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Background

• In the US, people who use drugs (PWUD) 

have low engagement with primary care 

services in traditional settings

• Many syringe services programs (SSPs) 

offer on-site health services to better 

engage PWUD in primary care and 

prevention 

• SSP models of healthcare are not well 

described

Study Objective: 

• Provide insights on how SSPs in the US 

organizationally deliver health services to 

inform improvement and  expansion of 

these models

Methods

• Purposive recruitment from a national 

survey of SSPs about on-site health 

service delivery

• We interviewed SSP directors or 

managers from February to August 2023

• Semi-structured interviews that ask about 

healthcare services provided and how 

they were provided

• Recruited until saturation (N=23) with 

geographically diverse SSPs

• Content analysis to identify themes that 

describe organizational delivery 
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Themes

Conclusions

• SSPs in our study adopt a range of models of 

healthcare delivery and innovation, in part 

based on resources, and may be optimal sites 

for engaging PWUD in healthcare. 

• More funding is needed for expansion and 

improvement of on-site healthcare services at 

SSPs in the US for recruitment of providers 

and to support mobile units for expanded 

access. 
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•Co-located models ensured better engagement for 
SSPs: “If we can provide it [health services] in the 
same location they’re going to be more likely to take 
us up on it.  Once you reach for that card or 
something like that where you say let me call 
somebody then you can feel their optimism go 
down a little bit…” 

•An advantage of partnering with Federally 
Qualified Health centers is they can offer a wider 
breadth of medical services and provide care to 
uninsured patients : “If they need medical care, we 
have a chat system where we can reach out to the 
medical assistants and the RN on the other side to 
let them know, hey we need somebody to come 
over and look at this wound or check this person 
out.”

1. SSPs rely on 
partnerships with 
organizations to 

provide on-site health 
care 

•While effective, mobile units are costly: “And so it 
was an amazing thing.  We were able to, like cut 
through so many barriers, and cut financial costs, 
and really, like, solve these problems that aren’t that 
big of a deal to solve. […] However, it also showed us 
that to do that type of a thing, you need like a 
grant.”

•Serving rural areas with mobile units can be time 
consuming: “There are certain counties that we do 
serve, that are part of our jurisdiction, but it takes 
three hours to get there and three hours to get 
back.“

2. SSPs are expanding 
delivery of health care 
through mobile units

•Limitations of provider time: “It’s like, yes, we can 
provide a wound care service.  But it’s not like a full-
time, like, hired position that’s doing that for us.  It 
makes answering questions difficult sometimes.”

•Challenges with offering a competitive pay: “Things 
like private hospitals and private companies that 
are, just quite frankly, able to offer the higher 
financial incentive to medical professionals…”

•Harm reduction alignment: “Yeah, honestly, like, 
obviously, it’s hard to find harm reduction friendly 
providers, not the majority of providers are going to 
be, like, harm reduction informed, if you will.”

3. Medical staffing is 
challenging given 

limitations of provider 
time, financial 

limitations for hiring, 
and harm reduction 

alignment of providers


	Slide 1

