
After using, a person heads to the observation area where 
they are monitored for signs of an overdose or other medical 
emergencies. In this area, a person can help themselves to snacks and 
can connect with nurses, 
peer recovery coaches, and 
case workers who provide 
overall support. These staff 
help connect a person to 
health and social services 
like housing supports, 
medication for opioid use 

A range of sterile injecting and 
smoking supplies are available from the 
supply counter in the consumption room, 
including sterile syringes, alcohol swabs, and 
tourniquets. Once a person has what they 
need, they will take a seat at an open booth or 
inhalation stall, depending on their method of 
use. 

A clinic room is 
also available. 
A person can meet with a healthcare practitioner for 
basic medical care, like voluntary sexually transmitted 
infection (STI) or HIV testing or general first aid. A 
healthcare practitioner can also provide referrals for drug 
treatment and other health services a person may need.  

disorder, or 
counseling.

This educational exhibition is designed to show what an OPS could 
look like. The design for this exhibition is based on existing OPS found 
around the world. Specific services and protocols vary from site to site. 
Service models, potential locations, and operational logistics have not 
been established for a potential OPS in Rhode Island. This exhibition 
provides an overview of what is typically available at these sites.   

When a person enters an OPS, the first stop is 
the registration desk where they connect with one of the 
site’s staff. If this is a person’s first time accessing the OPS, 
they will register and be given a client ID number. If they 
have been there before, they will check-in with the staff 
using their client ID number or name. Staff will ask the 
person what substances they brought with them to use, 
the method they plan on using to consume it, and about 
how much of it they plan on using. 

Once a person is 
done using, they will 
safely dispose of 

their materials in biohazard 
containers located at their 
booth. Next, a staff member 
will clean and disinfect the 
area and the space will be 
ready for the next person.

with naloxone, oxygen, and 
other supplies in case there is 
a medical emergency.

At the booth, a person will test their drugs 
using fentanyl test strips and prepare 
everything themselves. Each booth has a 
mirror to help the staff monitor for potential 
signs of an overdose. Staff are in the room at 
all times to answer questions anyone may have 
and to monitor all use. The OPS is equipped 

When a person has accessed their needed 
services and is ready to leave, they exit the site 
through a door located in the observation area.
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Information collected by the staff is not shared with other 
individuals accessing the site. Data collected by the staff is 
used to track the number of clients the site serves, types 
of drugs used, services accessed at the site, and overdoses 
that occur for evaluation and programming purposes.  
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A person will take a seat in the waiting area until 
a spot opens up in the consumption room. While 

they wait for their turn, they can choose to test their drugs 
using a mass spectrometer  — which provides a detailed 
breakdown of each substance  — or fentanyl testing 
strips. When a spot is available, a person will head to their 
assigned booth.
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The registration area has educational information about 
safer drug use practices, medications for opioid use 
disorder, naloxone training, HIV and hepatitis C prevention, 
site rules, and other community resources available. A 
person can also access harm reduction supplies — like 
syringes, pipes, and condoms — to take home and can drop 
off used syringes for safe disposal at the check-in area. 
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Registration Desk

Observation Area + Support Services

Waiting Area

Consumption Room “We know that the main reason people die of a drug overdose in 

Rhode Island is that they were using alone. As a person in recovery 

and a peer recovery specialist, I know that overdose prevention 

sites will help keep people alive and—this is the bottom line—you 

cannot recover if you are dead.”

- Jon Soske, RICARES

“An overdose prevention site is a vital component in a holistic 

approach to preventing overdoses.  An OPS gives people 

the option of safety and compassion - something that’s not 

guaranteed when using on the streets or at home alone.”

- Sarah Edwards, Parent Support Network of Rhode Island
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OPS are legally-sanctioned public health interventions where individuals 
can use pre-obtained substances under the supervision of medically trained 
staff. These life-saving facilities complement – but do not replace – existing 
prevention, harm reduction, and treatment interventions. OPS can provide a 
vital entry into treatment for substance use disorders (SUD) and be a launching 
point for recovery, especially for populations that are less connected to systems 
of care.

OPS are among the most well-studied public health interventions concerning 
the health and safety of people who use drugs. They have been shown to 
reduce public drug use, minimize drug paraphernalia litter, and decrease public 
disturbances. They do not increase crime in the surrounding neighborhoods.

Most importantly, OPS reduce the risk of fatal overdose. No one has ever died of 
an overdose in an OPS.

The first OPS opened in Switzerland in the 1980s. Today, more than 120 OPS 
are operating in 10 countries, including Canada and Australia. These sites are 
accessed by people from all walks of life, professions, racial groups, casual 
users, and people with SUD. They are used by people just like our family 
members, friends, people we work with and worship with, and people we see 
everyday. Currently, there are no federally-sanctioned OPS operating in the US.

RI is one of the states most impacted by the overdose crisis. Since 2015, almost 
2,000 people have lost their lives to an accidental overdose. In 2020 alone, 
there were over 380 fatal overdoses – the highest number on record. Notably, 
over 70% of these fatal overdoses involved fentanyl. A synthetic opioid pain 
reliever 50 to 100 times more powerful than morphine, fentanyl has steadily 
made its way into the drug supply. People who use regularly or recreationaly 
can be susceptible to an accidental fentanyl-related overdose. 

In 2020, the majority of fatal overdoses in RI happened at home while people 
were using alone. Giving people a safer, supervised place to consume is one of 
the only interventions that we have right now that might prevent these deaths.

The people impacted by RI’s overdose crisis were our friends, family members, 
and loved ones. We are obligated to do more to address this public health 
emergency. OPS are one critical tool in our toolbox. 

For more information about the overdose crisis in Rhode Island,
visit preventoverdoseri.org

Harm reduction: A set of practical strategies and ideas aimed at reducing 
the negative consequences associated with drug use, built on a belief in, and 
respect for, the rights of people who use drugs. 

Recovery: A process of change through which individuals improve their health 
and wellness, live self-directed lives, and strive to reach their full potential.

Naloxone: An FDA-approved generic drug that reverses an opioid overdose. 
Naloxone will not cause harm if given to a person experiencing an overdose, 
or to a person not overdosing. You can get naloxone at your local pharmacy 
without a prescription or from a healthcare provider. If you use naloxone to 
save someone’s life, you are legally protected by the RI Good Samaritan law.

Why do we need an OPS in Rhode Island?

RICARES is a non-profit run by people in recovery and our allies. Our mission 
is to create a socially just community for all Rhode Islanders impacted by 
substance use disorder.

How Overdose Preventions Sites Work is generously funded by:

What are overdose prevention sites (OPS)?

How Overdose Prevention Sites Work presents an accurate model of an OPS.  
Our goal is to debunk myths about these spaces and show how they save lives. 
The exhibition is created in partnership with the People, Places, and Health 
Collective at the School of Public Health at Brown University. How Overdose 
Prevention Sites Work aims to broaden discussions about harm reduction and 
recovery in Rhode Island.

Located at 133 Mathewson Street in Downtown Providence, The Benz Gallery 
expands RICARES educational programming. The gallery offers a space for 
artists, academics, and community members to present recovery related issues 
and ideas using art and topic-based installations.  The gallery serves as an entry 
point for people who want to learn more about the intersection of recovery, 
trauma, and social justice. The gallery honors our dear friend, Mark Benz, who 
we miss everyday.

How Overdose Prevention Sites Work would not be possible without 
Dr. Alexandra Collins, who dedicated her expertise over many hours. 

RICARES would like to thank the following people for their help in creating this 
exhibition: Dr. Jon Soske, Roxxanne Newman, Dennis Bailer, Ashley Perry, Sarah 
Edwards, and Gayle Fraser. 

Here are a few steps you can take to support evidence-based harm reduction 
interventions in Rhode Island.

1. Write or call your legislator in support of bill H5245. This bill has already 
passed in the RI Senate. Contacting your state representative today will help 
get this bill passed and signed into law.

2. Get trained in how to use naloxone. Reach out to info@ricares.org to sign up 
for a naloxone training with RICARES or one of our community partners.

3. Stay in the know!  Sign up for newsletters from RICARES and our friends at 
the SUPERPAC, Project Weber/RENEW, Parent Support Network, AIDS Care 
Ocean State, and the COBRE on Opioids and Overdose to learn more about our 
work connecting Rhode Islanders to harm reduction and recovery supports.

We can bring an OPS to Rhode Island!

“For 7 years, Rhode Island has been implementing various 

strategies to address the opioid epidemic, yet children, 

parents, husbands, wives, and loved ones continue to die. 

It’s time for a new strategy! Overdose prevention sites are 

a scientifically supported intervention that save lives. It’s 

time for a change. Support overdose prevention sites.”

- Roxxanne Newman,

People, Place & Health Collective 

 “I will never understand how we have allowed so many people to 

die when we know of a practical medical intervention where not 

one person has ever died.”

- Ashley Perry, Project Weber/RENEW

Glossary

Visit our virtual gallery 
at RICARES.org/OPS


