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Statement of Work

Peer Pathfinder Support Services
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PURPOSE
To provide funding and a framework for Peer Pathfinder support services within the State of Washington, consistent
with funding provided under Substance Abuse Block Grant (SABG).

Funds are intended to provide support to Peer Pathfinder eligible individuals who are homeless, or at risk of
homelessness, and who use or are suspected of having Opiate Use Disorders (OUD) and/or Stimulant Use Disorder
(SUD), to remove barriers to accessing treatment and recovery services).

SERVICE POPULATION
The SABG program targets the following populations and service areas:

1. Pregnant women and women with dependent children;
2. Intravenous drug users;
3. Tuberculosis services;
4. Early intervention services for HIV/AIDS; and
5. Primary prevention service.
EXPECTATIONS

Expected performance includes, but is not limited to the following:

1. Use of professional judgment.
Collaborate with HCA Contract Manager in a timely, accurate and informed communications style.
Partake in assigned trainings pertaining to evidence-based and/or promising practices identified by HCA
Contract Manager. This includes trainings for both supervisor and direct line staff.

4. Perform services with equity ensuring programs are impartial, fair and provide equal possible outco mes for
every individual served.

5. Screenforeligibility, document eligibility in recovery plans and case notes. Eligibility may include self-report and
direct line staff observation. Updated documentation should be added as new information has been gathered.
This may include such items as medical documentation, social security letter, and other state records.

Allowable Expenses

1. Basic Needs

Food - gift cards in small amounts for use before/after treatment appointments or prevention activities.
Child Care - for treatment, attending support meetings, job search, or employment.

Identification - if needed for treatment or job.

Minutes or Phones - if being used for telehealth appointments related to treatment/prevention
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activities.
e. Tobacco Cessation if part of an SUD treatment plan.

2. Transportation
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a. Bus Passes, Ferry Passes, Light Rail Passes, ORCA Cards in order to attend treatment/prevention
activities.
b. Gasvoucher—smallamounts only in order to attend treatment/prevention activities.

PROGRAM STAFFING
Not applicable

COORDINATION
1. Partake in assigned trainings pertaining to evidence-based and/or promising practices identified by HCA
Contract Manager. This includes trainings for both supervisor and direct line staff.

DATA
Not applicable

DELIVERABLES

Provider will develop a detailed plan using provided template describing method and intended outcome for allocating
client support service and submit to HCA for approval by 8/31/2023. Plan must be based on SABG guidance for Target
Population per section “Service Population” above. Plan must describe how these funds will support Peer Pathfinder
participants to access behavioral health and recovery support services.
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