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WELCOME & 

ANNOUNCEMENTS



Rhode Island’s 
10,000 Chances Project



COVID-19 Naloxone 
Public Awareness Campaign

Campaign messaging has been developed in 

English and Spanish and runs in parallel with 

Rhode Island’s 10,000 Chances Project.

• Videos

• Social media

• Print signage

• Posters and window clings will appear in 30 Dunkin’ 

locations across Rhode Island thanks to a 
partnership with the Del Prete Family Foundation

• Rhode Islanders' stories of rescue, recovery, and 
hope



Campaign Landing Page



Video: Be Prepared. Carry Naloxone.

https://youtu.be/ZGGZL6x14Xw

https://youtu.be/ZGGZL6x14Xw


Vídeo: Mantente Preparado. 
Siempre Tengo Naloxone A La Mano.  

https://youtu.be/ID8-DtzxTUU

https://youtu.be/ID8-DtzxTUU


Social Media & Digital Banners





Campaign Print Signage





Recovery Friendly Workplace
January Designees

The Recovery Friendly Workplace Initiative gives business owners and managers the 

resources and support they need to foster a supportive environment that encourages the 

success of their employees in recovery. Learn more at RecoveryFriendlyRI.com.

http://www.recoveryfriendlyri.com/


Data Update: Rhode Island 
Accidental Drug Overdose Deaths
January 2020-September 2020

Governor Gina M. Raimondo’s Overdose 

Prevention and Intervention Task Force

January 13, 2021
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Source: Office of the State Medical Examiners (OSME), Rhode Island Department of Health (RIDOH). Data updated as of January 8, 2021. Note: Data reflect accidental 
drug overdose deaths and do not include suicides, homicides, or undetermined deaths. 



All Drug Fatal Overdoses 
January 2016-September 2020
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Fatal overdoses, for which any drug contributed to cause of 

death, increased by 33% from January 2020 to September 2020. 

These data compare to the same time period in 2019.

Source: Office of State Medical Examiners (OSME), Rhode Island Department of Health (RIDOH). Data updated as of January 8, 2021.
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Opioid-Involved Fatal Overdoses 
January 2016-September 2020

4% 3%4% 36%

Fatal overdoses, for which any opioid (including fentanyl) contributed to 

cause of death, increased by 36% from January 2020 to September 2020. 

These data compare to the same time period in 2019.

Source: Office of State Medical Examiners (OSME), Rhode Island Department of Health (RIDOH). Data updated as of January 8, 2021.

More opioid-involved deaths occurred in the first nine months of 2020 than all 

of 2019. 



Proportion of Fatal Overdoses by Select 
Substance, January-September 2016-2020

84% 87% 86% 83% 85%

55%
62%

72% 69%
74%

38%
34%

47%
51% 51%

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

Jan- Sept 2016 Jan- Sept 2017 Jan- Sept 2018 Jan- Sept 2019 Jan- Sept 2020

Opioid Fentanyl Cocaine

Source: Office of the State Medical Examiners (OSME), Rhode Island Department of Health (RIDOH). Data updated as of January 8, 2021. Note: Data reflect accidental 
drug overdose deaths and do not include suicides, homicides, or undetermined deaths. 

The proportion of fatal overdoses involving fentanyl was slightly higher 

from January 2020 to September 2020, compared to the same time 

period in 2019.

About one in two fatal overdoses involved cocaine, similar to 2019.



Count of Overdose Fatalities by Municipality of 
Incidence; January 1, 2020-September 30, 2020

Count of Overdose Fatalities by City/Town 

of Incidence

Legend

Source: Office of the State Medical Examiners (OSME)
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Count of Overdose Fatalities by Municipality of 
Residence; January 1, 2020-September 30, 2020

Count of Overdose Fatalities by City/Town 

of Residence
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Source: Office of the State Medical Examiners (OSME)
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Rhode Island’s Review of 
Overdose Accidental Deaths 
(ROAD) Update: October and 
December Findings

Governor Gina M. Raimondo’s Overdose 

Prevention and Intervention Task Force

January 13, 2021



Overview

Goals of ROAD

• Examine emerging trends in the overdose epidemic.

• Identify demographic, geographic, and structural points for 
prevention.

October 2020 Meeting

• Concerns about increase in overdose deaths in 2020 and 
the impact of the COVID-19 pandemic on the epidemic.

• Reviewed eight cases of deaths: 

• Random sample from January 2020-June 2020 overdose 
deaths.

December 2020 Meeting

• Reviewed six cases of deaths: 

• Random sample from January 2020-June 2020 overdose 
deaths.



October Community Recommendations

• Increase promotion of the Rhode Island Recovery 
Friendly Workplace Initiative, particularly within the 
service and automotive industries.

• Increase public awareness of health risks 
associated with alcohol consumption and the 
consumption of alcohol with other substances.

• Increase public awareness of local recovery 
support services that are available to people with 
behavioral health conditions. Promote messaging 
to friends and family members of people with 
behavioral health conditions.

https://recoveryfriendlyri.com/


October Structural Recommendations

• Utilize the Rhode Island Department of Labor and 
Training Unemployment Insurance Division to 
distribute local treatment and recovery support 
resources to people receiving unemployment 
benefits.

• Establish uniform protocols for all Rhode Island-
based hospital Emergency Departments for patients 
presenting with substance use disorders. 

• Protocols include referral to local peer recovery support 
services, treatment bed facilities for individuals who are 
from out of state or without health insurance, and 
transportation services for patients to out-of-state 
treatment facilities.



October Structural Recommendations

• Review current Emergency Medical Services 
(EMS) protocols in response to suspected opioid 
overdoses to determine if a naloxone protocol is 
being followed during the COVID-19 crisis.

• Establish strategies to improve communication 
between primary care and treatment providers.

• Determine source(s) of inequities in data 
availability for ROAD meetings, particularly for 
Latinx individuals. Improve general data collection 
efforts for all overdose decedents. 

• Identify additional data sources to collect and 
inform systematic ROAD case review. 



October Structural Recommendations

• Increase Rhode Island Office of the State 
Medical Examiners participation at ROAD and 
Governor’s Overdose Prevention and 
Intervention Task Force meetings.

• Prioritize the hiring of the vacant Chief Medical 
Examiner position at the Rhode Island Office of 
the State Medical Examiners.

https://preventoverdoseri.org/the-task-force/


December Community Recommendations

• Increase public awareness about the illegal nature of 
kratom in Rhode Island and the associated risks of 
addiction, misuse, dependence, and toxicity. 

• Increase access to prevention education to reduce the 
fear, bias, and discrimination of substance use 
disorder (SUD) and mental health conditions among 
Rhode Island’s Latinx population.

• Increase mental health supports available for families 
and children left behind at the scene of a fatal 
overdose; address the intergenerational risks of SUD 
and overdose. 

http://webserver.rilin.state.ri.us/BillText20/HouseText20/H7289.htm


December Community Recommendations

• Partner with the Rhode Island Council on Problem 
Gambling (RICPG) to provide prevention education 
about the risks of using illicit stimulants and fentanyl 
contamination.

• Provide post-trauma resources and services to 
families impacted by SUD and overdose.

• Increase resources and mental health supports to 
children who have lost a loved one to SUD or 
overdose.



December Structural Recommendations

• Screen individuals who are participating in alcohol 
detoxification programs for polysubstance use; utilize 
detoxification programs as a pathway for intervention.  

• Expand public awareness campaigns to include 
information about the risks of alcohol overdose and the 
availability of treatment in Rhode Island. 

• Increase public awareness about the risks of using 
cocaine and fentanyl contamination. Include cocaine-
related content in upcoming public awareness 
campaigns. 



December Structural Recommendations

• Ensure overdose prevention and trauma care services 
are being provided to patients by clinicians who speak in 
multiple languages. 

• Revise Rhode Island Medical Assistance (Medicaid) 
coverage for individuals being released from the Rhode 
Island Department of Corrections to reduce gaps in 
healthcare coverage and increase access to MAT after 
release. Specifically allow Rhode Island Medical 
Assistance coverage to start within 30 days of a person 
being released.

• Utilize Rhode Island’s judiciary system as a channel to 
distribute resources and materials about substance use 
disorder treatment and overdose prevention.



December Structural Recommendations

• Provide training to emergency department (ED) 
providers and staff about language use and the power of 
words to reduce fear, bias, and discrimination associated 
with substance use and overdose. 

• Ensure all patients visiting the ED for a suspected, non-
fatal opioid overdose receive a naloxone kit. Naloxone 
kits should be made available for dispensing at the ED to 
increase a patient’s access to the lifesaving medication. 

• Expand naloxone leave-behind programs to include all 
Emergency Medical Services (EMS) agencies across the 
state. 

• Strategize and implement innovative ways to connect 
certified peer recovery support specialists to patients 
who are visiting the ED for a suspected, non-fatal opioid 
overdose during COVID-19.  



December Structural Recommendations

• Ensure overdose prevention protocols continue to be 
implemented by EMS and ED providers and staff during 
COVID-19 restrictions.

• Replicate grief support outreach programs for children 
who have lost a loved one to a fatal overdose. 

• RIDOH to continue a planned analysis of the impact of 
fatal overdose on a victim’s dependents. 

• Create an automatic alert for prescribers in the Rhode 
Island Prescription Drug Monitoring Program (PDMP) 
when a patient’s suboxone script has not been refilled. 

• Leverage the current COVID-19 testing, 
communications, and vaccination infrastructure to 
disseminate information about substance use and 
mental health treatment. 



Conclusion

• Find an archive of all ROAD Reports on 
health.ri.gov/data/drugoverdoses

• Questions?

https://health.ri.gov/data/drugoverdoses/


Meghan McCormick, MPH

Drug Overdose Prevention Program

Meghan.McCormick@health.ri.gov
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Treatment for Opioid Use 

Disorder (OUD)
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Learning Objectives

1. Describe the processes that lead to health 

disparities among racial/ethnic minorities (REM). 

2. Identify facilitators and barriers to retention in 

care for treatment of opioid use disorder (OUD).

3. Hypothesize strategies to engage REM in care 

for OUD.



Framework

1. I am assuming everyone understands and accepts that 
race is a social, and not a biological, construct.

2. I am not going to discuss racism and what it is, as while 
this topic can be helpful for some, it can feel traumatizing 
for others.

3. This talk discusses disparities in treatment engagement 
and retention: these are manifestations of racism.

a) If you already have an understanding of this topic or feel 
listening would be more harmful than helpful, please feel free to 
mute me or step away. No offense taken, and I apologize in 
advance if this talk is difficult to hear.



Opioid overdose deaths among 

Black Americans

NVSS 2019

https://www.cdc.gov/nchs/data/nvsr/nvsr68/nvsr68_03-508.pdf


Cocaine deaths among Black 

Americans



Substance use disorder outcomes 

• Black = lower engagement in and completion 

of treatment c/w white1

• REM = lower retention in treatment c/w white2

• Black = more cocaine c/w white and more 

cocaine-related overdose3

• REM = higher rate of exposure to carceral system

1. Acevedo 2012, Mennis 2016; 2. Agosti 1996, Blumenthal 2007, Brower 2003; 3. CDC 2020

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3699873/
https://pubmed.ncbi.nlm.nih.gov/26818489/
https://pubmed.ncbi.nlm.nih.gov/8651143/
https://pubmed.ncbi.nlm.nih.gov/17908265/
https://pubmed.ncbi.nlm.nih.gov/12966341/
https://www.cdc.gov/nchs/products/databriefs/db384.htm


Buprenorphine Outcomes

• Engagement in treatment

• Retention in treatment

• Completion of treatment



• 13.4 million patient visits resulting in buprenorphine prescription (2012-2015).

• OUD rates similar for white patients (4.7%) and Black patients (3.5%).

• White patients accounted for 12.7 million visits.

• REM accounted for 363,000 visits.

• Compared with white patients, Black patients had 77% lower odds of having an 

office visit that included a buprenorphine prescription (statistically significant, 

adjusted for payment method, sex, age).

• 35 white patients received a buprenorphine prescription for every one patient of 

another race or ethnicity who received one.

Pooja 2019

https://jamanetwork.com/journals/jamapsychiatry/fullarticle/2732871?guestAccessKey=85d2749b-f483-45ae-ad34-513cfa5584a2&utm_source=For_The_Media&utm_medium=referral&utm_campaign=ftm_links&utm_content=tfl&utm_term=05082019


Buprenorphine Treatment 

Retention (all patients)

• ~50-60% of patients are retained in office-based 

buprenorphine treatment at 6 months.1

• Four weeks after treatment dropout is associated with 

increased risk of overdose death.2

1. Timko 2016; 2. Sordo 2017

https://pubmed.ncbi.nlm.nih.gov/26467975/
https://www.bmj.com/content/357/bmj.j1550


Factors associated with retention 

in buprenorphine treatment

• Prescription opioid > heroin1

• Older (>25) > emerging adult (18-25)2

• Employed > unemployed3

• Self-help meeting attendance, private insurance4

• White > Black or Latinx race/ethnicity5 (not biological →

racism; consider Pooja 2019 study)

• NOT ASSOCIATED: Cocaine use6, pain7, antidepressant 

treatment8

1. Soeffing 2009; 2. Schuman-Olivier 2014; 3. Alford 2011; 4. Mintzer 2007; 5. Weinstein 2017; 6. Cunnigham 

2013; 7. Fox 2012; 8. Stein 2010 

https://jamanetwork.com/journals/jamapsychiatry/fullarticle/2732871?guestAccessKey=85d2749b-f483-45ae-ad34-513cfa5584a2&utm_source=For_The_Media&utm_medium=referral&utm_campaign=ftm_links&utm_content=tfl&utm_term=05082019
https://pubmed.ncbi.nlm.nih.gov/19553061/
https://pubmed.ncbi.nlm.nih.gov/24953168/
https://pubmed.ncbi.nlm.nih.gov/21403039/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1838690/
https://pubmed.ncbi.nlm.nih.gov/28132702/
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1521-0391.2013.12032.x
https://www.researchgate.net/publication/230878396_Pain_Is_Not_Associated_with_Worse_Office-Based_Buprenorphine_Treatment_Outcomes
https://www.researchgate.net/publication/45089974_Antidepressant_Treatment_Does_Not_Improve_Buprenorphine_Retention_Among_Opioid-Dependent_Persons


Why are REM less likely to seek 

and be retained in OUD treatment?

• Stigma

• For further learning, consider Jon Soske’s brief talk on this topic

• Insurance

• Cost

• The number of practices requiring self-pay for buprenorphine prescriptions has 

soared throughout the country1

• Racism

• Exposure to carceral system 

• For further learning, consider my brief talk on this topic

• A health care system that requires that patients adapt to meet its 

requirements rather than the opposite.

1. Pooja 2019

https://cme-learning.brown.edu/content/language-stigma-and-people-opioid-use-disorders
https://www.youtube.com/watch?v=OSm-pcQTX44
https://jamanetwork.com/journals/jamapsychiatry/fullarticle/2732871?guestAccessKey=85d2749b-f483-45ae-ad34-513cfa5584a2&utm_source=For_The_Media&utm_medium=referral&utm_campaign=ftm_links&utm_content=tfl&utm_term=05082019


Practices that support treatment 

retention

• Low threshold buprenorphine treatment

• For further learning, consider Era Kryzhanovskaya’s brief talk on this topic

• SDoH

https://cme-learning.brown.edu/content/low-threshold-buprenorphine#group-tabs-node-course-default1


Addressing SDoH











Questions?



PUBLIC COMMENT


