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Executive Summary 
 
This Semi-Annual Report will focus on an overview of State investment, spending, and overall progress of the key 
components of the Governor’s Overdose Task Force Strategic Plan that aims to respond to the ever-changing 
landscape of prevention, overdose trends, and emerging issues across Rhode Island.  

The Task Force has set forth the following priority outcomes: to end the overdose crisis, ensure racial equity is 
embedded across all pillars, change lives, uplift community voices, use data to drive change, and build connections 
to care. The Task Force remains committed to addressing the root causes of overdose including the socioeconomic 
factors that influence health.   

The strategic refresh that was adopted in early 2023, is based on the following main pillars: addressing social 
determinants of health, reinforcing comprehensive prevention, strengthening harm reduction and rescue, 
increasing engagement in treatment, and supporting recovery.   

Since the expansion of the Task Force in November 2022, in addition to the comprehensive refresh of all overdose 
strategies and metrics, an environmental scan and alignment of all projects has been completed. This process 
included review of programmatic sources, quality improvement, performance metrics, strategic alignment across 
projects and funding sources, and the implementation of improved processes and tracking systems. 

State Investment and Spending Overview 

In January 2022, Rhode Island joined the national opioid settlement with three major opioid distributors, providing 
over $90 million in funding for state and local efforts to address Rhode Island’s opioid crisis. Together with 
additional settlements secured by the Attorney General’s Office against several opioid manufacturers, Rhode 
Island’s opioid litigation recoveries total more than $166 million over the next 18 years.  
 
Recommendations for opioid settlement funding are made to the Executive Office of Health and Human Services 
(EOHHS) Secretary Richard Charest, from the State’s Opioid Settlement Advisory Committee. The Advisory 
Committee, as required by the national settlement agreement, is comprised of an equal number of state and 
municipal representatives, as well as expert and community representatives. The Advisory Committee receives 
public input on how to spend opioid settlement dollars from a wide array of professional and community 
participants in Governor Dan McKee’s Overdose Task Force.  

The Opioid Stewardship funds are maintained by EOHHS and provide funding for varies projects including Regional 
Prevention Coalitions, naloxone/harm reduction infrastructure (centralized inventory control and distribution 
center), Medication for Opioid Use Disorder (MOUD) treatment at the Adult Correction Institute (ACI), Recovery 
Friendly Workplaces, and the Director of the Governor’s Overdose Task Force and grants management at EOHHS. 
EOHHS staff provide oversight and work with State agency partners to procure and monitor spending and impact 
of these funds. 
 
EOHHS works closely with the Department of Behavioral Healthcare, Developmental Disabilities, and Hospitals 
(BHDDH), the Rhode Island Department of Health (RIDOH), the Department of Corrections, the Department of 
Housing, and other state agencies to carry out planning and implementation of opioid abatement, and Stewardship 
account activities. As illustrated in Figure 1 Settlement Funds significantly increased in FY2023, funding will begin 
to significantly decrease over the next several years and requires that EOHHS and State agency partners focus on 
sustaining projects that are demonstrating positive impact and exploring additional funding avenues, including 
federal funding and state revenue. 
 

 

 

https://eohhs.ri.gov/Opioid-Settlement-Advisory-Committee
https://preventoverdoseri.org/the-task-force/
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Figure 1: Settlement dollars by State Fiscal Year that Rhode Island has received and expects between FY23 and 
the end of the settlement time periods: 

 
 
Note this table does not include Stewardship or McKinsey dollars. FY23 Settlement budget allocations include settlement payments for FY22.  
These are payments that were updated from the Attorney General’s office and includes advance payments from the settlements.  

 
The budget table below (Figure 2) is a summary of State Fiscal Years 2023, 2024, and FY 2025 recommendations for 
Settlement, Stewardship, and McKinsey accounts across all priorities of overdose prevention and intervention:  
 
Figure 2: Combined State Accounts FY23 through FY24 
     

Combined Opioid Abatement (Settlement), Stewardship and McKinsey 

Pillar/Priority 
FY 2023 Enacted 

 Gov Budget 
FY 2023  
Spent 

FY 2024 Rev  
Gov Budget 

FY 2025 Rev  
Gov Budget w/GBA 

Racial Equity $0 $0 $300,000 $500,000 
Governance $1,398,108 $505,982 $2,840,808 $2,676,695 

Data $1,272,380 $544,157 $1,153,602 $1,299,009 
Social Determinants of Health $5,280,000 $1,126,841 $6,619,779 $2,350,000 

Prevention $4,500,000 $2,467,847 $5,425,472 $2,900,000 
Harm Reduction & Rescue $7,030,677 $2,442,190 $9,298,976 $4,589,318 

Treatment $6,892,637 $2,131,586 $6,436,498 $5,374,698 
Recovery $3,092,376 $545,197 $3,500,439 $3,805,508 

Placeholder – TBD*    $11,204,414 
Total $29,466,178 $9,763,801 $35,575,575 $34,699,642 

*Includes $11,204,414 as a placeholder in Abatement (Settlement) Gov. Budget Amendment for Walmart & Publicis Health Settlements. 

As of January 31, 2024, just under $16 million dollars have been spent. As explained below, additional amounts 
may have been invoiced but not reflected in the Rhode Island Financial Accounting System (RIFANS):  
  

• Settlement:  $7,769,052  
• Stewardship: $7,086,211 
• McKinsey:  $1,110,207  
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Spending presented above is based on information received in RIFANS through January 31, 2024. Additional invoices 
may have been submitted to the State but have not yet been paid because of the 30-day process it requires between 
submission and payment. Spending is dependent on several factors including program planning, development, 
workforce capacity, the process of vendor invoice submission, and the state invoice processing.  Also, many of these 
projects are expansions of federally funded programs that require that federal funds set to expire are spent first.  

For FY2024, these allocations include approximately $19 million dollars of carry-forward from FY2023. The 
recommended allocations for FY2025 by the Opioid Settlement Advisory Committee and approved by EOHHS 
Secretary Charest were originally $18,450,000 and, although FY2024 spending has sped up, it is anticipated the 
fiscal year 2025 revised budget will also include a significant amount of carry-forward of FY24 funds into FY25.  
 
Overarching Goal   
 
In August 2023, the Task Force agreed that the proposed goal of a 30% reduction in overdose deaths, when inputted 
into several mathematical modeling studies, could be achieved by 2030 with sustained investments and a focus on 
a combined intervention approach focused on prevention, harm reduction, treatment, and recovery1. This goal 
aligns with EOHHS’s Core Values and Guiding Principles: Voice, Choice, and Equity and Rhode Island’s 2030 priority 
to address addiction, improve behavioral health system, and combat stigma, bias, and discrimination. 

Figure 3: Aligning with CDC’s Healthy People 2030 
 
Rhode Island’s long-term goal to reduce overdose deaths for each year, explained here [health.gov]  
(12% reduction by 2025, resulting in ~384 deaths and 30% reduction by 2030, resulting in ~300 deaths annually by 
2030. 
 

 

 

To realize these goals, an evaluation of sustained investments and a combined intervention approach must 
include the following core components based upon Rhode Island’s strategic roadmap: 

 Prevention: Implementing primary prevention across the lifespan. 
 Expanded Harm Reduction: Continuing and increasing targeted fentanyl-focused harm reduction services.  
 Targeted Rescue Activity: Continuing and increasing targeted naloxone distribution to people who use 

drugs and their families. 

 
1 Dr. Brandon Marshall, et al. (2023). People Place and Health Collective. Brown University School of Public Health. 

https://urldefense.com/v3/__https:/health.gov/healthypeople/objectives-and-data/browse-objectives/drug-and-alcohol-use/reduce-drug-overdose-deaths-su-03__;!!KKphUJtCzQ!JXr0V7SJ3lxTv8MWz4lQRCGZW0Sid8rDZY8yt6p63kMjy6dMEbqa0XoDYL6H4zgFL8ktQh-6AvYSMXCSQ52fP8y5DdN3hVZPInjNaRE$
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 Ensuring Equity: Increasing targeted harm reduction and treatment for non-Hispanic Black and non-White 
Hispanic populations. 

 Increasing Access to Treatment: Improving access to treatment to ensure treatment on demand. 
 Recovery Supports: Increasing recovery support for people in remission, which reduces deaths by 

reducing opioid use disorder (OUD)2. 

Snapshot of Performance 

The Overdose Data Council is an ad hoc working group of the Task Force comprised of State agencies, academic 
partners, and community-based organizations. The main goal of the Council is to ensure quality data that is 
comprehensive, cross-agency, and streamlined to help inform the State and community partners of gaps, emerging 
issues, and needs in our communities. The metrics and aims are monitored and tracked by the Overdose Data 
Council. There are twelve primary and secondary measures that reflect activities across the overarching goal and 
main pillars including social determinants of health. The progress report below and detailed dashboard snapshots 
found in the appendix, provide a summary of investments, spending, and available State agency metrics through 
2023.  Publicly available dashboards are under development and are planned to launch on the State’s Prevent 
Overdose RI webpage by June 2024.  
 
Figure 4: Snapshot of Overdose Data Council Progress Report 

   In Progress On Track  Off Course 

 

*Data for 2023 are not complete and do not reflect the total number of deaths for the year. Data from July-December are still pending final determination of 
cause and manner of death and are not included in these totals. Source: Office of the State Medical Examiners (OSME)       
**Recovery Friendly Workplaces transferred from RI College to BHDDH in 2023 and the Director position was vacant until December 2023. Program is on track. 
Note: The dashboard snapshot featured above is sampled from an internal overdose dashboard housed at OHHS. This snapshot is not exhaustive of the entire 
dashboard. 

 
 

 
2 Erin J. Stringfellow, et al. (2022) Reducing opioid use disorder and overdose deaths in the United States: A dynamic modeling 
analysis. Science Advance 8. https://www.science.org/doi/10.1126/sciadv.abm8147  

https://preventoverdoseri.org/
https://preventoverdoseri.org/
https://www.science.org/doi/10.1126/sciadv.abm8147
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Governance, Alignment, and Community Engagement 
 
The following are identified areas of improvement that are recommended or in progress:  

• Re-evaluating targets and primary and secondary metrics by the Overdose Data Council; 
• Executing and implementing an interagency Memorandum of Understanding with all state agencies 

participating in the procurement of overdose related projects;  
• Improving transparency and communications across state agencies through the implementation of process 

and programmatic tracking systems and other tools;  
• Implementing public dashboards across all pillars, investments, and impact outcomes;  
• Developing a statewide sustainability plan, to include long-term investments and leveraging state and 

federal resources to sustain programs that are evidence-informed and showing positive impact; and  
• Ensuring the Racial Equity Action Plan recommendations are implemented beginning with increasing 

diversity across Task Force leadership and membership. 

Next Steps:  

Activity Timeline Status 
Execute interagency MOU for project milestone and financial tracking April 2024 On Track 
Update data use agreements and standard operating procedures May 2024 On Track 
Finalize internal multi-agency programmatic and data dashboards May 2024 On Track 
Launch a public programmatic performance and metric dashboard June 2024 On Track 
Complete an evaluation plan Dec. 2024 On Track 

 
For questions or concerns pertaining to this Semi-Annual Report, please contact Rhode Island’s Overdose Task Force 
Director, Cathy Schultz at Cathy.A.Schultz@ohhs.ri.gov.  

 
 
 
 
 

 

 

 

 

 

 
 
 
 
 

mailto:Cathy.A.Schultz@ohhs.ri.gov
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Appendix 
 

The dashboard snapshots featured below are sampled from an internal overdose dashboard housed at EOHHS. 
These snapshots are not exhaustive of the entire dashboard. 

 
            In Progress On Track   Off Course 

 
Sources: Department of Behavioral Healthcare, Developmental Disabilities & Hospitals (BHDDH); Prescription Drug Monitoring Program 
(PDMP); Rhode Island Department of Health (RIDOH) 

 

https://app.powerbigov.us/groups/me/reports/f8e87438-822a-40f0-847f-6697bf5b4138/?pbi_source=PowerPoint
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            In Progress On Track   Off Course 
 

 

Sources: Naloxone Distribution Dataset, Harm Reduction Dataset, CHP/CHHSTE, Rhode Island Department of Health (RIDOH) 

 

 

https://app.powerbigov.us/groups/me/reports/f8e87438-822a-40f0-847f-6697bf5b4138/?pbi_source=PowerPoint
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    In Progress On Track   Off Course 
 

 
Sources: Prescription Drug Monitoring Program (PDMP); Rhode Island Department of Health (RIDOH); Department of Behavioral Healthcare, 
Developmental Disabilities & Hospitals (BHDDH); Executive Office of Health & Human Services; RI Ecosystem 

 
 
 
 

https://app.powerbigov.us/groups/me/reports/f8e87438-822a-40f0-847f-6697bf5b4138/?pbi_source=PowerPoint
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         In Progress On Track   Off Course 
 

   
Source: Department of Behavioral Healthcare, Developmental Disabilities & Hospitals (BHDDH) 

https://app.powerbigov.us/groups/me/reports/f8e87438-822a-40f0-847f-6697bf5b4138/?pbi_source=PowerPoint

