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Health Engagement Hubs 
Overview 
Health Engagement Hubs (HEH) are designed to 

serve as an all-in-one location for low-barrier 

medical, harm reduction, behavioral health, and 
social services for people who use drugs. This 

model is informed by the expressed needs and 

interests of participants at Syringe Services 

Programs (SSPs) who indicated they are not well 
served by the current healthcare system and often 

experience bias and significant disparities in their 

health outcomes. This recommendation was 

developed to support the State Opioid and 
Overdose Response Plan (SOORP) and was further 

detailed in Recommendation 7 from the Substance 

Use Recovery Services Advisory Committee 

(SURSAC).   

The Health Care Authority (HCA) was directed by 
the legislature in Second Engrossed Second 

Substitute Senate Bill (2E2SSB) 5536 (26), enacted 

as RCW 71.24.112, to implement two pilot sites by 

August 2024 and make recommendations for 
expansion and reimbursement structure by August 

2026. In 2024, the legislature passed ESSB 5950, 

which included $3 million dollars in expansion 

funds to establish three additional sites in state 

fiscal year 2025.  

Each HEH location serves adults aged 18 and older 

with medical and behavioral health care, including 

primary care, with specific attention given to 
infectious disease, wound care, reproductive 

health, overdose education and naloxone 

distribution, and access to medications for opioid 

use disorder. Additionally, care coordination and 

access to risk reduction supplies are provided.  

All HEH services are provided within a low barrier, 

trauma-informed framework. These programs 

address health disparities by meeting the needs of 
communities disproportionately impacted by the 

harms of drug use who may be stigmatized in 

traditional healthcare settings.  

 
1 Syringe Services Programs’ Role in Ending the HIV Epidemic in 
the U.S.: Why We Cannot Do It Without Them - American Journal 

of Preventive Medicine 

This pilot program is being evaluated in partnership 

with Department of Social & Health Services 

Research and Data Analysis (DSHS RDA), and a 
report describing the model and activities from the 

first year will be completed in August 2026. During 

the first four months of data collection, four of five 

sites reported nearly 1,500 patients. Patients may 
consent to share their data with the evaluation 

team, allowing claims to be cross-referenced to 

assess the role of HEHs in medium and long-term 

health outcomes for people who use drugs.  

Supporting research and models  
This program draws primarily from a State Opioid 

and Overdose Response Plan (SOORP) proposal 
authored by the Washingotn State Department of 

Health (DOH), building upon existing low-barrier 

drug user health models such as those developed in 

New York State, the Seattle based HIV MAX Clinic 
and the SHE Clinic; and work coming out of the 

Center for Community-Engaged Drug Education, 

Epidemiology, and Research (CEDEER) at the UW 

Addictions, Drug, & Alcohol Institute (ADAI) and 
ADAI’s Meds First model. Low-barrier treatment 

models that inform the development of HEH are 

backed by evidence of improved health outcomes 

for people who use drugs and receive services from 

harm reduction programs like SSPs1.  

Eligibility requirements 
Sites must demonstrate the ability to provide low-

barrier physical and behavioral health care; harm 

reduction supplies; participant-centered care 
coordination; and facilitate access to all types of 

medications for opioid use disorder either on-site 

or through warm hand-offs. Staffing must include, 

at minimum, a prescribing provider who can 

support patients with both physical and psychiatric 
needs, a Registered Nurse, licensed behavioral 

health staff, and outreach and care coordination 

staff. All sites must include people with lived 

experience with drug use in their staff.  

Budget for SFY 26 
$9,500,000 from the opioid abatement settlement 
account for the 2026/2027 biennium, divided across 

https://www.hca.wa.gov/about-hca/programs-and-initiatives/behavioral-health-and-recovery/state-opioid-and-overdose-response-soor-plan
https://www.hca.wa.gov/about-hca/programs-and-initiatives/behavioral-health-and-recovery/state-opioid-and-overdose-response-soor-plan
https://www.hca.wa.gov/assets/sursac-plan-recommendation-seven.pdf
https://app.leg.wa.gov/RCW/default.aspx?cite=71.24.112
https://www.ajpmonline.org/article/S0749-3797(21)00389-5/fulltext
https://www.ajpmonline.org/article/S0749-3797(21)00389-5/fulltext
https://www.ajpmonline.org/article/S0749-3797(21)00389-5/fulltext
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both years. In addition to site operations, funds will 

also be used to support billing technical assistance 

and implementation of the evaluation. 

Partners 
Blue Mountain Heart to Heart, Walla Walla and 

Kennewick, inaugural rural site 

Whole Care at HealthPoint, Auburn, inaugural 

urban site 

Snohomish County Health Engagement Hub at 

Sound Pathways, Everett, expansion site 

Lummi Nation Health Engagement Hub, expansion 

site 

Yakama Nation Health Engagement Hub, expansion 

site 

Washington State Department of Health (DOH) 

Office of Infectious Disease, implementation 

partner 

Department of Social & Health Services Research 

and Data Analysis (DSHS RDA), evaluation partner 

University of Washington, Addictions Drug and 

Alcohol Institute, Consultative partner 

 

For more information 
Contact: HCAHealthEngagementHubs@hca.wa.gov 

Sarah Deutsch, Health Engagement Hubs Program 

Manager 

mailto:HCAHealthEngagementHubs@hca.wa.gov

