SUD Program Spending by Pillar and 
Source of Funds, FY2025

https://omb.ri.gov/sites/g/files/xkgbur751/files/202606/SUD%20FY%202025%20OMB%20Memo.pdf


Summary

23

• Opioid settlement funds support a relatively small share (24.5%) of total non-
Medicaid spending, yet they are a crucial component of the State's overall 
response to the overdose crisis.

• Among non-Medicaid spending, the largest share of funding overall is 
directed toward the Treatment and Recovery pillars.

• Federal funding varies significantly across the pillars. Fewer than 20% of 
funding supports Harm Reduction and Rescue pillars, while more than 90% 
supports the Prevention pillar.

• Opioid settlement funds are used to boost investments in pillars that would 
otherwise be underfunded, particularly the Harm Reduction pillar.
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Proposed SFY28 Recommendations 
and Discussion 



Guiding Principles for Decision Making

*The first five items are paraphrased and summarized from the Johns Hopkins guide entitled, The Principles To Guide Jurisdictions In The Use Of Funds From The Opioid 

Litigation, We Encourage The Adoption Of Five Guiding Principles.

25

Spend money to save lives.
It may be tempting to use the dollars to fill gaps in existing budgets rather than expand 

needed programs, but the Committee should use the funds to enhance rather than 

replace existing spending.

Use evidence to guide spending.
At this point in the overdose epidemic, researchers, clinicians, and community partners 

have built a substantial body of evidence demonstrating what works and what does not. 

States and localities should use this information to make funding decisions.

Invest in youth prevention.
Support children, youth, and families by making long-term investments in effective 

programs and strategies for community change.

Focus on racial equity.
This process should be guided by people and families with lived experience and 

representatives from communities that are disproportionately impacted.

Develop a fair and transparent process 

for funding recommendations.

This process should be guided by public health leaders with the active engagement of 

people and families with lived experience, clinicians, as well as other key groups.

Consider future sustainability in all 

recommendations.

Although there may be some on-time funding recommendations, the Committee should 

consider the financial sustainability of all investments and try to plan for investments 

that can be sustained long-term.

25

To guide decisions for use of these funds, the Committee agreed to:

https://opioidprinciples.jhsph.edu/wp-content/uploads/2022/02/Opioid-Principles-Doc.pdf
https://opioidprinciples.jhsph.edu/wp-content/uploads/2022/02/Opioid-Principles-Doc.pdf


• The OSAC recognizes there are significant disparities within communities related to: (1) overdose outcomes; (2) access to 

treatment, harm reduction, prevention, and other services; and (3) the drivers of both substance use and substance use disorders. 

These disparities are driven by structural racism and other historical and structural systems of oppression. The OSAC is committed 

to prioritizing and addressing these disparities in all its work.

• The Equity Expectations, aligned with EOHHS' core values of choice, voice, and equity, were developed based on feedback from 

EOHHS and other State agency staff who have subject-matter expertise and training in equity initiatives. They were also informed 

by a cursory literature review and key informant interviews with other grant makers.

26

Path Forward to Operationalize Equity

Transparent Approach

•Public Sharing of 
Disparity Data

•Share Evidence Base

•Multiple Pathways for 
Community Feedback

Equity-Focused 
Recommendation Process

•OSAC Member Equity 
Training

•Recommendations in 
Multiple Languages

•Equity Impact 
Statements

Equitable Procurement

•Accessible Process

•Equity Statement in 
Procurements

•CLAS and ADA 
Compliance and 
Training

•Lived Experience on 
Review Committees

•Equity Scoring Criteria

Capacity Building

•Indirect Rate Support

•Equity Workplans in 
Contracts

•Equity Reporting

•Required Equity-
Focused Training

Shared Communication

•Equity Standards for 
Meetings

•Value Alignment (Voice, 
Choice, and Equity)

•Plain Language Use

•State/Partner 
Communications Staff 
Training



Investing to Support People Through the Continuum of Care

• Investing in foundational 
needs for the community 
and our responders

Social 
Determinants

• Investing in lifesaving 
initiatives while we 
redesign systems

Harm Reduction 
and Rescue

• Investing in necessary 
treatment infrastructure 
and access needs

Treatment

• Investing in supportive 
environments to promote 
healthy living

Recovery

27
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Recommendation Process and 
Whole-of-Government Approach



Whole-of-Government Governance Structure 

29

Level Internal Structure Agencies

1 Core Agency Leadership
RIDOH, BHDDH, EOHHS
Ad hoc: DCYF, RIDOC, 
Department of Housing

2 Interagency Team
EOHHS (including Medicaid), RIDOH, 

BHDDH, RIDE, DCYF, RIDOC, 
Department of Housing, OHA

3 Agency Core Teams
Programmatic, Fiscal, Evaluation, 

and Data

4 Core Function Convening Emerging Issues, Planning, etc.



Strategic Approach to Finance Decision Making Across the
Overdose Continuum of Care

Strategic Approach Major Components Estimated Timeline

IMPACT AND PERFORMANCE

MONITORING:

Surveillance, Data, Evaluation, 
and Community Input 

Data Review and Key Measure Trends January - March

Work Group and Community Priorities February - June

Overarching Overdose Goal Yearly Review: 

Fatal and Non-Fatal Overdose Trends
June - July

Year in Review
September - December

STRATEGIC 

FORECASTING AND 
SUSTAINABILITY:

Spending Projections, 

Allocations, Budget, 

and Investments

Funding Projections and Budget Look Ahead February - March

Interagency Review of Revenue, Budgets, 

and Sustainability
April - June

External Review July - August

New Budget Development and Reallocations
August - September

Revised Governor Budget Amendments with 

Allocations
November - December



Funding Recommendations Process

• March 2026 to May 2026: Compiled recommendations from the Overdose 
Task Force work groups, community conversations, State agencies, and 
public input.

Input

• May 2026: Task Force recommendations were shared with the OSAC.

• June 2026: 2025 fatal overdose data showed a 50% reduction since 2022, 
agency programmatic updates, and programmatic overview report shared 
with the OSAC. 

Report Out

• July 2026: Reviewed SFY26 allocation and spending. Discussed policy and 
decision-making process.

Budget and 
Process  
Review

• July 2026: Reviewed existing revenue, discussed supplantation and status of 
programs, and drafted allocation proposals based on those presented.

• August 2026: Review final spending to date and status of all funding sources. 
The OSAC will hold a vote on proposed recommendations.

Recommend 
SFY28

Proposals

31



SFY26 and SFY27 Percentages and SFY28 Proposed 
Percentages

32

Pillars/Priorities Strategies/Programs
SFY2025 

($18M)

SYF26

 ($20.7M)

SFY27

($10M)

SFY28 

Proposed 
($10M)

SFY 28

Status 

Racial Equity
Ensuring racial equity across the continuum of care 

across all pillars.
3% 2% 2% 2% Cross-Cutting

Emerging Issues and 

Municipal Funds

Responding to emerging issues and increasing 

alignment with municipalities.
5% 5% 7% 7%

Sustainment, 

Pilot

Administration
Monitoring investments, financing and contract 

management.
4% 4% 7% 7% Infrastructure

Evaluation
Comprehensive evaluation across the continuum 

of care.
3% 4% 3% 4% Infrastructure

Data Using data to inform action including toxicology 3% 7% 6% 8% Infrastructure

Social Determinants of 

Health 
(including Communications)

Addressing root causes, such as housing, street 

medicine, and basic needs, ensuring public 
dashboards, messaging, and information are 

accessible and equitable.

12% 10% 5% 8%
Infrastructure,

Sustainment

Prevention
Sustaining school and community-based youth 

prevention.
13% 13% 12% 12%

Sustainment,

Pilot

Harm Reduction and 

Rescue

Sustaining statewide naloxone and harm reduction 

supply hubs, harm reduction education, targeted 
mobile outreach, Overdose Prevention Center, and 

drop-in centers.

18% 26% 27% 27%
Infrastructure,

Sustainment

Treatment (Infrastructure)
Ensuring treatment is available, accessible, and on 

demand including uninsured and stimulant use.
22% 12% 13% 11% Infrastructure

Recovery
Increasing recovery capital for individuals, families, 

and pregnant people, and peer workforce.
17% 17% 18% 14%

Infrastructure, 

Sustainment



SFY26 and SFY27 Dollar Amounts and SFY28 Proposed 
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Pillars/Priorities Strategies/Programs
SFY2025 

($18M)

SFY26

($20.7M)

SFY27

($10M)

SFY28 

Proposed
($10M)

SFY 28

Status 

Racial Equity
Ensuring racial equity across the continuum of care 

across all pillars.
$500K $350K $200K $200K Cross-Cutting

Emerging Issues and 

Municipal Funds

Responding to emerging issues and increasing 

alignment with municipalities.
$1M $1M $700K $700K

Sustainment, 

Pilot

Administration
Monitoring investments, financing, and contract 

management
$750K $800K $700K $700K Infrastructure

Evaluation
Comprehensive evaluation across the continuum of 

care.
$500K $800K $350K $350K Infrastructure

Data Using data to inform action including toxicology. $600K $1.5M $600K $840K Infrastructure

Social Determinants of 

Health 
(including Communications)

Addressing root causes, such as housing, street 

medicine, and basic needs, ensuring public 
dashboards, messaging, and information are accessible 

and equitable.

$2.25M $2.1M $500K $810K
Infrastructure,

Pilot

Prevention
Sustaining school and community-based youth 

prevention.
$2.4M $2.7M $1.2M $1.2M

Sustainment,

Pilot

Harm Reduction and 

Rescue

Sustaining statewide naloxone and harm reduction 

supply hubs, harm reduction education, targeted 
mobile outreach, Overdose Prevention Center, and 

drop-in centers.

$3.3M $5.475M $2.75M $2.75M
Infrastructure,

Sustainment

Treatment (Infrastructure)
Ensuring treatment is available, accessible, and on 

demand including uninsured and stimulant use.
$4.15M $2.425M $1.25M $1.1M Infrastructure

Recovery
Increasing recovery capital for individuals, families, and 

pregnant people, and peer workforce.
$3M $3.55M $1.75M $1.35M

Infrastructure, 

Sustainment
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Public Comment
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Updates

▪ Update from OSAC Chairperson Dr. Brandon Marshall

▪ The July meeting of the Governor’s Overdose Task Force included the following 

presentations:

▪ RIDOH Non-Fatal Overdose Surveillance System

▪ COBRE Community Drug Checking

▪ Legislative updates from Senator Bissaillon and Senator Emeritus Miller. 

▪ Access these presentations on PreventOverdoseRI.org’s Presentation Archive 

webpage.

▪ The next Overdose Task Force meeting will be held on Wednesday, August 12, from 

11 a.m. to 12:30 p.m. via Zoom.

▪ Topic/Theme: A Harm Reduction and Rescue focus for the 25th anniversary of 

International Overdose Awareness Day.

35

https://preventoverdoseri.org/wp-content/uploads/2026/07/GTF-2026-07-08.pdf
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Upcoming Community Events

36

Visit PreventOverdoseRI.org’s Events Calendar webpage for more details!

Scan the QR code 
for event information.

https://preventoverdoseri.org/events-calendar/
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Save the Date: Next OSAC Meeting

37

DATE: Wednesday, August 26, 2026

TIME: 1 p.m. to 3 p.m.

LOCATION:
Department of Administration, One Capitol Hill, Room 2A, 

Providence, Rhode Island
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Thank You

Brandon DL Marshall, PhD

Professor, Department of Epidemiology 

Brown University School of Public Health

66 Pavilion Ave., 2nd Floor, Providence, RI 02905

Brandon_Marshall@brown.edu

Opioid Settlement Advisory Committee Chairperson:

38
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