
AMA releases plan dedicated to embedding racial justice and advancing health equity 
New strategy represents three-year roadmap for action, historical reflections on past harms,  
and accountability in operationalizing equity and justice

CHICAGO – The American Medical 
Association (AMA) today released an 
ambitious strategic plan to dismantle 
structural racism starting from within 
the organization, acknowledging that 
equity work requires recognition of 
past harms and critical examination 
of institutional roles upholding these 
structures.

The framework of the plan – which is 
central to the work of the AMA Center 
for Health Equity and the responsibil-
ity of AMA leadership, membership, 
and external stakeholders – is driven 
by the immense need for equity-cen-
tered solutions to confront harms pro-
duced by systemic racism and other 
forms of oppression for Black, Latinx, 
Indigenous, Asian, and other people of 
color, as well as people who identify as 
LGBTQ+ and people with disabilities. 
The groundwork for the plan began in 
2019 when the AMA Center for Health 
Equity was launched as a result of a res-
olution passed by the AMA’s House of 
Delegates. Its urgency is underscored 
by ongoing circumstances including 
inequities exacerbated by the COVID-
19 pandemic, ongoing police brutality, 
and hate crimes targeting Asian, Black, 
and Brown communities.

“This strategic plan represents a 
step forward in a much longer jour-
ney to ground the AMA, health care, 
and our nation’s health care system 
around equity with a vision of achiev-
ing optimal health for all,” said AMA 
President-Elect GERALD E. HARMON, 

MD. “As leaders in medicine, we com-
mit to accountability toward the goal 
of eliminating inequities – systemic, 
preventable, and unjust differences 
– in the health of our patients. Ful-
filling the AMA’s mission of promot-
ing the art and science of medicine 
and the betterment of public health 
requires us to use our resources, influ-
ence, and power to push toward a more 
equitable future, which also means 

reversing the historic harms we 
caused and forging paths towards 
truth, reconciliation, racial healing,  
and transformation.”  

The plan outlines five strategic 
approaches to begin tackling these 
challenges: 

•	 Embed equity and racial justice 
throughout the AMA by expand-
ing capacity for understanding and 
implementing anti-racist equity 
strategies via practices, program-
ming, policies, and culture.

•	 Build alliances with marginalized 
physicians and other stakeholders 
through developing structures and 
coalitions to elevate the expe-
riences and ideas of historically 
marginalized and minoritized 
health care leaders. 

•	 Push upstream to address all deter-
minants of health and root causes  
of inequities by strengthening, 
empowering, and equipping phy-
sicians with the knowledge of and 
tools for dismantling structural and 
social drivers of health inequities. 

•	 Ensure equitable structures and 
opportunities in innovation through 
embedding and advancing racial 
justice and health equity within 
existing AMA efforts to advance 
digital health. 

•	 Foster pathways for truth, racial 
healing, reconciliation, and trans-
formation for AMA’s past by 
accounting for how policies and 
processes excluded, discriminated, 
and harmed communities, and by 
amplifying and integrating the nar-
ratives of historically marginalized 
physicians and patients. 

“With this blueprint for embedding 
racial and social justice, we are dedi-
cated to comprehensively analyzing  
the structures, systems, policies, and  
practices that have had harmful 
impacts within our organization and 

beyond,” said AMA Chief Health 
Equity Officer ALETHA MAYBANK, 

MD, MPH. “Achieving equitable solu-
tions requires disruption and disman-
tling of existing norms and taking 
collective action. It also requires a 
sense of urgency and ambition, and the 
time is now.” 

The plan is centered around an over-
arching, aspirational vision of a nation 
in which all people live in thriving 
communities where resources work 
well; systems are equitable and do not 
create or exacerbate harm; everyone 
has the power, conditions, resources, 
and opportunities to achieve optimal 
health; and all physicians are equipped 
with the consciousness, tools, and 
resources to confront inequities. Sev-
eral guiding principles have been set to 
ensure equitable practices in carrying 
out the plan, and internal performance 
indicators and evaluation metrics and 
tools will be used to measure success 
and impact while maintaining trans-
parency and accountability. 

“Embedding equity is an all-hands-
on-deck effort that will enable AMA 
to further our impact on behalf of all 
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people in our country – but especially 
those who have historically been mar-
ginalized. AMA leaders are creating 
opportunities to embed equity into 
our ongoing work so that equity serves 
as an accelerator of everything we do 
to improve the health of our nation,” 
said AMA CEO and EVP JAMES L. 

MADARA, MD.
In 2008, the AMA issued a public apol-

ogy for its past discriminatory actions 
against Black physicians as a modest 
first step toward healing and reconcil-
iation. In 2019, the AMA launched its 
Center for Health Equity following a 
Board-approved recommendation from 

the Health Equity Task Force. The 
Center remains the anchor for facilitat-
ing, strengthening, and amplifying the 
AMA’s work to eliminate health ineq-
uities and their root causes. Through 
research, collaborations, advocacy, 
and leadership, the AMA believes in 
supporting system-level solutions and 
identifying and addressing root causes 
of inequities while elevating their 
importance to patients, communities, 
and stakeholders. Within the past year, 
some of these actions include: passing 
AMA policies that acknowledge racism 
as a public health threat, rids race as 
a proxy for biology, eliminates racial 

essentialism in medicine, and recog-
nizes police brutality as a product of 
structural racism; launching the Med-
ical Justice in Advocacy fellowship to 
advance equity in medicine; removing 
the name of AMA founder Dr. Nathan 
Davis from an annual award and dis-
play in recognition of his contribution 
to explicit racist exclusion practices; 
calling on the federal government to 
collect and release COVID-19 race/eth-
nicity data; and investing financially in 
Chicago’s West Side neighborhoods. v

IN THE NEWS

New AMA effort reenvisions a value framework for virtual care
Return on Health will help define and measure all the benefits generated by digitally enabled care

CHICAGO – The American Medical Association (AMA) 
recently announced an effort to reenvison the way we 
assess the full range of benefits generated by virtual care. 
The Return on Health initiative proposes a new framework 
to better understand the comprehensive value of digitally 
enabled care models as decisions are made that will estab-
lish the future role of virtual care.

Spurred by the COVID-19 pandemic and the adoption of 
innovative technologies, the U.S. health care system is tran-
sitioning to a new era of digitally enabled care character-
ized by delivery models that fully integrate in-person care 
and virtual care. Yet the full range of benefits generated by 
virtual care are often misunderstood due to the lack of a  
comprehensive value framework.

The Return on Health initiative and its comprehensive 
framework for assessing the value of digitally enabled care 
was developed by the AMA and Manatt Health with input 
from experts representing a cross section of health care 
stakeholders. Building on existing literature and AMA dig-
ital health research, the framework accounts for the vari-
ous ways in which virtual care programs may increase the 
overall “return on health” by generating positive impact for 
patients, clinicians, payers and society going forward.

“Understanding the value of virtual care is vital to inform 
decision making that facilitates the shift to digitally enabled 
care models that blend the best features of in-person care 
with those of virtual care,” said AMA Board Member JACK 

RESNECK Jr., MD. “The AMA’s framework fills a critical 
need to inclusively define and measure the various benefits 
generated by virtual care as decision makers design new care 
models, prioritize investments, and determine appropriate 
coverage and payment policies in the future.”

To move beyond dollars and cents in realizing the value 
of virtual care, the Return on Health envisions framing 
the benefits of virtual care according to six value streams: 
clinical outcome, quality and safety, access to care, patient 
and family experience, clinician experience, financial and  
operational impact, and health equity. 

The framework also incorporates environmental variables 
that impact the six value streams: practice type, payment 
arrangements, patient population, clinical use case, and vir-
tual care modality. These environmental variables provide 
flexibility to the framework and acknowledge that different 
health care organizations will have different clinical, busi-
ness or infrastructure demands that fundamentally shape 
their approach to virtual care. v
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RIH researchers partner in AHEAD study 
to help prevent early memory loss in AD
PROVIDENCE – Rhode Island Hospital’s first infusion of an 
investigational treatment that aims to help prevent the ear-
liest memory loss due to Alzheimer’s disease took place in 
mid-April, researchers announced.   

Funded by the National Institutes of Health (NIH) and 
Eisai Inc., a U.S. subsidiary of Eisai Co., Ltd. (Headquarters: 
Tokyo), the AHEAD Study is the first Alzheimer’s research 
effort to recruit people as young as 55 years old who are 
at risk of developing symptoms of the disease as they get 
older. It introduces a personalized approach that will tailor 
treatment dosing levels to a participant’s particular risk of 
memory loss related to Alzheimer’s disease. 

“We know that changes in the brains of people with 
Alzheimer’s disease begin up to 20 years before a person 
notices symptoms but until now most clinical trials have 
included older patients who already have symptoms,” said 
REISA SPERLING, MD, director of the Center for Alzhei-
mer’s Research and Treatment at Brigham and Women’s 
Hospital, Harvard Medical School and co-principal inves-
tigator for the AHEAD Study. “By inviting younger partici-
pants without symptoms, we hope to help individuals who 
are at higher risk – such as people with family history – get 
ahead of the disease with early intervention. We also want 
to reach diverse communities to learn more about why peo-
ple of color may be at higher risk of cognitive decline.” 

The AHEAD Study consists of two different clinical tri-
als testing the same investigational treatment (known as 
BAN2401 (lecanemab)). Participants are enrolled in one of 
the two trials based on the level of amyloid in their brain. 
Amyloid is a protein that builds up in people who can go on 
to have memory problems and develop Alzheimer’s disease.  

“The tailored approach of this study, starting treatment 
years before memory loss has begun, has the potential to 
be a breakthrough in our aim to prevent Alzheimer’s dis-
ease,” said JONATHAN DRAKE, MD, associate director of 
the Alzheimer’s Disease and Memory Disorders Center at 
Rhode Island Hospital. “It can potentially serve as a model 
to improve clinical trials in Alzheimer’s research and other 
diseases.” 

The AHEAD Study seeks 1,165 participants from North 
America. The study has more than 100 study locations 
worldwide, including North America, Japan, Singapore, 
Australia, and Europe.  

The trial is led by experts at the University of Southern 
California’s Alzheimer’s Therapeutic Research Institute, 
the Alzheimer’s Clinical Trials Consortium, Brigham and 
Women’s Hospital, Massachusetts General Hospital, and 
Harvard Medical School. v

Westerly Hospital expands services with 
robot-assisted surgical system
WESTERLY – Westerly Hospital is expanding its surgical capa-
bilities with the acquisition of the da Vinci Xi Surgical Sys-
tem to treat urologic cancers, prostate enlargement, male 
infertility and kidney stone management. In addition, this 
new technology will be utilized for hysterectomies as well 
as many general surgical procedures, such as thyroid cancer 
removal, colorectal procedures, and hernia repair.

“We are proud to offer the latest and most advanced 
robotic surgical techniques to our patients at Westerly Hos-
pital,” said PATRICK GREEN, president and CEO, Westerly 
Hospital. “Our investment in this world-class technology 
will enhance the care we provide to our community and 
allows our patients to return more quickly to their day-to-
day lives.” v

Providence VA Medical Center increases 
availability of telehealth services through 
launch of Digital Divide Consult, 
continued partnerships
PROVIDENCE – The Providence VA Medical Center 
announced it has expanded opportunities for Veterans 
enrolled in the VA health care system to access their care 
by telehealth through the launch of its Digital Divide Con-
sult and continued partnerships with private-sector compa-
nies facilitated by the VA’s Secretary’s Center for Strategic 
Partnerships.

This effort is to ensure all Veterans, regardless of where 
they live, have convenient access to VA care and these  
initiatives do just that. 

“During the pandemic, VA’s telehealth services have 
been of critical importance, enhancing options for Veter-
ans in Rhode Island and Massachusetts to connect with 
the high-quality care they deserve,” said LAWRENCE  

CONNELL, Director of the Providence VA Medical Center. 
“VA’s Digital Divide Consult assists qualifying Veterans 
who do not have the internet or technology needed to access 
telehealth services from home by loaning them internet- 
connected devices or helping them apply for federal sub- 
sidies for their needed technology.”

Since January 2021, the Providence VA Medical Center 
has conducted approximately 49,000 video telehealth vis-
its into Veterans’ homes. Nationally, VA regularly provides 
over 41,000 video telehealth visits into Veterans’ homes 
on a typical single business day, exceeding the number of  
visits VA previously offered over an entire month. v
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Etiometry and the Brown-Lifespan 
Center for Digital Health announce 
research partnership in adult 
critical care patients
Collaborative effort will collect data within  
Rhode Island Hospital and The Miriam Hospital  

to advance clinical decision-support algorithms

BOSTON AND PROVIDENCE – Etiometry Inc. and 
the Brown-Lifespan Center for Digital Health 
(CDH) announce an agreement for joint clinical 
research and validation of the Etiometry Platform 
to collect data about the care of critically ill adult 
patients. The research partnership is expected to 
lead to groundbreaking advancements in Etiome-
try’s algorithms that assist clinicians in making 
data-driven decisions, providing better care for 
future patients. 

Founded in 2020, the CDH leverages innova-
tive technology to maximize health and eliminate 
health disparities at both a patient and population 
level. The CDH is designed to rapidly implement 
and scale digital treatment modalities in order to 
have broad and direct impact.

“This collaboration is a demonstration of the  
power of co-operation between clinicians, re- 
searchers, and industry partners to help patients,” 
according to MEGAN RANNEY, MD, Founding 
Director of the Brown-Lifespan Center for Digital 
Health.

Etiometry, a leader in clinical decision-support 
software, aids clinicians providing care to criti-
cally ill patients by using FDA-cleared algorithms 
to provide risk estimations of deterioration for 
each patient. By using data collected over time 
about the treatment and outcomes of patients, 
Etiometry will be able to advance its algorithms 
with information from eight adult units within 
Rhode Island Hospital and The Miriam Hospital. 

“The new research partnership will allow Eti-
ometry to build upon the hundreds of millions of 
hours of data collected with our platform,” said 
SHANE COOKE, CEO and President of Etiometry. 
“Collaborating with the Brown-Lifespan Center 
for Digital Health will enable new and exciting 
clinical research pathways as well as validation 
of risk algorithms currently utilized in the pedi-
atric critical care population. This partnership is 
vital to the growth of our platform and enables 
us to impact more patients across the continuum  
of care.” v

Bradley Hospital receives $10M to establish 
sleep, circadian rhythms center
RIVERSIDE – Bradley Hospital has received a $10 million award 
from the National Institutes of Health (NIH) to create the first and 
only research center focused on pediatric sleep patterns, circadian 
rhythms, and mental health.  

The new Center for Sleep and Circadian Rhythms in Child and 
Adolescent Mental Health will study the linkages between sleep, 
circadian rhythms, and mental illness in children and adolescents.  

Bradley Hospital received an NIH institutional development award 
through its Center of Biomedical Research Excellence (COBRE) pro-
gram, which supports innovative multi-year studies in themed areas 
that strengthen institutional biomedical research capacity.  

The Center will be led by MARY A. CARSKADON, PhD, director 
of chronobiology and sleep research at Bradley Hospital. The Cen-
ter’s leadership team includes Bradley Hospital faculty members  
JENNIFER FREEMAN, PhD; JENNIFER WOLFF, PhD; and DAVID 

BARKER, PhD; as well as JOHN MCGEARY, PhD, of Brown University.
“Links between mental illness and sleep are indisputable; prob-

ing and identifying the links from sleep and circadian rhythms to 
pediatric mental illness and mental health can identify important 
pathways to prevention and early intervention, not the least because 
these factors are amenable to behavioral change and to defined 
therapeutic targeting,” said Carskadon, past president of the Sleep 
Research Society current editor-in-chief of the Society’s journal, 
Sleep Advances. 

The COBRE program provides awards for three sequential five-
year phases; Bradley Hospital received $10 million for the first five-
year period of the award.  Initial research initiatives at the Center 
for Sleep and Circadian Rhythms in Child and Adolescent Mental 
Health will include:

•	 Project 1 – assess in primary school children from a range of socio-
economic backgrounds how green space use impacts sleep and 
mental health.  

•	 Project 2 – use an intensive sleep and chronobiology approach along 
with neuroimaging to determine how sleepiness and memory in 
early adolescents with attention deficit hyperactivity disorder 
(ADHD) are affected by sleep bioregulatory factors.  

•	 Project 3 – use a prospective approach to query the roles of sleep 
patterns and circadian timing in the progression of Bipolar Illness 
in children and early adolescents.  

The Center for Sleep and Circadian Rhythms in Child and Ado-
lescent Mental Health will host training in the assessment of pedi-
atric mental health and in sleep and circadian theory, science, and 
methods for research project leaders, pilot project applicants, and 
research staff. The Center will also provide mentorship of diverse 
research project leaders to achieve expertise in this field, to bring this 
knowledge to their clinical work, and to transition to independent  
scientific careers with external funding. 

Research conducted under this award will be supported by the 
NIH National Institute of General Medical Sciences, Institutional 
Development Award project number 1P20GM139743-01. v
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South County Health capital improvement projects underway
WAKEFIELD – A series of capital improvement projects are 
underway at South County Health, each designed to meet 
the diverse needs of a changing community and utilize the 
most advanced medical technology. An online construc-
tion timeline – upgrades.southcountyhealth.org – has been  
developed to inform the public.

The projects, scheduled through 2022, will result in strate-
gic renovations and upgrades to South County Hospital and 
the adjacent Medical Office Building, as well as expansion of 
its medical practices and ancillary services into Narragan-
sett and Warwick to facilitate patient access.

“Bringing innovation and technology to patient care has 
always been a part of South County Health’s DNA,” said 
AARON ROBINSON, CEO. “These additions to our hospi-
tal campus and our extended community campuses demon-
strate our sharp focus on patient care and our unparalleled 
commitment to quality, service, and innovation.”

Current project 
•	 Emergency Department – Renovations to improve patient 

care and safety: Improvements to the 13,204 sf area will result 
in optimized emergency care for patients. Upon entering the 
Emergency Department, the triage process will be much 
quicker, allowing nurses to fast track patients based on the 
level of care needed. Serious medical needs will be prioritized 
and patients will be treated in a setting equipped for a higher 
level of care.

Ongoing/upcoming projects
•	 South County Primary Care: South County Primary Care- 

Wakefield will relocate to 14 Woodruff Avenue in Narragansett. 
The 5,000 sf construction project at Woodruff Plaza will bring 
South County Primary Care practice closer to the community, 
providing patients with easier access and more parking to  
alleviate current challenges on the Hospital campus.

•	 Cardiac Rehab and Wound Care Center: The Cardiac Rehab 
Center will be condensed and relocated into vacated areas in 
the Medical Office Building lower level to pave the way for a 
new a Cardiovascular Center. Here, it will continue to accom-
modate patients who need medical monitoring during their 
rehabilitation. Other patients who do not need provider-level 
of monitoring will receive prescribed rehabilitation activities 
they can continue at-home or at their neighborhood gym. The 
Wound Care Center will also be relocated to the MOB lower 
level, adjacent to Cardiology and Cardiac Rehab. Upon comple-
tion, the Wound Care Center will be equipped and redesigned 
to accommodate bariatric patients and those with decreased 
mobility.  Among the enhancements, the Wound Care Cen-
ter will install a patient lift, enabling patients with limited 
mobility to be transferred easily during exams and treatments.

•	 South County Health Medical & Wellness Center-Warwick: 
South County Health’s expansion includes establishing a 
Medical and Wellness Center located at 120 Centerville Road 

in Warwick. The 14,000 sf leased space will become home to 
South County Medical Group’s Primary Care, General Surgery, 
Urology, Women’s Health, Pulmonology, Express Care, Radiol-
ogy, and Lab practices and services.

•	 Center for Advanced Heart & Vascular Care: In what is planned 
as a two-phased project, patients will soon have access to a 
variety of diagnostic and treatment resources of a new South 
County Health Center for Advanced Heart & Vascular Care.

Phase 1 of the project calls for the build-out of space occupied by 
the Cardiac Rehab gym in the lower level of the Medical Office 
Building in preparation for the new Cardiovascular Center.

During Phase 2, South County Cardiology will relocate from 
its current offices on the third floor of the Medical Office 
Building to the lower level area renovated during Phase 1. An 
additional 4,000 sf space will be redesigned to accommodate 
the Wound Care Center so it is adjacent to Cardiology and 
Cardiac Rehab, becoming part of the Cardiovascular Center.

•	 Center for Advanced Orthopedic Surgery: Building on a 10-year 
partnership between South County Health and Ortho Rhode 
Island, a new Center for Advanced Orthopedic Surgery will be 
the cornerstone of the renovated Medical Office Building. The 
partnership with Ortho Rhode Island will require a build-out to 
create a 14,000 sf space, relocating existing outpatient clinics 
to more appropriate areas within the Medical Office Building.

•	 Hospital West Entrance Renovation: In preparation for a large-
scale construction phase, the West Entrance to the Hospital 
will be redesigned. This area will temporarily be used as the 
Hospital’s Main Entrance when the current Main Entrance is 
temporarily closed to allow renovations to the Main Lobby and 
more extensive construction to the building’s façade.

•	 Medical Office Building/Hospital Connector: The new Center 
for Advanced Orthopedic Surgery will connect directly to 
South County Hospital’s orthopedic wing by a glass-enclosed 
skywalk. v

In February 2021, South County Hospital opened a seventh operating room, 

OR-7, designed to accommodate its growing robotic surgery program.
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NAACP launches ‘COVID. KNOW MORE,’ initiative empowering Black Americans  
with the latest information, resources and updates on COVID-19

BALTIMORE – With the country showing increas-
ing signs of reopening each day, the tendency 
exists among some to forget the most devastat-
ing impacts of COVID-19. In many of our most 
vulnerable communities, the battle against the 
disease continues to rage on as Americans con-
tend with not just high infection rates, but also 
the pandemic’s long term health implications 
and unprecedented economic setbacks. 

The NAACP, the nation’s largest and most 
pre-eminent civil rights organization, in seek-
ing to ensure that our communities continue 
to stay informed and get the facts they need to 
make best decisions for their families and com-
munities, recently announced the creation and launch of 
an essential and exciting new national initiative, ‘COVID. 
KNOW MORE.’ 

The mainstay of the NAACP’s ‘COVID. KNOW MORE’ 
effort is a now live, multifaceted online information hub 
housing a broad array of features designed to empower Afri-
can Americans’ decision making as they navigate the pan-
demic—at their own convenience. The hub, which can be 
accessed at naacp.org/covidknowmore, stands as one user-
friendly, central place for individuals, community groups, 
partners and NAACP branches alike to find the latest news 
and information, research, resources, science-based guid-
ance and updates from medical experts. The platform fur-
ther reinforces the NAACP as the most visible and trusted 
resource for African Americans on the health crisis.

“The NAACP is continuing its work to help our most vul-
nerable citizens and communities safely navigate back to 

normalcy while countering the ongoing devas-
tation of COVID-19,” said DERRICK JOHNSON,  
NAACP president and CEO. Through our pio-
neering ‘COVID Unmasked’ virtual town hall 
series, local mask distributions and other COVID 
education efforts, the NAACP has been dedi-
cated to fighting this pandemic from the outset. 
COVID. KNOW MORE is the natural evolution 
to continue to expand not only the informa-
tion provided to our communities, but also to 
address the long term implications and impacts  
of the pandemic and systemic disparities.”

Other specific highlights to be found on the 
branded site are a running news feed, infograph-

ics illustrating proprietary NAACP COVID-19 research, 
an information-rich video series, public service announce-
ments and testimonials plus a customizable messaging tool-
kit which partners, NAACP branches and units can use to 
pique awareness of the ‘COVID. KNOW MORE’ initiative 
in the organization’s key regions across the country. Among 
the partners who will be engaged in facilitating the rollout 
of the national campaign are J.P. Morgan Chase and inter- 
national rideshare operator Lyft.

Lyft has launched a Universal Vaccine Access initiative 
in partnership with the NAACP with the goal of providing 
a total of 60M rides to help get people vaccinated. Lyft users 
can easily secure transportation to and from their vaccine 
appointments by requesting a promo code, and then adding 
that code to the Rewards section of their Lyft app before 
requesting a ride to the location. v

Derrick Johnson,  

NAACP president and CEO

RI to receive $11.4M to bolster mental health & substance use disorder programs
WASHINGTON, DC – In an effort to improve 
access to mental health and substance 
use disorder treatment and address 
behavioral health challenges, U.S. Sen-
ator JACK REED announced in May that 
Rhode Island will receive $11,453,580 
to support mental health services and  
substance use disorder needs. 

Rhode Island will receive $5,302,664 
in supplemental funding from the Com-
munity Mental Health Services Block 
Grant (MHBG) Program to provide com- 

prehensive community mental health 
services and address needs and gaps in 
existing treatment services for those 
with serious mental illness. 

The state is also being awarded 
$6,150,916 from the Substance Abuse 
Prevention and Treatment Block Grant 
Program (SABG) to help the state plan, 
implement, and evaluate activities to 
prevent, treat, and help more people 
recover from substance use disorder.

This federal funding will flow to 
Rhode Island as a result of a $1.5 bil-
lion provision included in the Ameri-
can Rescue Plan, which Rhode Island’s 
entire Congressional delegation sup-
ported. The federal funds will be dis-
tributed through the Substance Abuse 
and Mental Health Services Adminis-
tration (SAMHSA) in the U.S. Depart-
ment of Health and Human Services 
(HHS). v
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