
, Strategy Description Lead 
Agencies 

Funding 
Source(s) 

Associated Programs & 
Ac;vi;es 

Program Status 

1 PREVENT OPIOID MISUSE   

 
 

Not started 

Development (e.g. 
we are s*ll building 
out or scaling this 
ac*vity) 

Maintenance – 
program is fully 
implemented and 
ongoing 

Complete 

1.1 Strategy 1: Prevent misuse of opioids and other 
substances in communities 

    

1.1.1 

Work with Community Prevention and Wellness Initiative 
(CPWI) community coalitions and school districts to 
implement strategies to prevent misuse of opioids and 
other substances among youth. 

HCA DBHR; 
OSPI 
AIHC 

WTOTF 

SOR, OASA, 
SUPTRS, DCA, 

GFS 

HCA: 
Community PrevenMon 
Wellness IniMaMve (CPWI) 
 

maintenance 

Community Based 
OrganizaMons (CBO) 
 

maintenance 

DBHR PrevenMon Fellowship 
 
For Our Lives 
 

maintenance 

1.1.2 
Continue work to implement the state Substance Abuse 
Prevention and Mental Health Promotion Five-Year 
Strategic Plan. 

HCA DBHR; 
DOH SUPTRS 

HCA: 
SPE Policy ConsorMum 
 

 

maintenance 

Home | The Athena Forum 
 maintenance 

Substance Abuse Prevention 
and Mental Health Promotion 
Five Year Strategic Plan 

maintenance 

https://theathenaforum.org/cpwi
https://theathenaforum.org/cpwi
https://theathenaforum.org/cbo
https://theathenaforum.org/cbo
https://theathenaforum.org/fellowship
https://fornativelives.org/
https://theathenaforum.org/spe
https://theathenaforum.org/
https://theathenaforum.org/sites/default/files/2024-08/82-0123_substance_use_disorder_five-year_plan_web.pdf
https://theathenaforum.org/sites/default/files/2024-08/82-0123_substance_use_disorder_five-year_plan_web.pdf


1.1.3 Provide presentations and training to school staff and 
administration about opioid prevention strategies. ADAI SOR   

1.1.4 

Provide prevention grants to local health jurisdictions, 
community-based organizations, coalitions, local education 
partners and other partners to implement prevention 
strategies. 

HCA DBHR; 
DOH 

SOR; OD2A; 
GFS, OASA, 

SUPTRS 

HCA: 
Community Prevention 
Wellness Initiative 

maintenance 

 

CBOs maintenance 

1.1.5 Provide grants to federally recognized tribes for specific 
strategies to prevent youth opioid misuse and abuse. HCA DBHR SUPTRS, 

OASA 

HCA: 
Tribal Opioid Prevention and 
Treatment Account 
 

maintenance 

1.1.6 

Provide public education, communication, and resources to 
educate Washingtonians on the opioid crisis.  This includes: 

• the dangers of opioids, including fentanyl, and 
other drugs; and 

• overdose recognition and prevention. 

HCA; DOH; 
AIHC 

WTOTF 

GFS, OASA, 
SOR 

UW ADAI:  
www.stopoverdose.org 
 

maintenance 

DOH: 
CDC Rx Campaign 
 

maintenance? 

Youth Fentanyl 
CommunicaMons Campaign 
 

maintenance 

EMS Overdose Response and 
PrevenMon Support 
 

maintenance 

HCA: 
Starts with One 
 

maintenance 

Friends for Life 
 

maintenance 

For Our Lives (AIHC/WTOTF) 
 

maintenance 

1.2 Strategy 2: Promote use of best opioid prescribing 
practices among health care providers 

    

https://theathenaforum.org/cpwi
https://theathenaforum.org/cpwi
https://theathenaforum.org/cbo
https://app.leg.wa.gov/RCW/default.aspx?cite=43.79.484#:~:text=The%20tribal%20opioid%20prevention%20and,be%20spent%20only%20after%20appropriation.
https://app.leg.wa.gov/RCW/default.aspx?cite=43.79.484#:~:text=The%20tribal%20opioid%20prevention%20and,be%20spent%20only%20after%20appropriation.
www.stopoverdose.org
https://doh.wa.gov/public-health-provider-resources/emergency-medical-services-ems-and-trauma-care-system/ems-overdose-response-and-prevention-support
https://doh.wa.gov/public-health-provider-resources/emergency-medical-services-ems-and-trauma-care-system/ems-overdose-response-and-prevention-support
https://www.getthefactsrx.com/
https://wafriendsforlife.com/
https://fornativelives.org/


1.2.3 

Educate health care providers on the Agency Medical 
Directors’ Group (agencymeddirectors.wa.gov) and Center 
for Disease Control and Prevention 
(cdc.gov/drugoverdose/prescribing/guideline.html) opioid 
prescribing guidelines and new opioid prescribing rules to 
ensure appropriate opioid prescribing. 

L&I; HCA 
DBHR; DOH SOR; OASA AMDG Interagency Guideline 

on Prescribing Opioids for Pain 
Completed 

1.2.4 

Provide technical assistance and coaching to providers and 
clinics on best opioid prescribing practices and non-opioid 
alternatives to improve outcomes for patients with pain, 
including those diagnosed with opioid use disorder. Current 
efforts include: 
• Providing academic detailing and practice coaching to 

health care providers on chronic pain management 
• Consultation services for community providers to 

increase provider knowledge and confidence when 
addressing challenging chronic pain problems  

• Provide free on demand clinical and case-based 
educational advice to health care providers caring for 
patients with complex pain medication regimens and 
high dose opioids  

HCA; DOH; UW SOR; OD2A 

UW: Six Building Blocks – 
Improving Opioid Management 
in Primary Care 
 

maintenance 

UW Telepain – Chronic Pain 
Management Consultation maintenance 

UW Pain & Opioid Provider 
Hotline maintenance 

1.2.5 

Enhance all health care higher education curricula on pain 
management, Prescription Monitoring Program use, and 
treatment of opioid use disorder (e.g., medical, nursing, 
physician assistant, pharmacy, and dentist curricula). 

DOH; UW; 
WSU 

OASA, WA-
PDO; OD2A 

  

1.2.6 

Explore innovative methods and tools to deliver evidence-
based alternatives and other promising practices to reduce 
overreliance on opioids for the treatment of pain while 
improving access to care and health outcomes. Focus areas 
include: 
• Evaluating evidence on the effectiveness of non-

pharmacologic alternatives for pain and Medicaid 
coverage policies (unfunded); 

• Encouraging commercial health plans to cover 
evidence-based non-opioid treatments for pain; and 

• Exploring the unique needs of those with co-existing 
pain and opioid use disorder. 

HCA, L&I; Bree; 
DOH, IHCPs CDC; OD2A 

IHCPs: Traditional Health Care 
Practices Medicaid Waiver 

In progress 

1.2.7 
Implement and/or promote policies to reduce unnecessary 
opioid prescribing for acute pain conditions. Focus areas 
include: 

L&I; DOH; HCA; 
Bree, IHCPs 

 
IHCPs: Traditional Health Care 
Practices Medicaid Waiver 

 

https://amdg.wa.gov/guidelines
https://amdg.wa.gov/guidelines
https://familymedicine.uw.edu/improvingopioidcare/
https://familymedicine.uw.edu/improvingopioidcare/
https://familymedicine.uw.edu/improvingopioidcare/
https://anesthesiology.uw.edu/what-we-do/pain-medicine/telepain/
https://anesthesiology.uw.edu/what-we-do/pain-medicine/telepain/
https://anesthesiology.uw.edu/what-we-do/pain-medicine/uw-pain-and-opioid-provider-hotline/
https://anesthesiology.uw.edu/what-we-do/pain-medicine/uw-pain-and-opioid-provider-hotline/


• Promoting partial fills per federal (Comprehensive 
Addiction Recovery Act) and state law (SSB 5380); and 

• Promoting the Medicaid and Public Employees Benefits 
opioid prescribing policy. 

1.2.8 

Develop guidelines to manage patients on chronic opioids, 
identification of opioid use disorder, tapering strategies, 
use of non-opioid alternatives, and pain self-management 
education. 

Bree  
Bree: Collaborative Care for 
Chronic Pain Report and 
Recommendations 

Completed 2018 

1.3 
STRATEGY 3: Increase the use of the Prescription 
Monitoring Program (PMP) to encourage safe prescribing 
practices 

  
  

1.3.1 

Increase the use of the PMP among health care providers 
to help identify opioid use patterns, opioid/sedative co-
prescribing, and indicators of poorly coordinated care. 
Focus areas include: 
• Promoting use of delegate accounts; 
• Integrating PMP access through electronic medical 

record systems; and 
• Improving web-based access to the PMP; 

DOH SUPTRS; 
OD2A 

  

1.3.2 

Share data with prescribers so they can understand their 
prescribing practices. Focus areas include: 
• Disseminating quarterly opioid prescribing reports to 

individual prescribers whose prescribing practices 
significantly differ from other prescribers in their 
specialty through the Better Prescribing, Better 
Treatment (BPBT) collaborative, which includes, 
WSMA, HCA, and DOH. The collaborative will 
determine dissemination method of reports to chief 
medical officers who want to understand the 
prescribing practices of their staff (DOH). 

• Encouraging providers review at their prescribing 
report within the PMP. 

• Encouraging clinical supervisors and medical directors 
on at least an annual basis to review prescribing 
reports with their providers. 

• Sharing a quarterly updated PMP file to WSHA for 
Coordinated Quality Improvement Program use. 

• Providing access to free continuing education credits 
for prescribers through the BPBT podcast 

HCA; WSMA; 
DOH OASA 

HCA, WMSA: 
Beger Prescribing Beger 
Treatment 
 
 

Program Eliminated in 
2026 Supplemental 
Budget – Program 
acMviMes will cease 
June 30 2026. 

https://www.qualityhealth.org/bree/wp-content/uploads/sites/8/2019/01/Recommendations-Chronic-Pain-Final-2018.pdf
https://www.qualityhealth.org/bree/wp-content/uploads/sites/8/2019/01/Recommendations-Chronic-Pain-Final-2018.pdf
https://www.qualityhealth.org/bree/wp-content/uploads/sites/8/2019/01/Recommendations-Chronic-Pain-Final-2018.pdf
https://wsma.org/wsma/resources/better-prescribing-better-treatment/wsma/resources/better-prescribing-better-treatment/better-prescribing-better-treatment.aspx?hkey=a292b39e-5cd1-4d1f-88ad-2dab80619b46
https://wsma.org/wsma/resources/better-prescribing-better-treatment/wsma/resources/better-prescribing-better-treatment/better-prescribing-better-treatment.aspx?hkey=a292b39e-5cd1-4d1f-88ad-2dab80619b46


1.4 STRATEGY 4: Educate the public about the risks of opioid 
use, including overdose 

    

1.4.1 
Educate patients about best practices for managing acute 
pain, including the risks and benefits of opioids. Existing 
resources include:  

HCA, L&I, DOH, 
VA, UW ADAI 

AIHC 
WTOTF 

SUPTRS, 
OASA; OD2A 

VA: Pain Management, Opioid 
Safety, and PDMP 
 

maintenance 

HCA: Starts with One 
 

maintenance 

For Our Lives (AIHC/WTOTF) 
 

maintenance 

UW: UWs Shared Decision 
Making Program 
 

maintenance 

Learn About Treatment 
 

maintenance 

DOH: IVP Overdose Prevention 
Program 
 
AIHC/WTOTF: Traditional 
Indian Medicine Medicaid 
Waiver 
 

maintenance 

1.4.2 

Implement targeted and culturally appropriate public 
education campaigns (both print and web-based media) on 
the potential harms of prescription medication misuse and 
secure home storage of medication. Campaigns underway 
include: 
  

HCA; DOH; 
ADAI 
AIHC 

WTOTF 

SUPTRS; 
OASA, GFS 

HCA: Friends For Life 
 

maintenance 

For Our Lives (AIHC/WTOTF) 
 

maintenance 

Starts with One 
 

maintenance 

DOH: Statewide Opioid 
Overdose Prevention Campaign 
 

maintenance? 

Addressing the opioid crisis 
through prescribing and 
monitoring changes. 
 

maintenance 

1.4.3 Implement targeted and culturally appropriate public 
health education campaigns (both print and web-based HCA; AIHC  

For Our Lives (AIHC/WTOTF) 
 

maintenance 

https://www.va.gov/painmanagement/
https://www.va.gov/painmanagement/
https://www.getthefactsrx.com/
https://fornativelives.org/
https://adai.uw.edu/research_project/developing-and-disseminating-shared-decision-making-tools-for-alcohol-and-opioid-use-disorder/
https://adai.uw.edu/research_project/developing-and-disseminating-shared-decision-making-tools-for-alcohol-and-opioid-use-disorder/
https://www.learnabouttreatment.org/
https://doh.wa.gov/you-and-your-family/injury-and-violence-prevention/opioid-overdose-prevention
https://doh.wa.gov/you-and-your-family/injury-and-violence-prevention/opioid-overdose-prevention
https://wafriendsforlife.com/
https://fornativelives.org/
https://www.getthefactsrx.com/
doh.wa.gov/oop
doh.wa.gov/oop
https://fornativelives.org/


media) that reduce stigma and connect communities to 
harm reduction resources. 

    
  

    
  

    
  

    
  

1.5 Strategy 5: Promote safe home storage and appropriate 
disposal of prescription pain medications 

    

1.5.1 
Educate patients and the public on the importance and 
ways to store and dispose of prescription medications 
safely 

HCA DBHR; 
WASPC 

AIHC 
WTOTF 

SOR; SUPTRS, 
SPF Rx, PFS 

HCA: Starts with One – 
Pharmacy Safe Storage 
Program 
 
For Our Lives (AIHC/WTOTF) 
 
 

maintenance 

Safe Medication Return 
 

maintenance 

Safe Storage Inter-Agency 
Workgroup 
 

?? 

Commerce: 
Office of Firearm Safety and 
Violence Prevention – Safe 
Storage Program 
 

maintenance 

1.5.2 
Expand opportunities for individuals to return unused or 
expired medications for proper disposal to reduce the 
availability of unused prescription drugs in homes, prevent 

DOH; HCA 
DBHR GFS, SUPTRS 

HCA: Medication Education & 
Disposal 
 

maintenance 

https://www.getthefactsrx.com/pharmacy
https://www.getthefactsrx.com/pharmacy
https://www.getthefactsrx.com/pharmacy
https://fornativelives.org/
http://www.med-project.org/
https://www.commerce.wa.gov/community-safety/safe-storage/
https://www.commerce.wa.gov/community-safety/safe-storage/
https://www.commerce.wa.gov/community-safety/safe-storage/
https://med-project.org/
https://med-project.org/


diversion and misuse, and protect environmental health. 
Efforts will focus on increasing public awareness of 
medication take-back options, supporting convenient 
disposal locations such as pharmacies and community drop 
boxes, and coordinating with local, state, and federal 
partners to host medication take-back events and 
strengthen ongoing disposal infrastructure. 

DOH: Safe Medication Return maintenance 

1.5.3 
Provide funding to community-based organizations and 
coalitions to promote safe storage products and 
community use of secure medicine disposal sites. 

HCA DBHR 
SOR, OASA, 
GFS, DCA, 
SUPTRS 

HCA: 
Community PrevenMon 
Wellness IniMaMve 
 
 

 

maintenance 

Community Based OrganizaMon maintenance 

1.6 Strategy 6: Decrease the supply of illegal opioids and 
stimulants 

    

1.6.1 

Implement the provisions of SSB 5380 
(app.leg.wa.gov/billsummary?BillNumber=5380&Year=201
9&Initiative=false) to eliminate paper prescriptions. By 
January 1, 2021, the Pharmacy Quality Assurance 
Commission will develop and implement rules on electronic 
communication of controlled substances consistent with 
federal law and an exemption process. 

DOH PQAC GFS 

*This is a hardship for an IHCP 
that does not have an EHR 

 

1.6.2 
Develop criteria for when opioid distributors should report 
suspicious orders to Pharmacy Quality Assurance 
Commission (PQAC). 

AGO; DOH 
PQAC GFS 

  

1.6.3 
Develop consistent funding sources for the multi-
jurisdictional drug-gang task force to disrupt and dismantle 
organizations responsible for trafficking narcotics. 

AGO, HCA GFS 
Criminal Legal System Opioid 
and Overdose Workgroup 

 

2 GOAL 2: IDENTIFY AND TREAT SUBTANCE USE 
DISORDER 

  
  

2.1 
Strategy 1: Build capacity of health care providers to 
recognize signs of opioid misuse, effectively identify 
patients misusing opioids and other substances, and link 

  
  

https://doh.wa.gov/you-and-your-family/safe-medication-return/program-operations


patients to appropriate treatment resources in a non-
stigmatizing way. 

2.1.1 

Educate providers across all health professions about the 
signs of opioid misuse, screening for opioid use disorder 
and the harms of stigmatizing people with opioid use 
disorder. 

HCA; DOH 
AIHC 

WTOTF 

OASA, CDC-
OD2A 

HCA: 
Opioid Summit 
 
AIHC/WTOTF 
WA Tribal Opioid Summit 

 

2.1.2 
Build skills of health care providers to have supportive 
patient conversations about problematic opioid use and 
treatment options. 

HCA; ADAI; 
DOH CDC-OD2A 

HCA: 
Opioid Summit 

 

2.1.3 

Work to include information on substance use disorder and 
evidence-based and practice-based evidence treatment in 
all health teaching institutions, including community 
colleges and residency programs. 

HCA; DOH; 
ADAI; UW; 

WSU 
OASA 

 
WSU College of Nursing  

 

2.1.4 
Educate providers, communities across Washington, and 
individuals who use drugs about the dangers of illicit 
fentanyl use. (and stigma- especially ER docs) 

HCA; DOH; UW 
ADAI 
AIHC 

WTOTF 

GFS, SOR, 
OASA 

HCA/AIHC and WTOTF 
For Our Lives 
 

Maintenance 

Friends for Life 
Maintenance 

UW ADAI: 
Stopoverdose.org 
 

Maintenance 

DOH: 
Public Health Guidance for 
Family Drug Courts on High 
Potency Synthetic Opioids 
(HSPC) 

Completed 

2.1.5 
Educate providers of the importance and impact of trauma-
informed care in communities that have experienced 
historical trauma. 

AIHC/WTOTF  

HCA/AIHC and WTOTF 
For Our Lives 
 
WTOF and  WTOTF WG 
meetings 

 

    
 

 

Commented [HE1]: Evidence-based is used throughout. 
Is it too late to add practice-based evidence? 

https://2025peakstocoast.vfairs.com/
https://2025peakstocoast.vfairs.com/
https://fornativelives.org/
https://wafriendsforlife.com/
http://www.stopoverdose.org/
https://fornativelives.org/


    
 

 

    
 

 

2.2 

Strategy 2: Establish access in every region of the state to 
the full continuum of care for persons with opioid use 
disorder to include low barrier access to medication, 
office-based opioid treatment services, opioid treatment 
programs (OTPs), mobile methadone units (MMUs) 
substance use disorder treatment programs, mental 
health services, pain management, health care and 
recovery support services. 

  

  

2.2.2 

Pilot new models of care to support primary care in 
accepting patients who have been induced in low-barrier 
settings, including syringe service programs, whose care 
needs are complicated by mental illness, polysubstance 
abuse and/or living homeless. 

HCA; DOH, 
ADAI, 

Tribal/UIHO 
OTPs providing 

Primary care 
and Dental 

Services 

OASA 

HCA: Health Engagement Hubs 
 

development 

Rapid Methadone Induction 
Pilot 

Eliminated – 2025 
Supplemental Budget 

UW ADAI: UW – ADAI Health 
Engagement Programs 
 

development 

DOH: WA State-wide Telebupe 
Hotline 

development 

2.2.3 

Support medical providers in OTPs, behavioral health, 
primary care settings, and harm reduction settings to 
implement and sustain medication treatment for opioid 
use disorder in a culturally appropriate way. Focus areas 
include 
• Expanding “hub and spoke” treatment networks; 
• Utilizing Care Managers to support office-based opioid 

treatment services and help patients access the 
appropriate level of care; and 

• Implement Health Engagement Hubs across the state 
to provide low barrier access to MOUD and primary 
care services in nontraditional settings where people 
who use drugs are more likely to access 

HCA; DBHR; 
ADAI; DOH 

AIHC 
WTOTF 

SOR; GFS; 
CDC-OD2A; 

OASA 

HCA: Hub and Spoke 
 

maintenance 

Health Engagement Hubs 
 

development 

LAI Buprenorphine 
 

maintenance 

Nurse Care Manager Project 
 

maintenance 

Opioid Treatment Programs 
 

development 

ScalaNW 
 

development 

https://www.hca.wa.gov/about-hca/programs-and-initiatives/behavioral-health-and-recovery/health-engagement-hub
https://www.hca.wa.gov/assets/program/rapid-methadone-pilot-program-leg-report-20241209.pdf
https://www.hca.wa.gov/assets/program/rapid-methadone-pilot-program-leg-report-20241209.pdf
https://adai.uw.edu/cedeer/health-engagement-programs/
https://adai.uw.edu/cedeer/health-engagement-programs/
https://doh.wa.gov/community-and-environment/opioids/wa-telebuprenorphine-hotline
https://doh.wa.gov/community-and-environment/opioids/wa-telebuprenorphine-hotline
https://www.hca.wa.gov/about-hca/programs-and-initiatives/behavioral-health-and-recovery/washington-state-hub-and-spoke-project
https://www.hca.wa.gov/about-hca/programs-and-initiatives/behavioral-health-and-recovery/health-engagement-hub
https://www.hca.wa.gov/about-hca/news/announcements/long-acting-injectable-buprenorphine-funding-program-reopens
https://www.hca.wa.gov/assets/program/fact-sheet-nurse-care-manager.pdf
https://www.hca.wa.gov/billers-providers-partners/program-information-providers/opioid-treatment-programs-otps
https://scalanw.org/


• Increase access to long-acting injectable 
buprenorphine 

• Provide technical assistance resources for providers to 
help them navigate processes necessary to bill 
Medicaid for MOUD 

MOUD Enhanced Rate 
 
AIHC and WTOTF: Annual WA 
Tribal Opioid Summit 
 

? 

HCA How-To Guide for billing 
Medicaid for MOUD completed 

2.2.4 

Increase the number and/or capacity of OTPs (can include 
mobile and fixed site medication units) and encourage 
them to offer all medications approved by the Food and 
Drug Administration (FDA) for the treatment of opioid use 
disorder. 

HCA DBHR 
Tribes and 

UIHOs 

OASA; GFS; 
GFF 

HCA: Opioid Treatment 
Program Expansion development 

Mobile Methadone Unit 
Expansion 
 

development 

Opioid Treatment Program 
Guide 
 

completed 

DOH: OTP Licensing and 
Certification development 

2.2.5 

IdenMfy, Engage, and retain people with opioid use disorder 
in treatment and recovery services. Focus areas include: 
 
• Expanding the use of case managers and care 

navigators to help patients reduce illicit drug use and 
improve health by accessing the appropriate level of 
care and ancillary services for their opioid use 
disorder (e.g., Opioid Treatment Program or office-
based opioid treatment, substance use disorder 
counseling, mental health services, tobacco 
cessation, contraception, or medical care); 

• Increasing services to connect people to effective 
treatment via the Washington Recovery Helpline 
including dedicated staffing, a near real time 
buprenorphine directory, and informational 
webpage; 

• Leveraging the sequential intercept model (SIM) to 
determine the various intersections individuals with 
OUD have with the criminal legal system and ensure 

HCA; DOH; 
DSHS; DOC; 

AOC; UW ADAI; 
DESC; 

Tribal/UIHO 
OTPs 

GFS; OASA; 
SOR; GFF 

HCA: Opioid Treatment 
Programs 
 

development 

ConMngency Management 
 

development 

Homeless Outreach 
StabilizaMon Teams (HOST) 
 

maintenance 

ORCA Center 
 

development 

Nurse Care Managers 
 

maintenance 

SUD Family Navigators 
 

maintenance 

Recovery Navigator Program 
 

maintenance 

Washington Recovery Helpline 
 

maintenance 

https://www.hca.wa.gov/billers-providers-partners/program-information-providers/medications-opioid-use-disorder-moud#bill-moud
https://www.hca.wa.gov/billers-providers-partners/program-information-providers/medications-opioid-use-disorder-moud#bill-moud
https://www.hca.wa.gov/assets/program/fact-sheet-opioid-treatment-program.pdf
https://www.hca.wa.gov/assets/program/fact-sheet-opioid-treatment-program.pdf
https://www.hca.wa.gov/assets/program/fact-sheet-opioid-treatment-program.pdf
https://www.hca.wa.gov/assets/program/fact-sheet-opioid-treatment-program.pdf
https://www.hca.wa.gov/assets/free-or-low-cost/opioid-treatment-programs-guide.pdf
https://www.hca.wa.gov/assets/free-or-low-cost/opioid-treatment-programs-guide.pdf
https://doh.wa.gov/licenses-permits-and-certificates/facilities-z/behavioral-health-agencies-bha/opioid-treatment-programs/licensing-and-certification
https://doh.wa.gov/licenses-permits-and-certificates/facilities-z/behavioral-health-agencies-bha/opioid-treatment-programs/licensing-and-certification
https://www.hca.wa.gov/billers-providers-partners/program-information-providers/opioid-treatment-programs-otps
https://www.hca.wa.gov/billers-providers-partners/program-information-providers/opioid-treatment-programs-otps
https://www.hca.wa.gov/assets/program/fact-sheet-contingency-management.pdf
https://www.hca.wa.gov/assets/program/fact-sheet-homeless-outreach-stabilization-transition.pdf
https://www.hca.wa.gov/assets/program/fact-sheet-homeless-outreach-stabilization-transition.pdf
https://www.desc.org/orca-center/
https://www.hca.wa.gov/assets/program/fact-sheet-nurse-care-manager.pdf
https://www.hca.wa.gov/assets/program/fact-sheet-sud-family-navigator.pdf
https://www.hca.wa.gov/about-hca/programs-and-initiatives/behavioral-health-and-recovery/recovery-navigator-program
https://www.hca.wa.gov/assets/program/fact-sheet-washington-recovery-helpline.pdf


access to treatment and recovery support services at 
said intersections; and 

• Administer and encourage pilot programs that allow 
for access to buprenorphine through Emergency 
Management Systems 

MOUD locator 
 

maintenance 

Opioid Treatment Networks - 
Hub and Spoke 
 

maintenance 

MTP 2.0 Reentry Initiative 
 

development 

DSHS: Diversion Resources | 
DSHS 

Maintenance 

DOH:  EMS Buprenorphine 
Administration – DOH 
 

Maintenance 

WA State Tele-bupe Hotline Development 

2.2.6 

Identify policy gaps and barriers that limit availability and 
utilization of all medications approved by the FDA for the 
treatment of opioid use disorder and develop policy 
solutions to expand capacity. 

HCA DBHR; 
ADAI 
AIHC 

WTOTF 

 

SURSAC? 
 
SOORP Learning Community 
 
State Opioid and Overdose 
Response Plan 
 
AIHC and WTOTF: Annual WA 
Tribal Opioid Summit 
 
What policy gaps have recently 
been addressed? 

 

2.2.7 

Increase workforce capacity to treat patients with opioid 
use disorder. Focus areas include:  

• Work to increase workforce capacity for practicing 
primary care providers. 

• Identifying critical workforce gaps and developing 
new initiatives to attract and retain skilled 
professionals in the substance use disorder field. 

• Implementing recommendations from the 
Substance Use Disorder Recovery Services Advisory 
Commigee 

• IdenMfy soluMons to mental health and substance 
use disorder licensure for integrated care  

HCA; WSAC; 
AIHC 

WTOTF 

OASA; SOR;  
MHBG, 

SUPTRS, 
GFS,CDC-

OD2A 

Start Your Path 
 
Americorp Youth Mental Health 
Corp 
 
Washington Student 
Achievement Council 
 
SUD Block Grant Scholarship 
 
RecruiMng and RetenMon Toolkit 
 

 

https://search.warecoveryhelpline.org/
https://www.hca.wa.gov/about-hca/programs-and-initiatives/behavioral-health-and-recovery/health-engagement-hub
https://www.hca.wa.gov/about-hca/programs-and-initiatives/behavioral-health-and-recovery/health-engagement-hub
https://www.hca.wa.gov/about-hca/programs-and-initiatives/medicaid-transformation-project-mtp/reentry-carceral-setting
https://www.dshs.wa.gov/bha/diversion-resources
https://www.dshs.wa.gov/bha/diversion-resources
https://doh.wa.gov/community-and-environment/opioids/wa-telebuprenorphine-hotline
https://startyourpath.org/?gad_source=1&gad_campaignid=22963523659&gclid=CjwKCAiAtLvMBhB_EiwA1u6_Ps1zIZQjVA4I-7hiK2fbJnfa7z_ejJAas6tentlAPp49mwDQVM3jFxoCWJQQAvD_BwE
https://www.youthmentalhealthcorps.org/partners


• Update agency policy to include funding for 
culturally appropriate prevenMon and intervenMon 
services (the project that Danica is working on)   

Substance Use Disorder 
OrganizaMons Development 
Assessment (SODA) 
 
CerMfied Peer Counselors 
(CPC)/CerMfied Peer Support 
Specialists (CPSS) 

2.2.8 

Strengthen acceptance of MOUD in housing and residential 
programs serving persons with opioid use disorder. Focus 
areas include: 

• Identifying policy and regulatory barriers that 
prevent the use of medications in housing and 
residential programs and work to eliminate those; 

• Providing technical assistance to help programs 
induce, refer to prescribers, or manage patients on 
opioid use disorder medications; 

• Avoiding publicly funding programs that 
discriminate against persons taking legally 
prescribed medications as directed. Work to 
include anti-discrimination language specific to 
medications for substance use disorder in WACs 
addressing housing and residential programs; and 

• Educate social workers and care managers on the 
need to report incidents when people who have 
been denied housing or other services because 
they are taking medications for opioid use disorder 
to the Human Rights Commission (and/or to the 
Office of the Attorney General if Medicaid funding 
is involved). 

• Support Tribal housing programs that provide 
housing across the continuum of care 

HCA DBHR; 
DOH; AGO; 

AIHC/WTOTF 
RSAT BJA Residential Substance Abuse 

Treatment (RSAT) 

 

2.2.9 

Examine and work to implement value-based 
reimbursement that better covers the costs associated with 
medications used to treat opioid use disorder. 
Address the payment issues for Tribal OTPs serving non-IHS 
eligible patients. 

HCA DBHR; 
HCA; Tribal 

OTPs 
OASA 

Health Engagement Hubs – 
Bundled Payment 

 



2.2.10 

Implement the Re-entry Demonstration Initiative to 
leverage Medicaid funding to provide essential behavioral 
health services, including MOUD, for individuals leaving 
incarceration. Reentry from a carceral setting | Washington 
State Health Care Authority 

HCA DBHR; 
HCA MPD; 

Tribes 
 

Criminal Legal System Opioid 
Response Workgroup 
 
MTP 2.0 Re-entry Initiative 

 

2.2.11 

Support Accountable Communities of Health to implement 
their opioid-related Medicaid transformation 
demonstration projects. 
 
Support the NATIVE Hub 

HCA; DOH; 
AIHC/Tribes/UI

HOs 
GFS; GFF 

Medicaid TransformaMon 
Program ACH Project 3A 
 
Accountable CommuniMes of 
Health (ACHs) | Washington 
State Health Care Authority 

 

2.2.12 

Determine if barriers exist in commercial insurance plans 
for linking to care and treating clients with opioid use 
disorder. If so, implement solutions for how insurance 
payment mechanisms, formularies and other 
administrative processes can ensure appropriate 
availability of medications and other evidence-based 
services for the treatment opioid use disorder. 

OIC  

  

2.2.13 

Support the Drug Response Team (DRT)(RCW 71.24.598) in 
efforts to respond to 1) spikes in fatal and non-fatal opioid 
and fentanyl overdose deaths and 2) disruptions to opioid 
treatment programs during natural disasters. 

HCA; DOH; 
WASPC; WSIN 

 
  

2.3 

Strategy 3: Identify, treat and support pregnant and 
parenting women with opioid use disorder. Improve 
management of infants born with neonatal abstinence 
syndrome. 

  
  

2.3.1 

Establish a program that evaluates and certifies hospitals 
that practice the best standards of care for perinatal 
treatment services for people with substance use disorder 
who give birth and their infants. Identify current best 
practices in place such as the collaboration between 
Swinomish and Swedish? 

DOH 
AIHC 

WTOTF 
 

Birthing Hospitals Quality 
Assurance: Centers of 
Excellence – DOH 
 

 

https://www.hca.wa.gov/about-hca/programs-and-initiatives/medicaid-transformation-project-mtp/reentry-carceral-setting
https://www.hca.wa.gov/about-hca/programs-and-initiatives/medicaid-transformation-project-mtp/reentry-carceral-setting
https://www.hca.wa.gov/about-hca/programs-and-initiatives/medicaid-transformation-project-mtp/reentry-carceral-setting
https://www.hca.wa.gov/about-hca/programs-and-initiatives/medicaid-transformation-project-mtp/accountable-communities-health-achs
https://www.hca.wa.gov/about-hca/programs-and-initiatives/medicaid-transformation-project-mtp/accountable-communities-health-achs
https://www.hca.wa.gov/about-hca/programs-and-initiatives/medicaid-transformation-project-mtp/accountable-communities-health-achs


2.3.2 

• Educate maternity care providers to identify and 
treat (or rapidly refer) women with substance use 
disorder including opioid use disorder who are 
pregnant or parenting. 

• Provide Screening, Brief Intervention, Referral to 
Treatment training to obstetric and primary care 
clinicians. 

• Disseminate the Substance Use During Pregnancy: 
Guidelines for Screening and Management and 
SAMHSA Clinical Guidance for Treating Pregnant 
and Parenting Women With Opioid Use Disorder 
and Their Infants best practice guide. 

• Build regional expertise around treating pregnant 
women with opioid use disorder within each hub. 

DOH; HCA 
DBHR; WSHA 

 

 SIHB-Vashon Island 
ResidenMal Facility 

Healing Lodge of 7 
NaMons facility for 
Pregnant and ParenMng 

2.3.3 Pilot and evaluate group prenatal care for women with 
substance use disorder. HCA; DOH CDC-OD2A   

2.3.4 
Reduce clinician biases by implementing quality 
improvement projects and hosting local and statewide 
conferences with women who are in recovery. 

DOH CDC-OD2A 
  

2.3.5 
Conduct a gap analysis on the supply and demand for 
treatment services for pregnant women with opioid use 
disorder. 

  
  

2.3.6 

Link pregnant and post-partum women to appropriate 
services (e.g., Parent and Child Assistance Program, 
Maternity Support Services, Behavioral Health 
Organizations, Nurse Family Partnership). 

HCA DBHR; 
HCA; DOH CDC-OD2A 

  

2.3.7 
Expand wrap around services for pregnant and parenting 
women that address the social determinants of health 
(housing, employment, food security, etc.). 

  
  

2.3.8 
Develop and implement hospital policies that support 
mothers rooming in with neonatal abstinence syndrome 
babies. 

HCA; DCYF; 
WSHA; DOH 

 
  

2.3.9 

Partner with Department of Children Youth and Families 
child welfare division to increase consistency in child 
removal practices, including working to strengthen 
connections between child welfare social workers and 
community resources at the local level. 

DOH; DCYF  

  



2.3.10 
Determine breastfeeding guidelines and best practices for 
mothers with substance use disorder. Educate clinicians on 
these guidelines and best practices. 

DOH; HCA; 
WSHA 

 
  

2.3.11 

Keep families together through efforts to ensure that 
pregnant and parenting individuals do not experience 
periods of incarceration due to non-violent, misdemeanor 
charges. 

HCA; ; DCYF; 
DSHS; DOH 

 
  

2.4 

STRATEGY 4: Expand access to and utilization of 
behavioral health services, including opioid use disorder 
medications in the juvenile and adult criminal legal 
systems, and improve effectiveness and coordination of 
jail re-entry services across the state. 
 
ADD: AIHC AND WTOTF work re: the warrants bill and the 
Tribal law enforcement conference 

  

  

2.4.1 

Train and provide technical assistance to criminal legal 
professionals, including health care providers in jails and 
prisons, to endorse and promote the use of medications for 
opioid use disorder for individuals under criminal sanctions. 
The following practices should expand to all court levels in 
Washington state: 

• Train defense attorneys on how the American with 
Disabilities Act (ADA) applies to their clients who 
have substance use disorders. 

• Train prosecutors and judges in evidence-based 
practices for treatment of Substance Use Disorder 
and how they can collaborate with community 
treatment providers; and, 

• Work with the Washington State Criminal Justice 
Training Commission towards the development 
and implementation of training protocols related 
to naloxone and MOUD in their Basic Law 
Enforcement Academy (BLEA). 

HCA DBHR; 
ADAI; AOC; 
CJTC; CJOW 

CJTA 

Adult Drug Court Discretionary 
Grant Program 

 

2.4.2 

Work with jails and prisons to initiate and/or maintain 
incarcerated persons on medications for opioid use 
disorder with an emphasis on immediate induction for 
pregnant individuals. 

HCA DBHR; 
ADAI; CJOW; 

DOH; 
Tribal/UIHO 

OTPs 

OASA; GFS; 
CJTA 

MOUD in Jails 
 
MTP 2.0 Re-entry Initiative 

 



2.4.3 

Change systems and implement local programs to ensure a 
warm hand off between individuals released from jails 
and/or prisons under correctional supervision and 
providers of programs that provide 
treatment for opioid use disorder. 

HCA DBHR; 
ADAI; DOH; 

CJOW; 
Tribal/UIHO 

OTPs 

GFS, GFF, 
OASA 

MTP 2.0 Re-entry Initiative  

2.4.4 

Develop alternatives to incarceration or diversion 
opportunities for individuals with opioid use disorder 
charged with a crime. An example of such an alternative is 
the Sequential Intercept Model developed by 
the SAMHSA GAINS Center  

HCA DBHR; 
CJOW 

CJTA, GFS, 
OASA, 

SUPTRS 

Law Enforcement Assisted 
Diversion (LEAD) 
 
Arrest and Jail Alternatives 
(AJA) 
 
Recovery Navigator Program 

 

2.4.5 Address housing and the needs of those with opioid use 
disorder to support successful recovery. 

HCA ; DOH; 
COMMERCE? 

GFS, OASA, 
GFF, CJTA, 

SOR, 

FCS 
 
Short Term Housing Vouchers 
Housing Trust Fund/Other 
housing programs 
 
Housing First 

 

2.4.6 

Coordinate a collaborative process that focuses on 
individuals involved in the criminal legal system and 
examines ways to improve the health of individuals with 
OUD that are involved in the criminal legal system 

HCA; AOC; DOC 
No funding, 

existing 
resources 

Criminal Legal System Opioid 
and Overdose Workgroup 
 

 

2.4.7 

Work with Therapeutic Courts to ensure they have policies, 
procedures, and practices in place that require referral to, 
and coordination with licensed medical professionals in the 
community who are able to offer treatment options that 
meet the standard of care (e.g., medications) to treat 
opioid use disorder. 

HCA DBHR; 
AOC 

No funding, 
existing 

resources 

Criminal Legal System Opioid 
and Overdose Workgroup 
LEAD 
 
AJA 
 
RNP 
 
MTP2.0 Re-entry Initiative 
 
Adult Drug Court Discretionary 
Grant Program 
Tribal Wellness Courts 
 

 



2.4.8 

Work in collaboration with a data workgroup, when 
convened, by the SOORP to research, review, and propose 
metrics to be monitored as part of the state plan that 
illuminate disparities in the criminal legal systems 
experienced by AI/AN, LGBTQ, minorities, and other 
communities of color that are root causes of disparate 
health outcomes. 

HCA; DOH; 
ADAI; Tribal 

Data 
Sovereignty 
Committee 

 

  

3 
GOAL 3 - ENSURE AND IMPROVE THE HEALTH 
AND WELLNESS OF INDIVIDUALS THAT USE 
DRUGS 

  
  

3.1 
STRATEGY 1: Provide overdose education and distribute 
naloxone to individuals who use opioids and those mostly 
likely to witness an overdose. 

  
  

3.1.1 

Develop and/or update information and educational 
materials on overdose risks, recognition and response on 
stopoverdose.org. 
Utilize harm reduction principles, ensure training is trauma 
informed, and seeks to minimize stigma 

ADAI; DOH 
AIHC 

WTOTF 
SUPTRS BG 

www.stopoverdose.org 
 
AIHC and WTOTF: For Our Lives 

 

3.1.2 Scale up and sustain naloxone distribution through syringe 
services programs. 

DOH; HCA 
DBHR  

WA-PDO; SOR 

Office of Education and 
Naloxone Distribution (OEND) 
 
 

 

3.1.3 

Provide technical assistance to jails, prisons, and drug 
courts to implement opioid overdose education and 
distribute naloxone to people involved with the criminal 
legal system. 

ADAI; DOH; 
HCA DBHR; 

WA-
PDO;SUPTRS 

BG; SOR; 
CDC-OD2A 

OEND 
 
Criminal Legal System Opioid 
and Overdose Workgroup 
 
Injury Violence and Prevention 
(IVP) Overdose Prevention 
Program - DOH 

 

3.1.4 
Provide technical assistance to professional first 
responders on opioid overdose education, naloxone, and 
post-overdose interventions. 

ADAI; DOH: 
WA-

PDO;SUPTRS  
BG; SOR 

DOH -  
OEND 
 
EMS Education & Training 
 
Criminal Legal System Opioid 
and Overdose Workgroup 

 

http://www.stopoverdose.org/


3.1.5 
Provide technical assistance to providers of substance use 
treatment disorder and facilities on opioid overdose 
education and naloxone. 

ADAI; DOH 
WA-

PDO;SUPTRS 
BG; SOR 

OEND  

3.1.6 
Identify and address policy gaps and barriers that limit the 
ability of substance use disorder treatment providers to 
offer naloxone. 

ADAI; DOH 
WA-

PDO;SUPTRS 
BG; SOR 

OEND 
 
Naloxone Bulk Purchasing 
Program - HCA 

 

3.1.7 Educate law enforcement, prosecutors and the public 
about the Good Samaritan Overdose Laws. 

ADAI; DOH, 
DOC, AIHC 

WA-
PDO;SUPTRS 

BG; SOR 

Criminal Legal System Opioid 
and Overdose Workgroup 

 

3.1.8 
Assist emergency departments to develop and implement 
protocols on providing overdose education and take-home 
naloxone to individuals seen for opioid overdose. 

ADAI; ACEP; 
WSHA; DOH 

WA-
PDO;SUPTRS  

BG; SOR 

OEND 
 
ScalaNW 

 

3.2 STRATEGY 2: Make system-level improvements to 
increase availability and use of naloxone. 

    

3.2.2 

Create a centralized, state-level naloxone procurement and 
distribution plan. Priority distribution partners will include 
SSPs, EMS, drug treatment agencies, tribes, emergency 
departments, jails, LHJs, social service providers, and law 
enforcement. 
 
Include efforts refresh expired naloxone and dispose of 
according to best practices. 

DOH; ADAI; 
HCA DBHR 

SOR;SUPTRS 
BG; WA-PDO 

OEND 
 
Statewide Mail-order Naloxone 
Program - DOH 
 
EMS Naloxone Leave Behind 
Program – DOH 
 
Naloxone Vending Machines 

 

3.2.3 

Develop statewide data collection tools and processes to 
track the number and location of professional first 
responder and community-based naloxone programs, 
naloxone distribution volume, and overdose reversals. 

DOH; ADAI SOR; SUPTRS 
BG 

??  

3.2.4 
Address policy barriers to emergency departments 
receiving reimbursement for dispensing naloxone (rather 
than sending patients to a pharmacy to fill a prescription). 

DOH; HCA; 
ADAI 

 
Naloxone Bulk Purchasing 
Program - HCA 

 

3.3 

STRATEGY 3: Support and increase capacity of syringe 
services programs (SSPs), opioid treatment programs 
(OTPs), and practices providing medication for opioid use 
disorder to provide infectious disease screening services, 
overdose education, and naloxone, and to engage clients 
in health and support services, including housing. 

  

  



3.3.1 
Regularly collect survey and interview data to document 
current health needs of individuals who use opioids and 
other drugs (not including solely cannabis use). 

ADAI SUPTRS BG 
Syring Service Survey - 2026  

3.3.2 

Develop program models for SSPs that include leadership 
development for and staffing by people with lived 
experience (e.g., community ambassadors) and emphasize 
peer-based distribution models. 

DOH; ADAI  
  

3.3.3 

Measure the cost effectiveness of SSPs and other harm 
reduction programs in Washington (or measure infections 
averted without the cost effectiveness analysis), including 
skin and soft tissue infections averted and other infections 
averted (e.g., HIV, HBV, HCV). 

DOH; HCA; 
ADAI 

 

  

3.3.4 

Identify and leverage diversified funding for SSPs to provide 
expanded hours, adequate levels of supplies, case 
management, health engagement services, infectious 
disease screening (especially HCV), and comprehensive 
overdose prevention education. 

DOH; HCA 
DBHR; ADAI 

WA-PDO; 
DOH 

Harm Reduction Care 
Navigation - DOH 

 

3.3.5 
Provide technical assistance to local health jurisdictions 
and community-based organizations to organize or expand 
SSPs and other health services for people who use drugs. 

DOH; HCA 
DBHR; ADAI 

WA-PDO; 
DOH 

  

3.3.6 

Expand access to family planning and sexual health services 
in SSPs, including soft tissue infections (STI) screening and 
treatment, or improve linkages between SSPs and family 
planning and sexual health services. 

DOH  
  

3.3.7 

Build the capacity of OTPs and practices prescribing MOUD 
to provide comprehensive services to support the health of 
people who use drugs, including overdose education and 
naloxone and infectious disease screening and treatment. 

DOH; HCA 
DBHR 

 
OEND?  

3.3.8 
Identify funding opportunities for SSPs to be able to 
provide infectious disease prevention services in response 
to emerging outbreaks. 

DOH  
  

3.3.9 
Promote, create buy-in for, and expand optimal evidence-
based harm reduction models (e.g., needs-based syringe 
access). 

DOH; HCA 
ADAI 

 
  

4 
GOAL 4 USE DATA AND SURVEILLANCE TO 
DETECT DRUG USE TRENDS, MONITOR THE 
HEALTH AND WELLNESS OF INDIVIDUALS 

  
  



WHO USE DRUGS, AND EVALUATE 
INTERVENTIONS 

4.1 
STRATEGY 1: Improve Prescription Monitoring Program 
(PMP) data quality, timeliness, completeness, access and 
functionality. 

  
  

4.1.2 

Improve quality and timeliness of the data submitted to the 
PMP from pharmacies. Focus areas include: 

• Implementing automated quality assurance/quality 
control protocols that identify non-reporting 
pharmacies, and alerts when volume of records is 
out of range 

• Tracking PMP reporting frequency by pharmacies 
and ensuring compliance of reporting 
requirements. 

DOH GFS 

  

4.1.3 

Increase integration of PMP data with electronic medical 
records. 
Focus areas include: 
 

• Providing standards-based access to the PMP data 
for providers through electronic medical record 
(EHR/EMR) systems via the State’s health 
information exchange, OneHealthPort 

• Continuing to onboard health care systems to 
connect to the PMP through the statewide 
electronic health information exchange 
(OneHealthPort). 

• Continuing to track barriers/facilitators with 
connecting PMP and electronic health records. 

• Exploring sharing PMP data for Medicaid clients via 
the clinical data repository. 

DOH GFS 

  

4.1.5 
Share Medicaid client PMP data linked with claims data 
with managed care organizations so that patients at risk for 
overdose can be enrolled in case management programs. 

HCA, DOH CDC-OD2A 
  

4.1.6 Automate emergency department information exchange 
and PMP overdose notification to providers. 

DOH 
AIHC GFS   



4.1.7 
Develop principles for use of opioid surveillance data to 
ensure use for public health action, not law 
enforcement/criminalization. 

DOH, HCA, 
AIHC 

 
  

4.2 STRATEGY 2: Use the Prescription Monitoring Program 
(PMP) data for public health surveillance and evaluation. 

    

4.2.1 Provide quarterly updates to the six Bree-based PMP 
metrics on the DOH Opioid Data Dashboard. DOH    

4.2.2 
Refine and report PMP metrics to Community Prevention 
and Wellness Initiative communities and ACHs for strategic 
planning and monitoring of outcomes. 

DOH, HCA 
DBHR 

 
  

4.2.3 Analyze linked PMP and death data to assess the 
relationship between prescription history and risk of death. DOH    

4.2.4 Develop buprenorphine prescribing rate metric and begin 
reporting to DOH Opioid Data Dashboard. DOH    

      

4.2.6 

Explore buprenorphine prescribing practices to assess 
adequacy of treatment for different models of care, 
develop standardized metrics, document care patterns and 
determine impacts of system level interventions. 

ADAI; DOH; 
HCA CDC-OD2A 

  

4.2.7 
Provide prescribing data to incorporate into SUDORS 
database to reporting to CDC in compliance with OD2A 
grant. 

DOH CDC-OD2A 
  

4.3 STRATEGY 3: Enhance efforts to monitor opioid use and 
opioid-related morbidity and mortality. 

    

4.3.1 

Expand DOH Opioid Data Dashboard to include additional 
metrics such as the Opioid Response Plan outcome 
measures, non-fatal hospitalizations, emergency 
department visits, neonatal abstinence syndrome (NAS), 
substance use in pregnancy, youth and adult substance 
use, prevention metrics, treatment metrics, SSP data and 
potentially Washington State Patrol data on drugs obtained 
during arrests. Integrate RHINO syndromic surveillance 
data into Opioid Data Dashboard. Explore presenting 
analyses stratified by gender and age. 

DOH; ADAI; 
HCA DBHR; 

WSP 

GFS, CDC-
OD2A 

DOH -  
Opioid Dashboard 
 
OD Mortality Data 
 
RHINO 
 
SUDORS 
 
SSP Data System 

 

4.3.2 Develop and disseminate a schedule for updating DOH 
Opioid Data Dashboard. DOH    



4.3.3 

Develop a plan to use additional data sources (e.g., 
Washington EMS Information System data, and other 
sources) to support public health surveillance and impact 
assessment. 

DOH CDC-OD2A 

WEMSIS  

4.3.4 
Develop the capacity for the DOH Opioid Data Dashboard 
to have all the measures for a county or ACH together on 
one dashboard. 

DOH  
  

4.3.5 

Develop materials for communities, ACHs and LHJs to 
understand opioid data and how the different sources fit 
together, so they can use the data more effectively to 
monitor problems, develop interventions 
and evaluate them. 

DOH  

  

4.3.6 Publish information briefs to promote SUD evidence-based 
policymaking and service planning. ADAI    

4.3.7 

Improve the timeliness and classification of drug overdose 
deaths through collaboration between ADAI, Department 
of Health’s Center for Health Statistics and Injury and 
Violence Prevention Program, and State Toxicology 
Laboratory. Focus areas include: 
 

• Improving the timeliness of State Toxicology 
Laboratory testing and reporting. 

• Developing collaboration between Center for 
Health Statistics and the State Toxicology 
Laboratory to support training of medical 
examiners/coroners on best practices for specimen 
collection and cause of death reporting. 

DOH; ADAI; 
WSP CDC-OD2A 

  

4.3.8 Improve timeliness of reporting non-fatal overdose using 
emergency department and hospitalization data. DOH CDC-OD2A 

  

4.3.9 Explore options for passive and active overdose follow up 
with health care providers. DOH    

4.3.10 
Link deaths to recently released incarcerated individuals 
and report all-cause mortality and overdose mortality in 
the year after release. 

DOH; UW CDC PFS 
  

4.3.11 

Utilize the Maternal Mortality Review to conduct a 
multidisciplinary examination of pregnancy associated 
deaths to identify patterns, risk factors, and missed 
opportunities in cases involving substance use disorder 
during pregnancy ahd the post partum period 

DOH; HCA  

Maternal Mortality Review  



4.3.12 

Upgrade SHARE (the SSP data collection system) to better 
track SSPs’ services, naloxone distribution, infectious 
disease screening, and referrals and linkages to health and 
social services. 

DOH  
SSP Data Systems  

4.3.13 Develop an information brief on the infectious disease 
consequences of the opioid crisis. DOH; HCA    

4.3.14 
Develop uniform data collection and data sharing with 
other state agencies, Tribes, local legal system, prison and 
jails. 

HCA DBHR w/ 
CJOW, AIHC 

 
  

4.4 STRATEGY 4: Monitor progress towards goals and 
strategies and evaluate the effectiveness of interventions. 

    

4.4.1 
Compile the State Opioid and Overdose Response Plan 
metrics quarterly and review them with the Secretary of 
Health. 

DOH  
  

4.4.2 Evaluate HB 1427 prescribing rules with a focus this year on 
public understanding and acceptance of pain management. UW; DOH    

4.4.3 

Evaluate implementation and outcomes of opioid grants. 
Outcomes to include, but not be limited to, prescribing 
behaviors, non-fatal overdoses and fatal overdoses related 
to prescription opioids. 

DOH  
  

5 GOAL 5 SUPPORT INDIVIDUALS IN RECOVERY   
  

5.1 STRATEGY 1: Increase and improve access to employment 
services for individuals in recovery 

    

5.1.1 

Work in collaboration with other state agencies, 
universities, providers, partners, stakeholders, and others 
to promote employment practices that do not discriminate 
against individuals with criminal legal system involvement. 

HCA GFS, GFF, SOR, 
CJTA, OASA 

Founda1onal Community Supports 
(FCS) 
 
PREE 
 
Clubhouse & Peer Run 

 

5.1.2 
Explore areas where state certifications for peer workers 
can align with other states and the federal government 
when applicable. 

 MHBG, 
SUPTRS, GFS 

CPC/CPSS Peer Support Training  

5.1.3 
Leverage ongoing Medicaid Transformation Project (MTP) 
activities to support individuals to seek and keep stable 
employment in broader support of their health needs. 

HCA  
FCS – Supported Employment 
 
Health Related Social Needs 

 



5.2 STRATEGY 2: Increase and improve access to housing 
supports, including transitional and recovery housing. 

    

5.2.1 

Work in collaboration with other state agencies, 
universities, providers, partners, stakeholders, and others 
to promote fair housing practices that do not discriminate 
against individuals with criminal legal system involvement. 

HCA GFS, other 
funding? 

FCS – Supported Housing 
 
Forensic Housing and Recovery 
through Peer Services (FHARPS) 
 
Global Leasing Toolkit 

 

5.2.2 

Increase access to a wide spectrum of recovery oriented 
housing supports, including transitional housing and 
recovery housing that allows non-abstinence based 
recovery pathways, and provide a spectrum of housing 
services that can meet people where they are. 

HCA 
AIHC 

WTOTF 

GFS, SUPTRS, 
SUPTRS, 

MHBG, OASA, 
CJTA, 

Housing and Recovery through 
Peer Services (HARPS) 
 
Oxford House 
 
AIHC and WTOTF: Housing and 
Wrap Around Services Workgroup 
 
Recovery Residences 
 
Young Adult Bridge Transitional 
Housing Program 
 
SUD Short Term Housing Subsidies 
 
Peer Pathfinder 

 

5.2.3 
Leverage ongoing MTP activities to support individuals in 
seeking access to stable housing in support of their broader 
health needs. 

HCA; 
Commerce GFF, GFS 

FCS – Suppor1ve Housing 
 
Apple Health and Homes (AHAH) 
 
Health Related Social Needs – 
Transi1on Naviga1ons and 
Rent/Temporary Housing Funds 
 
Peer Respite? 
 
Medical Respite 

 

5.3 STRATEGY 3: Increase and improve access to peer 
supports/recovery coaches. 

    

5.3.1 
Expand recovery support/coach programs and develop 
financial sustainability models for innovative uses of peer 
supports that are not currently billable. 

HCA GFS OASA 
Clubhouse and Peer Run 
 

 



5.3.2 
Peer worker payment parity with other first responders 
who are likely to respond early to an individual with a 
behavioral health condition that is in crisis. 

  
  

5.3.3 

Identify practical ways to support the work of mutual-aid 
programs, to include mutual aid activities, 12-step 
programs, and other peer-led activities in a manner which 
is informed by and includes the community. 

  

Peer Pathfinder Program  

5.3.4 

Develop partnerships for the purpose of expanding 
approaches for linking individuals who have experienced a 
non-fatal overdose with certified peer support specialists in 
settings that include, but are not limited to, emergency 
departments, SSPs, homeless encampment outreach, and 
partnerships with other organizations in the community 
that may respond to non-fatal overdoses. 

AIHC 
WTOTF 

 

AIHC: Expand peer supports 
program that Suquamish is piloting 

 

5.3.5 

Identify practical ways to use technology-based peer-
support platforms and opportunities for increased use of 
peer supports for those who would otherwise have limited 
access. 

  

  

5.4 
STRATEGY 4: Strengthening recovery environments and 
communities to improve social connectedness of 
individuals in recovery. 

  
  

5.4.1 

Examine the ways in which racism and the stigmatization of 
individuals who use drugs affects the availability of 
recovery resources in AI/AN communities and other 
impacted communities of color to understand what 
barriers marginalized populations face and what can be 
done to provide meaningful action to address these 
disparities. 

HCA 
AIHC 

WTOTF 
GFS, OASA 

Clubhouse & Peer Run 
 
Washington State Tribal Opioid and 
Fentanyl Response Taskforce 
 
AIHC and WTOTF: Annual WA 
Tribal Opioid Summit 

 

5.4.2 

Identify practical ways to support recovery community 
organizations such as recovery cafes, Peer Washington, 
CVAB, club houses, and support the use of resources to 
fund recovery community services that consider input from 
and address the unique needs of each individual 
community. 

HCA GFS, OASA 

Clubhouse & Peer Run  

5.5 STRATEGY 5: Increasing access to transportation support.     

5.5.1 Explore with state and federal partners the possibility for 
innovative solutions for expanding the use of non-

    



emergency medical transportation for SUD treatment and 
recovery services. 

5.6 STRATEGY 6: Measuring the effectiveness of recovery 
support activities. 

    

5.6.1 

Work in partnership with other state agencies, universities, 
providers, partners, stakeholders, and others to develop 
and conduct programmatic evaluations, data collection 
processes, and literature reviews to evaluate the 
effectiveness of recovery programming. 

  

  

5.6.2 
Gather information on the costs and benefits associated 
with recovery activities and use to inform federal, state, 
and local support for recovery communities. 

  
R2R fiscal analysis  - has not been 
updated since R2R grant ended 

 

5.6.3 

Develop a plan for recovery asset mapping that may 
include the following: 
• Explore methods and strategies used for asset mapping 
as well as efforts underway to map out recovery assets 
• Inventory of community strengths and resources to guide 
recovery advocates towards solutions, provide recovery 
support 
services, and potentially identify gaps in services to guide 
recovery efforts towards deficits. 
• Depiction of resources at grassroots level. Understand 
gaps and lack of resources to help guide recovery efforts to 
address community deficit. 
• Building relationships within communities throughout 
Washington to understand how to access recovery services 
at the local level and with the needs of each individual 
community in mind. 
• Examine frameworks for visual mapping such as the 
recovery capital index and other dimensions of wellness 
that can include financial, social, spiritual, occupational, 
physical, intellectual, environmental wellness. 

HCA OASA; SOR 

Recovery Readiness Asset Tool 
(RRAT) – dormant 
 
Behavioral Health Services 
Mapping Tool 

 



 

Acronyms – 
DOH 
HCA 
L&I 
DOC 
UW ADAI 
AIHC – American Indian Health Commission 
WTOTF – WA Tribal Opioid Task Force 
IHCP – Indian Health Care Provider 
UIHO – Urban Indian Health Organization 
SIHB – Seattle Indian Health Board 
OTP – Opioid Treatment Program 
 
 
Funding acronyms – 
GFS – general funds state 
OASA – opioid abatement settlement account 
SUPTRS – Substance use prevention, treatment, and 
recovery services block grant 
DCA – dedicated cannabis account 
SPF Rx – Strategic Prevention Framework for 
Prescription Drugs 
PFS – Partnerships for Success Grant 
CJTA – Criminal Justice Treatment Account 
RAST – Residential Substance Abuse Treatment grant 
BJA – Bureau of Justice Administration 

  

  

 


