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Welcome and 
Announcements





Join the Community BIPOC Affinity Group!
The Racial Equity Work Group of the Governor’s Overdose Task Force and the Rhode Island Department of Health (RIDOH) Drug Overdose
Prevention Program invite dedicated individuals who are Black, Indigenous, and People of Color (BIPOC) and working in the substance
use field to participate in Rhode Island’s Community BIPOC Affinity Group. 

The purpose of this group is to:

• Identify ways staff could align our work with a racial equity lens;
• Network to discuss professional development needs and training opportunities;
• Share experiences and challenges; and
• Identify solutions and support systems.

Meetings are held the first Tuesday of every month from noon to 2 p.m. Organizations are encouraged to send BIPOC staff as 
representatives to participate.

If you or someone you know is interested in participating, please contact Monica Tavares (Monica.Tavares@health.ri.gov), RIDOH Education
and Outreach Coordinator and Racial Equity Work Group Co-Chair.

https://preventoverdoseri.org/the-task-force/
https://preventoverdoseri.org/the-task-force/
https://preventoverdoseri.org/the-task-force/
https://health.ri.gov/addiction-overdose/drug-overdose-prevention-program
https://health.ri.gov/addiction-overdose/drug-overdose-prevention-program
https://health.ri.gov/addiction-overdose/drug-overdose-prevention-program
https://health.ri.gov/addiction-overdose/drug-overdose-prevention-program
https://health.ri.gov/addiction-overdose/drug-overdose-prevention-program
https://health.ri.gov/addiction-overdose/drug-overdose-prevention-program
https://health.ri.gov/addiction-overdose/drug-overdose-prevention-program
https://health.ri.gov/addiction-overdose/drug-overdose-prevention-program
https://health.ri.gov/addiction-overdose/drug-overdose-prevention-program
https://health.ri.gov/addiction-overdose/drug-overdose-prevention-program
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2026-2028
Overdose Task Force 

Strategic Plan



Overdose Task Force Cross-Cutting Priorities
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•Ensure that the Racial Equity is being embedded across all pillars.Ensuring Racial Equity

•Enhance governance, transparency, and inclusive decision making 
across levels of government and ensure community voice is centered 
in decision making. 

Building Strong Governance 
and Community Engagement 

•Maintain a unified, equity-driven overdose data system that enables 
real-time action, disaggregated analysis across key demographic, 
geographic, and structural factors, and secure data sharing among 
State agencies and community partners.

Expanding Data Capacity 
and Surveillance

•Build community capital through education, public messaging, and 
narrative change that reduces stigma, strengthens social 
connectedness, and increases community trust and engagement 
across the overdose continuum.

Communications and 
Messaging 

•Prioritize housing stability, economic opportunity, and culturally 
responsive services for populations disproportionately impacted by 
overdose. 

Social Determinants of 
Health



Rhode Island’s 2026-2028 Overdose Task Force Strategic Plan
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• Prevent the initiation of substance use by implementing evidence-
based, equity-centered primary prevention in schools, workplaces, 
healthcare, and high-risk settings. Primary prevention strategies 
include appropriate prescribing and injury prevention practices.

Reinforcing Comprehensive 
Prevention 

• Achieve targeted and statewide coverage of harm reduction 
resources by maximizing access to lifesaving tools (e.g., naloxone), 
adapting services to the evolving drug supply, and implementing 
equitable post-overdose engagement strategies that reduce mortality 
and improve linkages to care.

Strengthening Harm 
Reduction and Rescue

• Ensure equitable, low-barrier, and on-demand treatment services 
across the lifespan. Expand treatment access, workforce capacity, 
reduce social, cultural, and structural barriers, and address social 
determinants of health and disparities that limit engagement and 
retention in care. 

Increasing Engagement    
in Treatment

• Build and sustain recovery capital across housing, employment, 
family, community, and cultural domains by strengthening recovery-
oriented systems, professionalizing the peer workforce, and 
supporting long-term recovery and intergenerational stability.

Supporting Recovery



Access the 2026-2028 Strategic Plan on Prevent Overdose RI
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preventoverdoseri.org/the-task-force

http://www.preventoverdoseri.org/the-task-force
http://www.preventoverdoseri.org/the-task-force
http://www.preventoverdoseri.org/the-task-force
http://www.preventoverdoseri.org/the-task-force
http://www.preventoverdoseri.org/the-task-force
http://www.preventoverdoseri.org/the-task-force
http://www.preventoverdoseri.org/the-task-force


2026 – 2028 STRATEGIC PLAN 
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• Prevent initiation of substance use by implementing evidence-based, 
equity-centered primary prevention across schools, workplaces, 
healthcare, and high-risk settings.

Reinforcing Comprehensive 
Prevention 

• Achieve population-level coverage of harm reduction by maximizing 
access to life-saving tools, adapting services to the evolving drug 
supply, and implementing equitable post-overdose engagement 
strategies that reduce mortality and improve linkage to care.

Strengthening Harm 
Reduction and Rescue

• Ensure equitable, low barrier treatment on demand across the 
lifespan by expanding workforce capacity, reducing social and 
structural barriers, and addressing social determinants of health and 
health disparities that limit engagement and retention in care. 

Increasing Engagement in 
Treatment

• Build and sustain recovery capital across housing, employment, 
family, community, and cultural domains by strengthening recovery-
oriented systems, professionalizing the peer workforce, and 
supporting long-term recovery and intergenerational stability.

Supporting Recovery

http://ribsfest.org/




FUNDA 
STORY CAMP
APRIL AND SUMMER VACATIONS
YOUTH LEARN STORYTELLING AND PERFORMANCE SKILLS, 
AFRICAN DRUMMING, DANCE AND ART MAKING WITH 
PROFESSIONAL CULTURAL ARTISTS AND PERFORM FOR FAMILY 
AND FRIENDS AT THE END.





RIBS signature event just concluded its 28th year with 
public programming and school performances across 
the state, reaching over 5,000 people.

Funda means “To Teach and To Learn” in Zulu.

RIBS kicked off the RI250th Celebration with 
programming highlighting African Americans at the 
time of the American Revolution, in preparation for 
hosting the National Black Storytelling Festival in 
Rhode Island in November!

FUNDA FEST
A CELEBRATION OF BLACK STORYTELLING 



COMMUNITY FLAVORS AND THE LEGACY 
ACADEMY: A PILOT PROGRAM 

PART OF MULTIPLE PATHWAYS TO RECOVERY, A PROGRAM SPONSORED BY THE CITY OF PROVIDENCE



LEGACY 
ACADEMY 
A CULTURALLY BASED STORYTELLING PROGRAM

MADE POSSIBLE WITH SUPPORT FROM THE MAYOR’S OFFICE OF 
THE CITY OF PROVIDENCE: MULTIPLE PATHWAYS TO RECOVERY









RIBSFEST.ORG
FOLLOW US ON INSTAGRAM
FIND US ON FACEBOOK

JOIN OUR MAILING LIST
INFO@RIBSFEST.ORG

http://ribsfest.org/
mailto:info@ribsfest.org


Disparities and Inequities: 
The Impacts of Broken Systems and 
Equitable Strategies to Engage 
and Retain People in Care

HANER HERNANDEZ, PHD, CPS, CADCII, LADCI
INDEPENDENT CONSULTANT



Yes, I Earned a PhD, CPS, CADCII, LADCIAnd, I Earned my GED in Prison!



History

Context

M
atter!



Mantra: Addiction and Mental 
Health Don’t Discriminate!!

WHAM



Deliberate Silos



Punitive Approaches



Disparities

“Particular type of health difference that is closely linked with social, 
economic, and/or environmental disadvantage. Health disparities 
adversely affect groups of people who have systematically 
experienced greater obstacles to health based on their racial or ethnic 
group; religion; socioeconomic status; gender; age; mental health; 
cognitive, sensory, or physical disability; sexual orientation or gender 
identity; geographic location; or other characteristics historically linked 
to discrimination or exclusion.”     Healthy People 2030



Disparities - Examples

 Healthcare: Access and Quality

 SUDs and Mental Health

 Opioid Overdose Deaths

 HIV/AIDS

 Hepatitis C Virus

 Workforce

 Housing

 Employment

 Education and Training

 Food: Access and Quality

 COVID-19

 Others



Disparities are Driven and Sustained by 
the Structural Determinants of Health

Health

Education

Employment

Income

Policing

Neighborhood 
Conditions

Institutionalized Racism

Access and Quality of 
Healthcare

Affordable Housing

Segregation and 
Marginalization

Incarceration

Transportation

Environmental Hazards

Designed to 
Determine 

Opportunities to 
Live Healthy and 
Productive Lives





Mass Incarceration

1970    2025
200,000   2.1 M

 

5.5 to 6 Million Individuals
on Probation, Parole, House Arrest!



• Deinstitutionalization

• War On Drugs

• Criminalization of Behaviors

• Powder vs. Crack Cocaine

• Mandatory Minimums

• No Voting Rights

• School Zones

• 3 Strikes and You're Out

• Massive Prison Construction

• Privatization of Prisons/Jails

• Criminal Offender Records

• Others

So Called “Plea Bargains:”
•97% at the Federal level
•94% State Level

Is this System Broken?

Policies that Drive Incarceration

NOT Broken: Deliberate Policies!





Young Male Incarceration Rates, 2023
(Number of people 25 to 29 years old incarcerated per 100,000 people in that age group) 



What Do You Think Has Been the Impact?



Institutionalization

 Personal Story

 What are the Factors that Drive Institutionalization?

 Recidivism Rates = 80 to 90 Percent!





What Does Restorative 
Justice Look Like?

What Should We do 
to Ensure Restorative Justice?



Developments and Policy Changes in Criminal Justice

 Specialty Courts: Substance Use Disorder, Mental Health, Veterans, Others

 Innovation: “The Angels Program” - Gloucester, MA

 Upwards of 45 States Visit and Adopt and Tailor the Program

 New Innovations Developed Across the Country

 Re-Entry Services in Prisons and Jails

 Community Policing: Recovery Coaches and Mental Health Professionals Integrated

 Funding from Federal, State, Local and Private Sources are Made Available

 Yet Disparities and Barriers Continue to Impact Marginalized and Racialized Communities



After decades of racialized and poor 
people dying, why declare a crisis in recent 

history?



Em
ploym

entW
or

kf
or

ce
Myopic View of What the Problems Are; 
Myopic Solutions that Sustain Inequities. 



Lessons yet to be Learned……

 In 2023, Opioid Overdose Deaths were Reduced by 10%.

 In 2024, there was a 24% Reduction in Opioid Overdose Deaths.

 As a Result, Many People are Celebrating Prematurely.

 Opioid Overdose Deaths Rose Significantly for Native, Black, and Latino/x/e 
Peoples Across the Country in this Same Period!

 Our Work is Not Done! We are as Healthy as the Unhealthiest Person in Our House!



Our Language and Actions Matter





Understanding and Addressing Bias
 Definition: Bias is prejudice in favor of or against one thing, person, or 

group compared with another, usually in a way considered to be unfair 
(Oxford Dictionary).

 Conscious Bias: Also known as explicit bias or explicit prejudice refers 
to the attitudes, beliefs, and behaviors that people intentionally exhibit 
toward certain groups based on their identity.

 Implicit Bias: As defined by Harvard researchers like Mahzarin Banaji, 
refers to judgments or attitudes about individuals that are made without 
conscious awareness or intention. These biases, which are a part of all 
human minds, can be either positive or negative and affect how we 
think, feel, and behave. They are activated involuntarily and are shaped 
by factors like past experiences, culture, and social environment.



Cultural Humility, 
Not Cultural Competency

“Cultural humility incorporates a lifelong 
commitment to self-evaluation and self critique to 
redressing the power imbalances in the patient-
physician dynamic and to developing mutually 
beneficial and non-paternalistic clinical and 
advocacy partnerships with communities on 
behalf of individuals and the defined population.” 

(Tervalon and Murry-Garcia, 1998)



Cultural Self-Assessments

 Developed for individuals and organizations.

 Gauge the degree to which you are effectively addressing the 
needs of culturally and linguistically diverse groups.

 Determine your strengths and areas for growth.

 Plan strategically for the systematic incorporation of culturally 
and linguistically competent policy, structures, and practices.

Source: National Center for Cultural Competency 
https://nccc.georgetown.edu/assessments

https://nccc.georgetown.edu/assessments


Project Implicit at Harvard

 The mission of Project Implicit is to educate the public 
about bias and to provide a “virtual laboratory” for 
collecting data on the internet. Project Implicit scientists 
produce high-impact research that forms the basis of our 
scientific knowledge about bias and disparities.

 Take a Test: https://implicit.harvard.edu/implicit/research

https://implicit.harvard.edu/implicit/research


Health Equity…

“Behavioral Health Equity is the 
right to access quality health care 
for all populations regardless of the 
individual’s race, ethnicity, gender, 
socioeconomic status, sexual 
orientation, geographical location 
and social conditions through 
prevention and treatment of 
mental health and substance use 
conditions and disorders.”  - SAMHSA



Build Equity!!!

XXXX





Follow the Money……….

Single Focus Solution

All Credible Evidence and 
Outcomes Show that There are

of Wellness and Recovery



Infinite Pathways of Wellness and Recovery





Harm Reduction is a set of practical strategies and ideas 
aimed at reducing the negative consequences associated 
with drug use.

Harm reduction is also a movement for social justice built on 
a belief in, and respect for, the rights of people who use 
drugs.

  Source: National Harm Reduction Coalition



Who Here Practices 
Harm Reduction?



Change is NOT an Event…
                          It’s a  Process.

5 Stages: Pre-contemplation, 
Contemplation, Preparation, Action, 

Maintenance.

Dead People Don’t 
Recover or Get Better!



What’s the Most Controversial  
 Aspect of Harm Reduction Right Now?



Current Workforce

Client Population

Diverse Workforce

We Have an 
Ethical 
Responsibility 
to Change 
this Reality!



Muchas Gracias – Thanks



Contact Information

 Haner Hernandez, PhD, CPS, CADCII, LADCI
Independent Consultant
hanerhernandez@aol.com
413-627-1601

mailto:hanerhernandez@aol.com
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