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Executive Summary

The Behavioral Health Advisory Council’'s recommendations emphasize the need to address
workforce challenges and the streamlining of behavioral health systems from three separate
managing entities to one to improve the system as a whole. The need for more data integrity
and measurement improvement with better tracking of strategies related to public education,
workforce development and best practices is a central theme, as well as, addressing
transportation and access to telehealth. There was an underlying theme of increased services
and supports to youth, transitional age youth and tribes that meet their needs and that are
culturally responsive. All are highlighted as crucial to improving Washington’s behavioral health
system. Specific recommendations and priorities are highlighted below.

Questions remain about discrepancies in target numbers across priorities, youth survey
participation, inclusion of certified peer specialists, and geographical service gaps that need
further clarification for better data collection and outcomes.

General Recommendations

Behavioral Health System

e Recommendation: Move to a system where all behavioral health services are managed
through one entity rather than the current model where they are managed by 6 entities
(Managed Care Organizations and Administrative Service Organizations).

Workforce

e Behavioral Health Workforce challenges continue to be an overarching barrier to
communities accessing behavioral health services (priorities 2, 4, 6, 10, and 12).
Recommendation: Continue to explore and implement strategies for increasing
workforce.

e Recommendation: Investment in technologies such as telehealth/remote clinician
access.

e Even when the goal is achieved, such as priority 2, workforce is still included as a
barrier. Recommendation: designate funding for administrative support, as the reporting
requirements are significant and continue to increase.

Data

e How are Strategies to Attain the goals tracked/measured? For example, in Priority 2,
Public Education campaigns/Workforce Development Trainings/Develop, Implement
Best Practices for Underserved Populations. Recommendation: development of
tracking/measurement system for progress in the strategies to attain goals.

e A number of the priorities mention data integrity issues impacting outcome measures.
How are data integrity issues being addressed? We recommend development of a
process for recognizing themes/trends in the reported data integrity issues, so that plans
can then be made to improve data integrity.



Washington State Behavioral Health Advisory Council
2025 - 2026 SABG and MHBG Recommendations
February 2025

Recommendation: Development of qualitative data collection processes that 1) gathers
information from end-users of services, about “how it's going” during and after service
access. 2) gathers information from individuals accessing high intensity
services/negative outcomes such as homelessness (i.e. emergency departments,
inpatient treatments, outreach programs for unhoused people) what interventions were
tried before they experienced their current needs, and why weren’t they effective in
meeting their needs.

Access

Recommendation: Utilize telehealth to increase access to Behavioral Health services in
rural areas.

Transportation remains a barrier for accessing services. Recommendation: Invest in
innovative transportation solutions, including utilizing peers to provide transportation
services or providing peer training for transportation staff.

Priority Specific Recommendations

Priority #1

Recommendation: Allow substance use disorder prevention numbers to include
duplications if one person is engaging in multiple interventions

Recommendation: Strategies are focused on data and data collection and less on the
services being provided. Suggest updating the strategies to be more culturally relevant
to tribes and directly tied to services versus data.

Recommendation: If Tribes adopted a new data system in fall of 2021, the learning curve
should have ended and been fully adopted. We suggest gathering feedback if this
vendor/data system is working for them and providing further supports to ensure tribes
are able to fully utilize the system

Priority 3:

Recommendation: Increase the engagement and awareness section to support
increased youth outpatient services so communities are aware of what is available.
Recommendation: The objectives and data don't necessarily correlate. Objectives are
around decreasing use of alcohol and drug use, but the measurements are for direct
prevention participation programs. It is possible to maintain number of participants and
not affect alcohol and drug use. Suggest reevaluating metrics to correlate more directly
with objectives.

Recommendation: Add transitional age youth and where appropriate providing services
for serious mental health, substance use disorder, and social emotional disturbance
when involving youth.
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Priority 4:

¢ Recommendation: Include the number of peers trained in achieved description.

Priority 5:

e Recommendation: Qualitatively measure the improvement/enhancement of behavioral
health services available to youth by their standards. Collect data around service end
user satisfaction and outcomes.

¢ Recommendation: Add transitional age youth and where appropriate providing services
for serious mental health, substance use disorder, and social emotional disturbance
when involving youth.

e Recommendation: Target even a small increase instead of maintaining numbers for
each of the priorities that were achieved.

Priority 6:

e Recommendation: Because data shows that services in rural areas were under-utilized,
evaluating whether transportation is a barrier to accessing service in rural areas will be
important.

e Recommendation: Evaluate how outreach done is done for the program to increase
awareness of program, particularly in rural areas.

e Recommendation: Increase number of agencies providing First Episode Psychosis
services to help reach this goal.

Priority 7:

¢ Recommendation: Target even a small increase instead of maintaining numbers for
each of the priorities that were achieved.

¢ Recommendation: Provide outcome data of number of individuals served.

o Comment: It is clear that the agency is working to meet vulnerable populations where
they are and exciting to see peer programs and wraparound services to support these
individuals.

Priority 8:

¢ Recommendation: Include qualitative data from the end users of the services,
specifically related to the outcomes after services end.

Priority 9:

¢ Recommendation: Shifting the medication for opioid use disorder portion of this priority
to Priority 14 to align with the availability and option for individuals to engage in
medications for opioid use disorder without receiving traditional substance use disorder
treatment.

e Recommendation: Reduce length of intake to decrease time that individuals are
suffering from active withdrawal while engaging in intake process. This should also
reduce administrative burden.
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Priority 10:

¢ Recommendation: Include a plan on how workforce concerns will be addressed.

¢ Recommendation: Evaluate requirements of Parent-Child Assistance Program staff. For
example, is a 4-year degree necessary or could a trained peer or another qualified
individual fill that role?

¢ Recommendation: Stay consistent in using gender neutral terminology of pregnant
individuals throughout the priority area language.

Priority 12:

e Recommendation: Include Behavioral Health Support Specialists (BHSS) in
recruitment/promotion activities for this priority.

e Recommendation: Explore funding additional identified strategies for meeting workforce
goals.

¢ Recommendation: Conduct a survey of what barriers there are to enter and stay in the
workforce.

¢ Recommendation: Use metrics more closely aligned to recruitment and retention of
workers instead of online marketing metrics to get a better understanding of success.
More information on the focus groups and interview research would be beneficial.

Priority 13:

¢ Recommendation: Collect qualitative data to see what outcomes are for the end users.
Current data being collected is based on number of employees and teams but needs to
assess the number of individuals served and the geographic range of the services being
provided to more accurately see gaps in services and underserved populations.

Priority 14:

¢ Recommendation: Better define what penetration rate means

Questions

Priority 3:

e Question: Why there is such a difference in target numbers of 1,900 for this priority, but
Priority 5 is 76,941.

¢ Question: Some school districts are not participating in the healthily youth survey. Is
there a geographical pattern for districts not participating and if there is how will that
affect the objectives?

Priority 4:

e Question: Will Certified Peer Specialists be included in this data going forward?
e Question: Is there data collected for the last two strategies?
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Priority 5:
e Question: Do the metrics for this priority include non-Medicaid individuals?

Priority 14:

e Question: For opioid use disorder treatment in jails, were these distributed in rural and
urban jails?



