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Opioid Settlement Project Overview 
As of June 24, 2026 

 
 
Background: Since August 2022, the Rhode Island Executive Office of Health and Human Services 
(EOHHS) and State agency partners at the Rhode Island Department of Behavioral Health, 
Developmental Disabilities & Hospitals (BHDDH) and the Rhode Island Department of Health (RIDOH), 
along with the Department of Corrections (RIDOC), the Department of Housing, and other State 
agencies carry out the planning and implementation of opioid abatement activities.  
 
Budgetary Overview: From State Fiscal Year (SFY) 2023 through SFY 2026, more than $69 million dollars 
from opioid settlement funds have been allocated to the following pillars or priority areas: racial equity, 
governance, data, social determinants of health (SDOH), prevention, harm reduction/rescue, 
treatment, and recovery. 
 
EOHHS, BHDDH, and RIDOH have encumbered or obligated approximately $61 million dollars for more 
than 100 contracts, grants, and/or Memoranda of Understanding (MOU) within the pillars. According 
to the Rhode Island Financial Accounting System (RIFANS) and Enterprise Resource Planning (ERP), 
more than $37 million dollars have been spent; however, this is only through May 2026. It is also 
important to note that this spending does not include amounts to date and depends on several factors, 
including program planning, development, and workforce capacity. In addition, some of the 
settlement-funded projects are expansions of existing initiatives that are braided with federal funding. 
Some federal contracts do not always allow funding to be carried forward, requiring those dollars to 
be spent first (before less restricted funding like opioid settlement dollars). With the SFY closing on 
June 30, 2026, and reconciliations being completed, it is anticipated that the final spending amounts 
for SFY 2026 will show an additional increase. The State is continually evaluating the impact of these 
investments by tracking programmatic performance and monitoring trends in surveillance data. 
 
The table below breaks out total estimated allocations, spending, and estimated encumbrances or 
obligations by State agency for SFY23 to SFY26.  As noted above, additional spent amounts have been 
invoiced and will not be reflected until after the State’s fiscal close reconciliation is completed in late 
July 2026. 
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State 
Agency 

Total SFY23-SFY26 
Allocations 

Total SFY23-SFY26 Spent 
through May 2026 

*Total Encumbered from 
SFY23 through 4 2026 

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

RIDOH $12M  $10M $12M 

BHDDH $18M  $8M $15M 

Total $69M  $37M $61M 

 
* SFY26 fiscal close is on 6/30/2026, which will result in additional contracts and contract modifications in July. 
** EOHHS allocations include funds held for interagency administration, evaluation, and programming.  RIDOH allocations 
(FY25 $2.3M and FY26 $1.1M) and spending ($918,334.38) for Community Overdose Engagement (CODE) are 
included in EOHHS. 
 
Program Highlights and Summary: The information below provides an update on programmatic 
milestones. Please note that this is not an exhaustive list of funded programs; however, it includes 
major programs and their progress.  
 
MULTIPLE PILLARS:  
Emerging Issues, Racial Equity, Basic Needs, Community-Based Prevention, and Recovery 
 
Rhode Island Foundation Partnership 
The Executive Office of Health and Human Services (EOHHS), in partnership with the Rhode Island 
Foundation, has awarded a total of $7,050,000 to a total of 55 organizations over the past three years 
to address Youth, Capacity Building, Trauma Supports, Basic Needs, Family Supports, Emerging Issues, 
and Individual, Family, and Community Recovery Supports and Capital initiatives.  

In 2023, a total of $3,250,000 was awarded to a total of 16 organizations. Eight (8) youth-serving 
organizations received a total of $2.5 million dollars to support evidence-based, informed community-
based opioid prevention services for children and youth up to age 21. Eight (8) small nonprofit 
organizations carrying out key opioid mitigation activities received $750,000 to support organizational 
and staff capacity-building initiatives.  

In 2024, a total of $1,325,000 was awarded to a total of 20 organizations. Of the 20, six (6) organizations 
received $500,000 to target innovative, trauma-informed services for first responders and peer harm 
reduction and recovery specialists, specifically addressing post-traumatic stress. Nine (9) organizations 
received $364,000 to help individuals and families who are impacted by substance use or opioid use or 
who are at risk of an overdose by providing funding for “care packages” such as bedding, food, clothing, 
and transportation, among other expenses. Five (5) organizations received $461,000 to support 
programming by organizations made up of or serving families of people who use drugs, people in 
recovery, or people who have passed away because of an overdose.    
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In 2025, a total of $2,475,000 was awarded to a total of 19 organizations. Of the 19, five (5) 
organizations received a total of $300,000 to respond to developing issues in the overdose epidemic, 
including outreach to private locations and targeted outreach to populations that are 
disproportionately impacted or marginalized. Three (3) organizations received a total of $625,000 to 
fund mental health counseling for first responders, including law enforcement, emergency medical 
personnel, and peer responders, to help them cope with the emotional impact of their on-the-job 
exposure to the overdose crisis. Three (3) organizations received $700,000 to continue the work of 
evidence-based, informed community-based trauma supports, opioid prevention services, and 
leadership opportunities for Rhode Island youth and young adults. Eight (8) organizations received 
$850,000 to support programming by organizations serving individuals, families, and communities 
affected by the opioid crisis. 

Community Overdose Engagement (CODE) 
$2,300,000 in CODE funds has been awarded to eleven (11) Health Equity Zone (HEZ) collaboratives to 
improve the health of Rhode Island communities that have been significantly impacted by overdose. 
Grants awarded to the HEZs fund at least one of the following strategies: 

• Ensuring Racial Equity 
• Addressing Emerging Issues 
• Reinforcing Comprehensive Prevention 
• Supporting Recovery 

The following are the expected outcomes of these initiatives: 
• Increased community capacity to address the overdose crisis within specific municipalities and 

neighborhoods. 
• The development and implementation of evidence-based or innovative initiatives that utilize 

and are responsive to state and local data to address the unique needs of communities.  
• The development of strong collaborative partnerships between state and community partners 
• The ability to rapidly implement interventions in response to emergent overdose data. 
• Implement key policies and strategies that have been identified as priorities by the community 

and align with the State’s strategic plan. 
• Evaluation of initiatives to determine impact, effectiveness, and replicability statewide 
• Implement key policies and strategies that have been identified as priorities by the community 

and align with the State’s overdose strategic plan.  
 
MUNICIPAL COORDINATION  
 
Municipal Initiatives Fund 
The City of Providence received $411,000 to increase transparency, coordination, and alignment with 
the State. In addition to improving alignment with the State’s overdose response plan and reducing 
duplication of efforts, the city is expanding existing downtown outreach programs and providing lead 
coordination for the use of an office space inside the Rhode Island Public Transit Authority (RIPTA) 
Kennedy Plaza Hub to improve privacy for clients and outreach staff. 
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EOHHS has received additional applications and is currently conducting a final evaluation and 
procurement for this project. 
 
COMMUNICATIONS 
 
Transparency and public information by supporting the maintenance of PreventOverdoseRI.org 
EOHHS continues to partner with the Brown University School of Public Health to support Rhode 
Island’s main website for substance use and overdose data, resources, and communications on the 
state’s overdose crisis. This website includes up-to-date information on the Governor’s Overdose Task 
Force and its work groups; public health announcements and messaging; local resources for treatment, 
recovery, and harm reduction; public access and training for free naloxone and other harm reduction 
tools; and public data dashboards.  
 
The website has been visited over 550,000 times from 400,000 visitors between July 2024 and June 
2026. Top visited pages during this time period include Learn About Fentanyl Test Strips, Learn More 
About Fentanyl, Prevent Youth Poisonings, and Get Naloxone. The website’s Opioid Settlement 
webpage, which hosts summary information, funding opportunities, and annual reports, has been 
visited over 1,500 times since July 2024. 39% of visitors arrived at PreventOverdoseRI.org through 
organic Google searches or direct links (e.g., from newsletters or links they have saved) and about half 
of visitors arrived from social media sources, including Facebook, Instagram, Snapchat, and TikTok. A 
majority of visitors (over 75%) accessed PreventOverdoseRI.org on mobile devices. 
 
Statewide Public Awareness Campaigns 
The BHDDH, EOHHS, and RIDOH Behavioral Health Statewide Communications Team developed and 
implemented a new paid media campaign titled No Matter Why You Use, to prevent overdose deaths 
among Rhode Islanders ages 45 to 64. This campaign brought audiences to resources and information 
on PreventOverdoseRI.org. It was funded by Substance Abuse and Mental Health Services 
Administration (SAMHSA) State Opioid Response (SOR) dollars, braided with $100,000 from opioid 
settlement funds.  
 
The following is a summary of the campaign’s performance metrics:  
 

• Website traffic to PreventOverdoseRI.org was 80% higher year over year during this period, 
primarily through paid media efforts, with September 2025 reaching the highest level of 
recorded website sessions at 43,428.  

• During the campaign flight, there were a total of 129 clicks to "order a free medicine lock bag" 
and 40 clicks to "pick up a free lock bag" on the website, 54 of which can be directly attributed 
to paid media efforts. 

 
The campaign team was also honored with the PR Club’s Bell Ringer Merit Award. 
 
Ensuring Translation of Communications on the Overdose Crisis 
EOHHS has allocated $75,000 annually to ensure access to overdose prevention information for the 
translation of educational resources, printed materials, and paid public awareness campaigns.  
 
 

http://www.preventoverdoseri.org/
https://prclub.org/bell-ringer-awards/
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EVALUATION, DATA, AND SURVEILLANCE 
 
Evaluation Capacity 
The University of Rhode Island (URI) is finalizing a comprehensive evaluation report on Rhode Island’s 
overdose strategies using the continuum of care framework and collective impact. A collaborative and 
feedback process was completed to guide the updated Governor’s Overdose Task Force 2026 – 2028 
Strategic Plan. 
 
Surveillance Systems and State Laboratory 
Funds have been allocated to support enhancing RIDOH’s overdose surveillance systems: 
 

• Supporting contract with the RIDOH Office of State Medical Examiners to reduce the delay in 
overdose death reporting. 

• Enhancement of Overdose Fatality Review Team (OFR) to meet national OFR standards.  
• Creation of a heat map dashboard to allow harm reduction workers to create custom maps that 

they can use to track non-fatal and fatal overdoses in Rhode Island.  
• Development of an updated automated integrated overdose surveillance system with daily 

tracking, which went live on October 2, 2023, after a year of work.  
• Purchased key biosurveillance lab supplies to enhance drug supply testing. 

 
SOCIAL DETERMINANTS OF HEALTH 
 
Housing Services Supports for Justice-Involved Opioid Use Disorder (OUD) Clients 
EOHHS has partnered with the RIDOC through an MOU to provide care packages that include basic 
needs, transitional supplies, vital records, and resources for people with an OUD or who are at risk of 
an opioid overdose upon being released from the Adult Correctional Institutions or those who are 
currently justice-involved, such as those on probation.  
 
OUD/SUD Housing Problem-Solving and Landlord Incentives  
EOHHS has partnered with Crossroads to implement a housing problem-solving program to prevent 
and divert people with or at risk of SUD/OUD from entering homelessness, ultimately improving 
recovery capital.  
 
This program’s current primary function is to support people in recovery housing who may require 
temporary assistance paying their portion of recovery house “rent,” utilities in arrears, moving 
expenses, or security deposits. This program will help those in recovery from OUD/SUD remain stably 
housed or move from recovery housing to a more permanent location.  
 
From January 2025 through April 2026, approximately $205,000 was allocated for clients' first month’s 
rent, move-in expenses, and recurring subsidies to help them remain housed. This program served a 
total of 122 people in 95 households. 89 households received rental subsidy aid, 30 households 
received security deposit aid, and approximately $92,000 was administered in landlord incentives to 
make units available to clients with a history of SUD/OUD. 75 individuals participating in this program 
exited to positive destinations (temporary or permanent housing).  
 
Medical Respite 

https://preventoverdoseri.org/wp-content/uploads/2026/02/Governors-Overdose-Task-Force-2026-2028-Strategic-Plan-for-PORI.pdf
https://preventoverdoseri.org/wp-content/uploads/2026/02/Governors-Overdose-Task-Force-2026-2028-Strategic-Plan-for-PORI.pdf
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EOHHS, supported in part by the Rhode Island Executive Office of Housing and Home and Community 
Based Services (HCBS) funding, partnered with Westbay Community Action at Hallworth House in 
Providence and Thundermist Health Center at Woonsocket Health and Rehabilitation Center. The 
medical respite services target people who have an SUD or those at risk of an overdose by providing 
temporary places for people with acute medical needs to heal. To date, more than 250 people who 
may have otherwise been discharged to homelessness or remained in inappropriate congregate or 
unsheltered settings have received respite services through Westbay Community Action, Thundermist 
Health Center, and Elwyn Adult Behavioral Health. The Woonsocket site is currently actively providing 
services to up to 13 individuals and has expanded its partnership with Community Care Alliance. The 
Westbay Community Action project has since discontinued services to explore other housing-related 
opportunities in Kent County. 
 
Kent Transition Program 
EOHHS partnered with the Westbay Community Action Program to create the Kent Transition Program. 
This program provides a safe, stable place for individuals who have an OUD/SUD, are at risk of an 
overdose, are unhoused, are involved in the criminal justice system, or experience other substance-
use-related barriers. This program offers individualized case management and wraparound services 
and increases participants’ access to overdose prevention tools and education, social-related needs, 
employment, education, and community resources. From February 2026 through April 2026, the 
program has supported 28 participants in achieving stability, independence, and improved well-being.   

 
PREVENTION 
 
School-Based Prevention Services 
BHDDH provided funding to Coastline EAP, which contributed to the expansion of Rhode Island Student 
Assistance Services (RISAS) in middle and high schools. RISAS is a statewide school and community-
based alcohol, tobacco, and other drug misuse prevention/early intervention program operating since 
1987. There are more than 70 schools that have trained student assistance counselors to prevent 
substance use and promote mental health.  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. 
 
HARM REDUCTION 
 
Supports for Existing Harm Reduction Agencies 
This project is an expansion of peer-led harm reduction and recovery support services. Three 
organizations provide these services across the state, including Project Weber/RENEW, AIDS Care 
Ocean State, and Community Care Alliance. They carry out targeted mobile outreach in overdose 
hotspots, meeting people where they are and providing naloxone, needle exchange services, fentanyl 
test strips, and other harm reduction education and materials, as well as connection to treatment, HIV 
and HCV testing, basic needs, and recovery supports.  
 
Between January 2023 and March 2026, peers providing mobile outreach services completed 91,695 
encounters: 

• 22,226 of these were unique clients served; and 
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• 65.8% of these encounters served people who were unstably housed. 
 
Harm Reduction: Reproductive Health Street Outreach 
RIDOH, in partnership with Project Weber/RENEW and AIDS Care Ocean State, has expanded street 
outreach services to include reproductive health and harm reduction support and services as follows:  

• Family planning material at drop-in centers, during mobile outreach efforts, in public health 
vending machines, and through home delivery. 

• Harm reduction supplies include pregnancy tests, feminine hygiene products, emergency 
contraceptives, safer sex materials, and referral/resource cards. 

• Referrals to perinatal peer services, treatment, recovery support, and prenatal care. 
• Between August 2025 and April 2026, 558 reproductive health kits were distributed, and more 

than 168 prenatal referrals were made. 
 
TEVA Naloxone Distribution Hub 
URI serves as the State’s centralized naloxone distribution center. URI continues to distribute the 
50,000 TEVA naloxone kits to community-based organizations, including the mobile outreach teams 
and individuals.  

• Between January 2023 and May 2026, the total amount of naloxone distributed to community 
partners, individuals, and family members was approximately 174,147 naloxone kits (this 
includes the distribution of approximately 50,000 naloxone kits from TEVA annually). 

 
Overdose Prevention Center  
Project Weber/RENEW opened the nation’s first State-sanctioned Overdose Prevention Center (OPC), 
also known as a Harm Reduction Center. The OPC, located in the Rhode Island Hospital district on 
Willard St. in Providence, began providing services on January 15, 2025. From January 15, 2025, to May 
31, 2026, the OPC had 13,003 visits, of which 946 were unique encounters. The OPC team has 
responded to 211 overdose interventions, two (2) EMS transports to Rhode Island Hospital, and zero 
(0) fatal overdoses. 483 unique individuals received services from the co-located clinical provider. 
There have been 12,788 visits to the drop-in center on the first floor, which provides hygiene products, 
showers, laundry, food, peer-to-peer support, and other referral services. 
 
Post-Overdose Care 
RIDOH has partnered with Rhode Island Hospital to pilot a Bridge Clinic at Addiction Care Today (ACT). 
Bridge Clinics offer low-barrier, walk-in outpatient services to individuals who use drugs, meeting them 
where they are to provide wrap-around care. RIDOH has partnered with ACT to expand its capacity to 
provide services for 40 hours, five days per week. Emergency departments, clinics, and community 
organizations across the state can refer patients to ACT after an overdose, or a patient can walk in 
without a referral.  

Clinic staff members provide rapid evaluation, initiation of treatment, counseling, and connections to 
social services. Each patient’s care plan is unique and tailored to their individual needs; enrollment in 
treatment is not required to access services.  Although ACT is primarily a walk-in clinic, patients can 
choose to schedule appointments for follow-up care and return when convenient or desired.   
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After initial stabilization, Bridge Clinics can connect patients to longer-term addiction treatment, 
behavioral health, and primary care. Care episodes can range in length from a single encounter to 
multiple visits, as some patients choose to continue receiving follow-up care at ACT. 

Funds have been used for clinic start-up costs, inclusive of salary and supplies, with the goal of 
becoming self-sustaining through medical billing after three years. ACT has hired a full-time social 
worker and a full-time patient navigator. The clinic is continuing to build patient volume, which will 
allow it to move to financial sustainability. 

Between May 1, 2025, and April 30, 2026, there were 1,564 total patients at the clinic. 180 of these 
were new patient intakes. Patients are primarily male (68%) and Caucasian (61%).  

Mobile Outreach Focused on the BIPOC Community 
RIDOH is in the third year of this pilot program that funds multiple agencies to carry out new mobile 
outreach activities, with a focus on our BIPOC communities. The following is a summary for each of the 
funded organizations: 

• Project Weber/RENEW has used these dollars to expand day and night outreach programs, 
expand their court support program (which provides wrap-around case management, linkage 
to treatment, and harm reduction tools and basic needs), and provide anti-stigma 
trainings/public-facing events/media campaigns to reach BIPOC communities and bring more 
individuals of color into overdose prevention efforts. 

• Amos House provides comprehensive support to individuals impacted by the opioid crisis in 
predominantly BIPOC communities. They provide harm reduction outreach, peer recovery 
support, and assistance with basic needs. The outreach team operates a day program that 
provides a safe space for unhoused individuals and helps connect them to resources.  Amos 
House offers walk-in urgent medical care, behavioral health, and cancer screenings, regardless 
of insurance or documentation status. Additionally, Amos House was approved for the 340B 
Program and plans to expand STI screening services with its clinical workflow restructuring. 

• Horizon Healthcare Partners continues to expand the Rapha Healing Circles through 
partnerships with Black churches and community organizations serving BIPOC communities, 
with a particular focus on Black/African American women in Providence, Pawtucket, Central 
Falls, and Woonsocket. Participants are provided with harm reduction supplies, education, and 
linkages to care and other community resources.   

TREATMENT 
 
Brick and Mortar Treatment 
BHDDH has invested settlement dollars braided with federal funding to add 51 more residential beds 
at three residential treatment facilities: Zinnia, Bridgemark Addiction Recovery Services, and Galilee 
Mission, resulting in seven (7) female and 44 male residential beds. One new women's and children's 
program is in the licensing process and hopes to make 12 more beds available upon approval from the 
Office of the State Fire Marshal.  
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BHDDH has a contract with SUD provider Zinnia Healthcare to renovate a previous SUD program. These 
renovation efforts will add 16 beds for males. SUD residential treatment will be located at 166 
Pawtucket Ave., Pawtucket, RI.  
 
BHDDH staff contracted with each of the eight Rhode Island SUD residential facilities to implement the 
“First Impressions Matter” program, which was well received by SUD programs. Proposals included 
addressing the Americans with Disabilities Act (ADA) issues, such as adding a ramp, an elevator, and 
other ways to reduce stigma and discrimination. Several contracts include ways to improve trauma-
informed care and culturally linguistic appropriate services.  
 
Stimulant Use Treatment 
BHDDH has partnered with Rhode Island Public Health Institute and Open Door Health to develop 
and implement an evidence-based program similar to the successful Boston Medical Center 
Stimulant Treatment and Recovery Team (START) Model.  This program is in its early stages and 
actively engaging participants. 
 
Medication for Opioid Use Disorder – Uninsured and Underinsured 
This program allows BHDDH-Licensed Outpatient Treatment Programs (OTPs) to provide methadone 
and buprenorphine to people who are uninsured or underinsured. This includes support to the 24/7 
Buprenorphine hotline that anyone can call any time of day to be induced on buprenorphine. This 
funding also provides administrative support to OTPs to administer the buprenorphine TEVA 
settlement non-monetary settlement products at various facilities: 

• Approximately 1,883 uninsured and underinsured people have been provided MOUDs from 
2023 to May 2026. 

• 24/7 Buprenorphine Hotline data: Between January 2021 and May 2025, 3,223 clients were 
prescribed buprenorphine through the buprenorphine hotline, received naloxone, and were 
referred to counseling services. 

 
Contingency Management 
BHDDH has encumbered settlement and State Opioid Response (SOR) funds for Contingency 
Management through a partnership with DynamiCare Health. This program provided evidence-based 
treatment for people in outpatient opioid treatment programs who were also using stimulants. 
Through motivational incentives, people have been retained in treatment. Through March 2026, 
DynamiCare Health has served 265 people, with a 40% retention rate among individuals actively 
receiving recovery and treatment retention support services. SOR IV will support the sustainability plan 
for 2026-2027. Settlement dollars will assist with non-federally allowable costs necessary to maintain 
healthy programming. 
 
Prevention and Treatment for Construction Industry Workers 
This multi-faceted project has developed a recovery community among Building and Construction 
Trades Council Union members and Building Futures Rhode Island apprentices. Building Futures 
provides confidential help and support from a licensed clinical social worker, several trainings (e.g., 
mental health, harm reduction), and a comprehensive campaign to promote access to help, support, 
and resources.  
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From January to May 2026, more than 3,000 individuals have been outreached at worksites, nearly 60 
mental health and naloxone training sessions have occurred, and more than 3,900 naloxone kits have 
been distributed. Approximately 79 individuals have been served through clinical supports, and 23 
individuals have been referred to treatment.  

Workforce Support 
BHDDH hosted a “Stronger Together: Coordinating Care for Substance Use Disorder Conference 2026“ 
with several national and regional experts to discuss evidence-based practices to improve 
collaboration and coordination between two State agencies. More than 200 DCYF, BHDDH, and SUD 
treatment providers attended the conference, with continuing education credits offered to 
professionals. Topics discussed included: using appropriate common language; understanding Rhode 
Island’s Certified Community Behavioral Health Clinics and Family Care and Community Partnership; 
the current system among statewide adult and adolescent providers; and overall ways to improve. 
Participants also received medication lock bags. They were encouraged to distribute the bags and 
follow up with recipients to help ensure the medications were stored safely and securely. 
 
Youth Infrastructure 
BHDDH contracted with Family Service of Rhode Island and Tides Family Services to develop 
programming for two inpatient adolescent SUD/behavioral health facilities. Each partner agreed to 
provide gender-specific residential treatment programming. Finding safe and appropriate locations to 
open each site has been challenging due to limited property availability. BHDDH is meeting with both 
contractors regularly and exploring all options. 
 
RECOVERY 
 
Supporting RIDOH’s Perinatal Substance Use (formerly Substance-Exposed Newborns) Program  
RIDOH has partnered with Care New England to deploy a team of Certified Peer Recovery 
Specialists/Community Health Workers to provide perinatal peer services for pregnant and parenting 
people with OUD. Funds also provide enhancements to existing data systems to improve data 
collection for families affected by prenatal substance use and substance-exposed newborns. Below are 
some key outputs to date: 

• Care coordination with Women's Health Street Outreach, Family Visiting, DCYF, Family Court, 
RIDOC, treatment and prenatal providers.  

• 2022-Present: 182 referrals; 97% outreached; and 74% engaged with services. 
• Peer coaches are available 24/7 at 401-895-6592 with a resource website, 

recoveryhope4momsri.org. 
 
Recovery Housing 
BHDDH currently provides funding to support 702 recovery housing beds across 59 properties operated 
by 17 providers. There have been 217 beds that opened on January 1, 2026. The original target was a 
10% increase in State-funded bed capacity, with the result of a 46% increase in State-funded bed 
capacity. A total of 934 residents were placed in State-funded recovery housing from 7/1/2025 to 
6/16/2026.  

https://preventoverdoseri.org/moms/
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This project is a partnership with the Executive Office of Housing (EOH) through a Memorandum of 
Understanding. To further expand recovery housing capacity, BHDDH is preparing a new Request for 
Proposals (RFP), expected to be released in summer 2026. This effort will be funded by Opioid 
Settlements in coordination with the EOH. 
 
Certified Peer Recovery Specialist Internships 
BHDDH expanded its contract with Rhode Island Communities for Addiction Recovery Efforts (RICARES) 
to provide clear structure and supervision to peer recovery interns placed at approved peer-based 
recovery support services organizations. The goal is to maintain at least 12 internships each year. 
Interns receive supervision from both RICARES and the internship placement site. The third cohort of 
interns will begin in July 2026. Interns currently meet weekly with their cohort and project manager, 
attend monthly professional development workshops, and receive self-care toolkits. Support and 
training are provided on topics such as burnout, compassion fatigue, and cultural humility. 
 
Recovery House Mitigation Fund 
EOHHS is in the process of procuring a contract to assist recovery housing providers in maintaining 
compliance with National Alliance for Recovery Residences (NARR) standards. A statewide Recovery 
Housing Mitigation Fund has been established to support repairs and capital improvements necessary 
to the overall function, safety, and habitability of recovery housing properties. 
 

 

 

 


