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Call to Order, Introductions, 

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

II. Fiscal Years 2023 – 2026 Budget Updates

III. Review of 2025 Fatal Overdose Data 

IV. Public Comment

V. Agency Programmatic Updates

a. Rhode Island Department of Health (RIDOH)

b. Executive Office of Health and Human Services (EOHHS)

b. Rhode Island Department of Behavioral Healthcare, Developmental Disabilities & Hospitals (BHDDH)

VI. Public Comment

VII. Next Steps

a. Update from the Opioid Settlement Advisory Committee (OSAC) Chair

b. Governor’s Overdose Task Force Updates

VIII. Next Meeting: July 22, 2026, from 1 p.m. to 3 p.m. at the DOA, 1 Capitol Hill, Conference Room 2A, Providence

IX. Adjourn
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Cathy Schultz, MPH
Overdose Task Force Director, EOHHS

Budget Updates



Status Update: State Fiscal Years 2023 through 2026

Agency
Total SFY23 - SFY26 

Allocations

Total SFY23 - SFY26 

Spent through May 2026

SFY26 fiscal close is on 6/30/2026, which 

will result in final invoicing in July 2026.

Total SFY23 – May 2026
Encumbered

SFY26 fiscal close is on 6/30/2026, which will 
result in additional contracts and contract 

modifications in July 2026.

EOHHS *$39M $19M *$34M

RIDOH $12M $10M $12M

BHDDH $18M $8M $15M

Total $69M $37M $61M

*Note: Funds for administration, evaluation, stimulant use, and other priorities or initiatives are being held in EOHHS’ account.
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Where We Are Today: 

Looking at the State’s 

Goal and Programs 
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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)





Rhode Island Department of Health 
(RIDOH)

Harm Reduction 

Infrastructure



RIDOH Statewide Harm Reduction Programming

Program Activities

• Funded organizations convene bi-weekly to review data, 

discuss issues, and collaborate.

• Peers with lived experience deploy outreach to overdose hotspots.

• Peers provide linkages to care, naloxone, education, and basic 

needs.

• Three harm reduction drop-in centers in high-burden areas (i.e., 

Pawtucket, Providence, Woonsocket) provide walk-in services.

Governance

• Applicable Contract Responsible Agency: RIDOH

• Standing Meetings: Bi-Weekly Peers Meeting

• Applicable Workgroups: Overdose Task Force Rescue and Harm 

Reduction Work Groups

• People Who Use Drugs Advisory Committee

• Funded Agencies: AIDS Care Ocean State, Community Care Alliance, 

Preventing Overdose and Naloxone Intervention (PONI) at Brown 

Health, Project Weber/RENEW, and the University of Rhode Island

Program Contract Level Goals

1. Provide harm reduction supplies, basic needs, and education in 

overdose hotspots.

2. Connect at-risk individuals to treatment, recovery, and housing 

resources when/if they are ready.

3. Use data to reach populations disproportionately impacted by 

overdose, including initiatives to reach Black, Indigenous, People of 

Color (BIPOC) communities.

Funding Sources (FY 23 - 26)

Total Funds: $3,238,000 Total Spent: $1,319,250

• Opioid Settlement: $1,936,468

• Opioid Stewardship: $606,877

• CDC Overdose Data to Action Grant: $492,000

• State Funds: $60,700

Sustainability

• Determined year to year

Program Description: Harm reduction investments use an evidence-based, non-judgmental approach to “meet people where they 

are" to reduce harms and improve lives.
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How Do Harm Reduction Organizations Engage with People?

Drop-In Centers 
Community & 
Business Partnerships

Mobile Outreach
Door-to-Door 
Canvassing

Vending Machines
Home-Delivery 
Services

Harm reduction specialists meet people where they are through multiple, low-to-no barrier access 

points.



The model demonstrates that approximately one overdose death is 

prevented for every 750 naloxone kits distributed.

Assuming we 

maintain 2023 

level of naloxone 

distribution

The PROFOUND microsimulation model helps us estimate the effect 

of distributing 50,000 naloxone kits per year

https://profoundmodel.org/dashboard 

We estimate that 

about 4,000 

witnessed overdoses 

are reversed by 

naloxone each year

https://profoundmodel.org/dashboard


What Does Naloxone Distribution Look Like in Rhode Island?
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Source: Rhode Island Department of Health (RIDOH). Data updated as of April 29, 2026. Prepared by Jaejoon Shin.

Note: PROFOUND is a collaboration between Weill Cornell Medicine, the New York City Department of Health and Mental Hygiene, Boston Medical Center, Boston University School of Medicine, 

and Brown University School of Public Health.



Are Health Equity Goals Being Reached?
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Black and Hispanic Rhode Islanders are disproportionately impacted by overdose. Rhode Island harm reduction 

organizations engage Black and Hispanic clients at higher rates to provide services.
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Are We Reaching People Who Are Most Vulnerable?
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People without housing are at high risk of overdose. Harm reductions organizations engage with unhoused individuals 

to provide basic needs and connection to more stable housing options.
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Where Are Harm Reduction Services Offered?

Harm reduction organizations serve all communities in Rhode Island through mobile outreach, home delivery, and drop-

in centers in high-burden areas (including Pawtucket, Woonsocket, Providence).
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Intersection of Harm Reduction and Infectious Diseases

1. New HIV infections among PWUD remain low with fewer than five cases per year.

2. Congenital syphilis cases were curbed to two cases in 2025.

3. HIV and HCV rapid testing: 75%+ of clients represent vulnerable populations.

4. Hepatitis C hospitalizations continue to decline (203% decrease over the past 10 years).

5. The rate of PrEP uptake in Rhode Island is higher than in neighboring New England states.

Harm reduction includes interventions to prevent and screen for HIV, hepatitis B 

and C, STDs, and congenital syphilis.



Program Activities

• Hired one full-time addiction medicine social worker and one full-

time patient navigator.

• Expanded hours to 40 hours/five days per week.

• Provide wrap-around services including: addiction treatment, 

management of withdrawal, social work supports, and counseling.

Governance

• Applicable Contract Responsible Agency: RIDOH

• Standing Meetings: Quarterly check-ins

• Applicable Workgroups: Overdose Task Force Treatment Work Group

Program Contract Level Goals

1. Expand services to provide wrap-around, comprehensive care to 

patients post-overdose.

2. Create a clinical environment that is welcoming and nonjudgemental 

to provide high quality, wrap-around care for individuals who use 

drugs.

3. Increase low-barrier access to treatment and referrals to services for 

individuals post overdose.

Funding Sources (FY 23 - 26)

Total Funds: $403,987 Total Spent: $55,025

• Opioid Settlement $403,987

• Add any other additional funding: $0

Sustainability

• Settlement funding supports start-up costs as the clinic builds up its patient 

population. As patient volume grows, funding will go down, and they will move to 

self-sustainability. The clinic anticipates being able to support salaries, general 

operating costs, and supplies through billing alone in three years from project 

start date.

• *No funding is being used for any billable services.

Program Description: Pilot a low-barrier, walk-in outpatient clinic to provide services to individuals who use drugs. The Addiction 

Care Today (ACT) Bridge Clinic provides wrap-around, post-overdose care five days per week

18

Post Overdose: Addiction Care Today Bridge Clinic Pilot Project



Bridge Clinic Pilot Project: Addiction Care Today
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Mission: To ensure easy access to high-quality, evidence-based addiction treatment.

To ensure easy access to high quality, evidence-based addiction treatment.

Ty access to high quality, evidence-based addiction treatment.

• The Bridge Clinic Pilot Project at Addiction Care Today began in March 2025 with the goal of 

expanding services and providing post-overdose care for five days, 40 hours per week.

• Located at Rhode Island Hospital, 2 Dudley Street in Providence.

• Offers walk-in and same-day appointments with non-judgmental care, guidance, and 

individualized treatment, whether a patient’s goal is to reduce or stop use, or lower the risks of 

using.

• Includes patient navigators, licensed clinical social workers, and addiction medicine specialists.

• Provides addiction care, psychiatry, and counseling for any substance use disorder or physical 

dependence.

https://www.brownhealth.org/centers-services/act-addiction-care-today


Bridge Clinic Pilot Project: Addiction Care Today
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Between May 1, 2025, and April 30, 2026:

To

• There were 1,564 patient visits to the clinic and 180 new patient intakes.

• Patients were primarily male (68%) and Caucasian (61%).

• 67% of patients were prescribed medication for addiction treatment during their visit.



RIDOH’s Substance Use and Overdose Activities
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Center for HIV, Hepatitis, STD, and TB 
Epidemiology 

• Statewide Drug User Health and 
Syringe Services

• Harm Reduction Vending Machines

• HIV/HCV Counseling Testing and 
Referrals

Drug Overdose Prevention Program

•Harm Reduction Mobile Outreach and Drop-In 
Centers

•BIPOC Outreach

•Bridge Clinic

•Community Overdose Engagement 

•Naloxone and Harm Reduction Infrastructure

•Prescriber Education

Center for Emergency Medical Services

• Leave-Behind Naloxone

• Data Collection

• Technical Assistance

Overdose Fatality Review Team

• Multidisciplinary Experts

• Overdose Death Case Reviews

• Policy, Intervention, and Program 
Recommendations

• Archive of Overdose Fatality Review 
Team Reports

Substance Use Communications

• Paid and Organic Campaigns

• Printed Educational Resources

• Digital and Social Media

• Capacity and Support for RIDOH and 
EOHHS 

• Translation and Graphic Design 
Services

Additional RIDOH Programs

• Prescription Drug Monitoring 
Program: Controlled Substance 
Prescribing

• Regulations and Licensing: Overdose 
Prevention Center

Rhode Island State Health Laboratories 
Office of State Medical Examiners

• Data on All Overdose Deaths
• Toxicology Screening
• Drug Supply Monitoring
• Biosurveillance

Substance Use Epidemiology  Program

• Statewide Data, Surveillance, and 
Real-Time Monitoring

• Overdose Heat Maps
• RIDOH Data Hub and PORI
• Data Requests/Technical Assistance

Perinatal Substance Use Program

• Perinatal Substance Use Task Force
• Annual Statewide Conference
• Perinatal Peer Services
• Women’s Health Street Outreach
• Circle of Care Plan



Rhode Island Executive Office 
of Health and Human Services 

(EOHHS)

Overdose Prevention Center



Harm Reduction: Overdose Prevention Center (OPC)

Program Activities

• The OPC provides services and supports to all individuals in 

compliance with RIDOH regulations at all times.

• Offers on-demand and onsite clinical services and peer supports to 

all clients who enter the OPC.

Governance

• Applicable Contract Responsible Agency: EOHHS

• Vendor: Project Weber/RENEW

• Applicable Task Force Work Groups: Harm Reduction, Rescue, 

Treatment, and Recovery

• Related Research Projects/Initiatives: Brown NYU Langone Study

• Clinic Partners: VICTA 

• State Agency Alignment: RIDOH, Regulations and BHDDH, SUD

Program Contract Level Goals

1. Secure sustainable funding streams/sources to operate the OPC beyond the life 

of the existing contract.

2. Communicate and share data/reports, lessons learned, changes necessary, and 

other pertinent information with funders, partner agencies, and relevant bodies.

3. Operate within CLAS and ADA compliance at all times to ensure accessible 

services.

4. 100% of clients have the ability to access onsite clinical services and the drop-in 

center, when needed.

5. Remain in compliance and up to date with all applicable RIDOH regulations and 

licensing at all times.

Funding Sources

Contract: 100% Settlement from 3/20/2023 through 6/30/2027

Total Funds: $6,593,000

Total Spent: $3,843,169

Sustainability 

Fundraising, technical assistance to other states, determined each year.

Program Description: The OPC provides a space where community members can connect with the care and resources they need to make healthier, 
safer choices in their own lives. OPCs prevent drug overdoses, reduce the spread of infectious diseases, and partner with communities to 
strengthen neighborhoods, improve health outcomes, and save lives. Project Weber/RENEW (PWR) operates Rhode Island’s OPC and also offers a 
drop-in center on site and subcontracts with a substance use treatment provider to offer comprehensive medical and behavioral health services.



Overdose Prevention Center
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Participant Feedback

❑ 89.5% said they would be using 

alone if not at an OPC.

❑ 94% said they would be using 

outside, 14% in a park, and  9.3% 
in a public restroom.

The OPC is Rhode Island’s largest center for harm reduction and recovery services. It is located in Providence and operated by Project 

Weber/RENEW. The OPC opened on January 13, 2025, and offers outreach, safe spaces, case management, recovery support services, and 

basic needs.

▪ Between January 13, 2025, and May 31, 2026, the OPC documented 13,003 total visits with 946 unique participants.

▪ 211 interventions have been conducted, including:

▪ 116 non-fatal overdoses;

▪ 13 instances in which naloxone was administered;

▪ 2 EMS calls; and

▪ 0 fatal overdoses

▪ Among participants:

▪ 85.2% of participants were unhoused.

▪ 54.5% White, 22% Black, 18.9% Latinx, 5.9% Native American, 2.4% Multiracial

▪ Services delivered by VICTA included:

▪ 600 prescriber visits;

▪ 1,097 individual counseling sessions;

▪ 299 intake assessments; and

▪ 2,219 nursing visits.
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Behavioral Healthcare, Developmental 
Disabilities & Hospitals 

(BHDDH)
Recovery Housing

Peer Recovery Specialists Internships

Rhode Island Student Assistance Services (RISAS) 

Brick and Mortar: Capacity Expansion

First Impressions

Imani Community Recovery Program: Faith-Based Support Services

Outpatient Treatment for Uninsured Individuals



Recovery: Recovery Housing 
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➢ Currently, 26 people are on the wait list and have an average wait time of 23 days.

➢ Average wait time in June 2026 (23 days) was 50%.

➢ Added 217 beds that opened on January 1, 2026, for State-funded 

placements.

➢ Original target was a 10% increase in State-funded bed capacity, with the result 

of

46% increase in State-funded bed capacity.

➢ Funding: $945K Memorandum of Understanding (MOU) from the Rhode 

Island Executive Office of Housing (EOH).

➢ Preparing another RFP to be released in summer 2026 with Opioid Settlement 

funding, in coordination with EOH.

Recovery housing currently supports 702 beds across 59 properties, operated by 17 
providers with State contracts.

59 Properties

14 Women's Programs

41 Men's Programs

4 Gender Neutral Programs

Approx. $4M in total braided funding 

to support 702 beds



Recovery Housing: Resident Demographics
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A total of 934 residents were placed in State-funded recovery housing from 7/1/2025 to 6/16/2026. 

Race/Ethnicity Count Percentage

White 530 58.2%

Hispanic 164 18.0%

Multiracial 96 10.5%

Black 86 9.4%

Another race 23 2.5%

Native American Fewer than 5 <0.5%

Asian Fewer than 5 <0.5%

Total residents with valid 

race/ethnicity data
910

Average Age: 45



Recovery: Peer Recovery Specialist Internships
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By braiding Opioid Settlement funds for additional peer recovery specialist internships, RICARES can 
provide clear structure and supervision to interns placed at approved peer-based recovery support 
services organizations.

• The goal is to maintain at least 12 internships each year 

with supervision provided by both RICARES and the 

internship placement site.

• The third cohort of interns will start in July 2026.

• Interns currently:

• Meet weekly with their cohort and project manager;

• Attend monthly professional development workshops;

• Receive a self-care toolkit; and

• Receive additional support and training on topics 

such as burnout, compassion fatigue, and cultural 

humility.



Program Activities

Comprehensive services provided by certified Student Assistance 

Counselors in more than 70 middle and high schools include: 

• Screening, brief intervention, and referral to treatment 

• Parent engagement programs

• Individual and group counseling 

• An eight-session ATOD universal prevention education curriculum, 

Prevention Education Series 

• Added tobacco and vaping prevention sessions

• Added opioid prevention modules

Governance

• Applicable Contract Responsible Agency: BHDDH

• Standing Meetings: Monthly contract meetings

• Applicable Work Group: Prevention

Program Contract Level Goals

• Increase the number of middle and high schools above 70.

• Serve a minimum of 10,000 individuals (students, teachers, and 

parents), annually.

• Set new baseline for referrals and screenings based on the 2025 to 

2026 school year.

Funding Source (FY26)

Total Funds: $4,612,262 *Total Spent: $3,561,530

• Opioid Settlement SFY2026 $1,200,000

• Carryover Opioid Settlement Funding from SFY2025: $690,262

• SUPTRS Block Grant FFY2026: $1,522,000

• SOR Grant FFY2026: 1,200,000

*Total Spent includes billing through May 2026

Sustainability

• Create interagency contributions for funding this school-based, 

behavioral health prevention and early intervention program.

Program Description: BHDDH provided funding to C3 Wellness (formerly Coastline EAP) which contributed to the expansion of Rhode Island Student 

Assistance Services (RISAS) in middle and high schools across the state. RISAS is a statewide school and community -based alcohol, tobacco, and 

other drug misuse prevention/early intervention program operating for the past four decades. 

30

Prevention: Rhode Island Student Assistance Services



RISAS: Participant Demographics
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A total of 12,274 unique students participated in RISAS programming for the 2025-2026 school year, 
with a total activity attendance count of 42,604. Data from the May 2026 Dashboard (see Appendix).

Gender Count (%)

Female 4,803  (39.1%)

Male 4,351 (35.4%)

Non-Binary/Non-

Conforming

14 (.001%)

Unknown/Other 3,089 (25.2%)

Transgender 12 (.001%)

Prefer Not to 

Respond

5 (.001%)

TOTAL 12,274 (100%)

Race Count (%)

American Indian/Alaska Native 219 (1.8%)

Asian/Asian American 202 (1.6%)

Black/African American 702 (5.7%)

Middle Eastern 26 (.002%)

More than One Race 422 (3.4%)

Native Hawaiian/Pacific Islander 31 (.002%)

Unknown/Other/Prefer to Not Respond 5,157 (42.0%)

White/Caucasian 5,515 (42.0%)

TOTAL 12274 (100%)



RISAS: Participant Demographics
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A total of 12,274 unique students participated in RISAS programming for the 2025-2026 school year, 
with a total activity attendance count of 42,604. Data from the May 2026 Dashboard (see Appendix).

Ethnicity Count (%)

Hispanic/Latino 1,369 (11.2%)

Missing/Refused/Unknown 731 (6.0%)

Non-Hispanic/Latino 4,657 (37.9%)

Other/Unknown 5,517 (42.0%)

TOTAL 12,274 (100%)



Treatment: Building Access and Capacity

Program Activities

Improve Quality, Access and Capacity

❑ Men’s SUD  Residential-  Expected Completion date  August 2026

❑ Women and Children’s SUD residential – New program starting soon

❑ "First Impressions Matter": Improve ADA compliance and improve 

cultural and trauma informed practices (9 agencies) 

❑ Adolescent SUD Residential- Two Vendors-Locations needed

❑ Stimulant Use Disorder- RIPHI-Open Doors contracted and seeing 

clients

❑ MOUD uninsured averaging serving  62 clients a month

❑ Faith based "Imani Recovery Program"- Staff trained and churches 

chosen. Work to begin in June

❑ URI- LMFT expansion program- Working on implementing 

the sustainability plan. URI staff met with all 8 CCBHC's for expansion

Governance

Applicable Work Groups: Treatment, Family, and Recovery 

Related Research Projects: ASAM new rules for Adolescent SUD residential 

Boston Medical Center “START” program (Model program to treat 

individuals who have a stimulant use disorder) 

Program Description: BHDDH has developed a tiered, sustainable plan to expand and improve substance use disorder treatment. The goal is to be able 

to offer quality “Treatment On Demand” substance use disorder treatment services for all Rhode Islanders, regardless of income or disability.

33

Program Contract Level Goals

➢ Improve access to CLAS & ADA  quality “Treatment on demand.”

Treatment Funding Sources

Total Funds: $3,344,801 Total Spent: $983,823

• Settlement Dollars: $2,006,682 

• Stewardship Dollars $360,495

• McKinsey Dollars $118,355

• Federal SA Block Grant $427,000 

• SOR IV 10/1/2025 to 9/30/2026  $454,269  

Program Activities

Moving contracts from the Request for Proposals ( RFP's) process  to 

implementing delegated authority to improve contract start times.

– Working with EOHHS for payment models for sustainable adolescent 

services.

– Expanding evidence-based practices to improve retention and 

engagement in treatment.

What’s Missing?

Expand “1st Impressions" work by offering funds to all opioid treatment 

programs to improve any facility ADA needs.



Brick and Mortar

Zinnia Health

  Men’s 16-bed SUD residential 

• Demolition completed

• IT infrastructure installed

• Fencing, landscaping, and 
clean-up completed

• Permit for construction

• State Fire Marshal approval

• Project completion 75 days

Thursday, May 15, 2025



Thursday, May 15, 2025 35

First Impressions Matter

Top Four Agency Improvements

1. Chair lift

2. Elevator

3. Lead Paint Testing

4. Outside Access Ramp



Imani Community Recovery 
Program: Faith-Based 

Support Services

• 3 cohorts engaged to date

• 15 facilitators were trained via Yale Team 

involvement

• 74 graduates across three sites

Impact: Integrating CODAC’s services directly into church 

sites broke down barriers to access, offering participants 

immediate and convenient support in trusted community 

spaces

Unique participant populations served, including 

individuals facing housing insecurity, unemployment, and 

ongoing recovery challenges.

Creative community-building activities, the program 

provided participants with hope, skills, and pathways to 

wellness - helping individuals not only recover but also 

reclaim their roles in family and community life. The 

program continues to offer healing, resilience, and 

opportunity - proving that when faith communities and 

resources unite, transformation is possible.



Imani Cohort and RIPHI: Patient Demographics 
by Race/Ethnicity RIPHI- Stimulant #  %

White 11 27.5%

Black or African 

American
2 5%

Mixed Race 2 5%

Other/Not 

Specified
2 5%

Patient Declined 2 5%

Asian 1 2.5%



Outpatient Treatment for Uninsured Individuals
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Expenditures and Individuals Served by Organization 

7/1/25 - 4/30/26

Organization
% Spent by 

Organization

# Individuals 

Served

CODAC Healthcare 91% 102

Behavioral Health Group                                   81% 211

Discovery (CTC) House                                    92% 261

VICTA 71% 49

Total 623



Open Door Health: 
A Community-Based LGBTQ+ Clinic 
Owned & Operated by Rhode Island Public Health Institute

Goal: Create a 

welcoming, affirming 

environment focused 

on primary care and 

sexual health for the 

LGBTQ+ community.
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Next Steps

▪ Updates from the OSAC Chair

▪ Governor’s Overdose Task Force: July 8, 2026; 11 a.m.-12:30 p.m. 

▪ Topic is Community Drug Checking

▪ Rhode Island Department of Administration, Conference 
Room 2A
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Next OSAC Meeting

41

DATE: Wednesday, July 22, 2026

TIME: 1:00 p.m. – 3:00 p.m.

LOCATION:
Department of Administration, One Capitol Hill, Conference 

Room 2A, Providence
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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:
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