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Agenda Items Lead

Welcome Christian Stark, OSPI

Overview of Deliverables for WA Thriving

Links/Resources/Upcoming Opportunities:

e Initial findings from reviews HCA has done on the impacts from the federal
government [from Enos Mbajah]:

o medicaid-in-washington-state-fact-sheet.pdf

o medicaid-in-washington-state.pdf

e Preliminary Legislative Report: A Landscape Analysis of Universal Social,
Emotional, Behavioral and Mental Health (SEBMH) Screening in WA State
Schools & Districts — UW SMART Center [from Eric Bruns}

Discussion/Questions:

e Renee’S.:How is the budget [outlook, state & federal] going to impact Christian Stark, OSPI

this work?

o Rep. Thai: HCA are working overtime to determine which
programs we currently have are going to be impact and when.
Next layer is to figure out which have had permanent changes
made by congress and which have opportunity for us to advocate
for them at the legislative level. Then we can find a path going
forward and create a strategic plan to deliver to the public.
Whether the state will fill in the gaps or what we will need to do
to provide support. WA state is not the only one being impact
and red states may be impacted even more.

o Christian: As of now, the Medicaid in Schools expansion grant
work is continued into year 2 (of 3)

o See HCA briefs linked above

WA Thriving Issue Brief Breakouts
Links/Resources/Upcoming Opportunities:
Discussion/Questions:

Screening:

Guiding question: Are there other types of guidance that should be included under
“Establish statewide guidance, standards, and procedures for behavioral health
screening in schools” besides model policy & procedure?

e Confidentiality, how do you call students out of class to have a
conversation. Is there different confidentiality for school providers than
healthcare providers?

e Inthe past how had the differing requirements between what is in school
policies & what is covered under HIPPA been navigated?



https://www.hca.wa.gov/assets/program/medicaid-in-washington-state-fact-sheet.pdf
https://www.hca.wa.gov/assets/program/medicaid-in-washington-state.pdf
https://app.leg.wa.gov/ReportsToTheLegislature/Home/GetPDF?fileName=UWSMART%20Legislative%20Report_Full%20Draft_12.16.24_4c4f9f2d-809d-4155-b2ed-57b687eb6d71.pdf
https://app.leg.wa.gov/ReportsToTheLegislature/Home/GetPDF?fileName=UWSMART%20Legislative%20Report_Full%20Draft_12.16.24_4c4f9f2d-809d-4155-b2ed-57b687eb6d71.pdf
https://app.leg.wa.gov/ReportsToTheLegislature/Home/GetPDF?fileName=UWSMART%20Legislative%20Report_Full%20Draft_12.16.24_4c4f9f2d-809d-4155-b2ed-57b687eb6d71.pdf

e Define role and responsibilities — who should do screenings and what
credentials should they have?

e Needs to be in district policy and procedures

e Tech support: plug and play with a universal model

e Do not train teachers to screen. They already have too many tasks

e Students view “survey” as a test with too many questions. They check out

e Screener should take only 20 minutes to complete

e Needs to be intentional, meaningful, transparent

e Whatis informed consent? Kids don’t know what that means

e Need for statewide guidance and standards on who does it and when

e  Why screen? What’s the purpose and who sees it?

e It’sunethical to screen if there aren’t resources available

e  Must have staff buy in. If they don’t view it in a positive light, students
won’t either

e Create a “lessons learned” tool to support others

e Kids fear being “found out” or in trouble

e She’sseen it go wrong. Confidentiality flubbed.

e How to pull kids out discreetly?

e It's very difficult to screen the whole school so it’s not done well

e Needs to be culturally appropriate

e  Whereis it stored at school?

e Need statewide guidance and direction!!!

Guiding Question: What types of training and technical assistance would best
support effective screening in schools?
e Need clarity on WHO will need training.
e Need more guidance on what the person screening needs to be able to do.
e Choosing someone that really wants to do this. Passion and skills for the
task.
e Case studies, best practices, lessons learned, etc.

Community Partnerships:

Guiding Question: The brief outlines several ideas for statewide standards &
resources which do you think would have the most impact? What is missing?
e Loss of funding has impacted things.
e We need better community and school coordination.
e Thereis no defined funding in schools for staffing to make that community
connect.
e HIPPA verses FERPA is a problem.

Guiding Question: From the community provider prospective or the school
perspective, what specific resource or requirements would make it easier to
bridge schools and community providers?

e We need to broaden our definition of what community collaboration can
look like. We should think of it as a proactive versus reactive way.

e | wonder if King County's model, Best Starts for Kids, could be
implemented in other regions? Especially if there are models, they may
have found that they work better than others.

e Have a resource fair at school.




Prevention:

Guiding Question: Does the information under ‘statewide guidance, direction, and

resources’ resonate with the group? If not, how does it need to be adjusted?

Yes

There is no current definition of universal prevention, risk/protective
factors, or where prevention fits in the continuum of care — this validates
the need for clear statewide guidance.

Emphasis on universal prevention being applicable across focus areas
(e.g., substance use, suicide) — supports the idea of non-siloed,
integrated prevention.

Suggestion to create an Office of School-Based Prevention aligns with the
need for centralized guidance and leadership.

Notes highlight inconsistencies in funding and implementation, especially
in rural areas and across school levels (elementary vs. MS/HS), suggesting
that statewide direction must address equity and continuity.

Youth voice matters: Fear of accessing services due to mandatory
reporting requirements is a barrier. This highlights the need for youth-
informed policy and guidance that builds trust and ensures students feel
safe seeking help.

Guiding Question: What training & technical assistance would need to come with

statewide guidance on prevention to make it useful/actionable?

There are different levels of prevention, so there needs to be more
training and guidance at what level we are talking about.

Training in universal principles.

Evenly distributed expertise.

There are gaps in support in schools.

Fear of mandatory reporting means there needs to be more trauma
informed training, so students seek help.

Need for training on universal prevention principles, risk/protective
factors, and early identification systems.

Support for regional implementation coaches and technical assistance is
echoed in the notes.

Emphasis on supporting educators’ well-being and providing training for
behavioral health staff and administrators.

Notes suggest leveraging existing mandates (e.g., SB5030) to integrate
prevention training into already required programs.

Highlighted gaps in support for schools doing the actual work — training
must be practical, accessible, and ongoing.

Youth fear of mandatory reporting should be addressed through training
that includes:

Trauma-informed practices

Youth-centered communication

Clear protocols that balance legal obligations with trust-building
Awareness of how fear impacts service access, especially for vulnerable
populations

Guiding Question: What specifically is funding needed for? Flexible funding for

prevention in general? Or to support specific prevention activities (i.e. partnering
with community-based organizations)?




Rural schools are not being equitably funded and supported which is
causing a drop in those training and programs.

Funding is needed for:

Flexible prevention programming (not just tied to high-need areas).
Early intervention and screening, especially in special education.
School-based supports beyond academics (e.g., arts, science,
extracurriculars).

Regional implementation coaches and technical assistance
infrastructure.

Partnerships with community-based orgs, employers, and non-traditional
access points.

Notes critique the inequity in current funding models, which prioritize
only the most severe areas and neglect others in need.

Funding should also support youth engagement efforts — including safe,
confidential access points for services and youth-informed program
design to reduce barriers like fear of mandatory reporting.

Further WA Thriving Topics Discussion:

Out of State & District Placements:

Links/Resources/Upcoming Opportunities:

Discussion/Questions:

| think we also need to back up a bit and look at how inclusion is being
rolled out in districts which seem to be driving a lot of students reaching a
high level of need that would need out of state placement

As far as how to access the resources earlier, | think there is a resistance to
learning what emotional education is in the special education area.
Thinking about emotional behavior disorder, it’s harder to get qualified
for, but once you do that’s how you get into nonpublic. It feels impossible
to get in places like Seattle. There is the piece of connecting with a child
who needs out of state or in state care. There is only one recovery school
and only one alternative school for kids that might be neurodivergent and
several for students re-entering the school system from incarceration.

Are you going to a residential facility to address education needs? No.
You’re getting into a facility for other needs. There is only one facility in
the state for 12 and under. We must be careful what we are asking the
educational system to do. We must clarify what we are asking or break it
down into different types. Day treatment and stabilization are different
things. We need to get the students safe and secure before getting them
into treatment.

Workforce should be identified as gaps

As | have observed it, the current in-state residential programs seem to
have a law enforcement factor for admission by an individual youth.

Neuroatypical children (ex ASD) are sent out of state and into NPAs
because the schools apparently don't have the capacity to educate this
population.

Absolutely agree. My daughter wasn’t educated to the degree she could
have been due to the inability of teachers and schools to meet her needs
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which ended up | her having high end behaviors and switching schools way
too often. At some point, that responsibility and accountability should be
on the school, not imposed on the child because the child is the one who
suffers in the end. My daughter can’t read or write and she’s 21. Sad.

e  The CSCP program at Steilacoom has a school program through Clover
Park SD.

e Also, trauma can result in "maladaptive" behaviors where these students
end up in isolation and restraint and feed the school to prison pipeline...

Medicaid in Schools: *Did not have time for this section, see ‘Medicaid in Schools’
Issue Brief as part of meeting materials

Links/Resources/Upcoming Opportunities:

Discussion/Questions:

Upcoming Meetings:
e  Wednesday, August 27" | 3-4:30pm
e Wednesday, September 24t | 3-4:30pm

Announcements:

Meeting Feedback Survey:
https://survey.alchemer.com/s3/8281458/2025-SBBHSP-Subcommittee-Feedback-

Survey

Attendees:

State Agency & CYBHWG Staff:
Aubrie Nettle, HCA

Brisa Sanchez Cornejo, OSPI
Christine Mickelson, HCA

DeeSha Connor, WA State DOH
Enos Mbajah, DBHR/HCA
Francesca Matias, OSPI

Jennifer Price, WA HCA Medicaid
Kerry Bloomquist, OSPI

Kristen Callison, HCA

Renee Fullerton, Workforce Board
Sonya Salazar, HCA/DBHR

Todd Slettvet, HCA-Medicaid, WA
Vicki Wood, OSPI

State Legislators & Staff:
List Names

Public Attendees:

Chelsea Stone, CHPW/CHNW
CSD REACh/CLIP

Ellie Bridge Jayaram



https://survey.alchemer.com/s3/8281458/2025-SBBHSP-Subcommittee-Feedback-Survey
https://survey.alchemer.com/s3/8281458/2025-SBBHSP-Subcommittee-Feedback-Survey
https://survey.alchemer.com/s3/8281458/2025-SBBHSP-Subcommittee-Feedback-Survey
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All students prepared for post-secondary pathways, careers, and
clvic engagement.

Transform K—12 education to a system that is centered on closing
opportunity gaps and is characterized by high expectations for all
students and educators. We achieve this by developing equity-
based policies and supports that empower educators, families,
and communities.

* Ensuring Equity

» Collaboration and Service

* Achieving Excellence through Continuous Improvement
* Focus on the Whole Child

Washington Office of Superintendent of

PUBLIC INSTRUCTION



Each student, family, and community possesses strengths and
cultural knowledge that benefits their peers, educators, and
schools.

Ensuring educational equity:

Goes beyond equality; it requires education leaders to examine
the ways current policies and practices result in disparate
outcomes for our students of color, students living in poverty,
students receiving special education and English Learner
services, students who identify as LGBTQ+, and highly mobile
student populations.

Requires education leaders to develop an understanding of
historical contexts; engage students, families, and community
representatives as partners in decision-making; and actively
dismantle systemic barriers, replacing them with policies and
practices that ensure all students have access to the instruction
and support they need to succeed in our schools.

Washington Office of Superintendent of
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Tribal Land Acknowledgment

ONE Logo
by Roger Fernandes
(Lower Elwha Klallam Tribe)

Washington Office of Superintendent of

PUBLIC INSTRUCTION

We start today with a land, water, and people
acknowledgement. OSPI is here in Olympia, on the traditional
territories of the Coast Salish people, specifically the Squaxin
Island peoples. We say their name out loud because they are
still here today despite the attempted erasure of their
language, culture, and bodies. We, as OSPI and the SBBHSP
Subcommittee, honor the past, present and future caretakers
of these lands and dedicate our work to honor this place they
call home. We strive to do so by respecting and affirming
tribal sovereignty and culture, working with our tribal
governments through the state in government-to-government
partnership, and lifting tribal voice in the work of supporting
student physical, social, and emotional well-being.

Written in partnership with RoseLynne McCarter



Group Agreements

Share airtime; make

sure all voices have the St q Speak N, Expect and accept
opportunity to be dy engage peakyourtrd non-closure

Listen with the intent
to learn and

heard understand

Assume positive
intentions

Clarify and define Take care of yourself

acronyms S el care o e e Ask for clarification

Disagree respectfully

Avoid using the phrase
Listen harder when you “committed suicide,”
disagree instead refer to it as a
cause of death

Respect, but don't
Person first language expect, the sharing of
lived experience

Washington Office of Superintendent of
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Agenda:
July 2314, 2025

Agenda Items Time Lead
Welcome 3:00 PM | Christian Stark, OSPI
Overview of Deliverables for WA Thriving 3:10 PM | Christian Stark, OSPI
WA Thriving Issue Brief Breakouts
e Screening
e Community partnerships 3:20 PM Breakout Discussions & Full Group Share out
e Prevention
e Workforce & staffing
Further WA Thriving Topics Discussion:
e Qut-of-State, Out-of-District Placements 4:00 PM | Christian Stark, OSPI
e Medicaid in Schools
Public Comment 4:20 PM
Other Updates & Closing Reminders 4:25 PM | Christian Stark, OSPI
Meeting Adjourned 4:30 PM
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State Agency Staff Supporting the
Subcommittee

Office of the
Health Care Insurance Department of
Authority (HCA) Commissioner Health (DOH)
(oll®y

WA State School
Directors’

Association
(WSSDA)

Department of Department of
Children, Youth, & Social & Health
Families (DCYF) Services (DSHYS)
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Participating Today

For organization, attendance, and breakout sessions please change your name in Zoom:

Members: M — First & Last State Agency Staff: S — First Public Attendee: P — First &
Name, Organization (if & Last Name, Last Name, Organization (if
applicable) Organization/Role applicable)

Example: S — Christian Stark,
OSPI

How to change your name in Zoom:

Hover your mouse over your name in the
“"Participants” list on the right side of the
Zoom window. Click on “Rename”

Click on the "Participants” button at the
top of the Zoom window

Enter the name you'd like to appear in the
Zoom meeting and click on “OK"

Washington Office of Superintendent of

PUBLIC INSTRUCTION Student Support 7/29/2025 10



WA Thriving Overview

Creating a Strategic Plan for Washington
e Washington Thriving is a strategic initiative to improve behavioral health for children and youth, from prenatal
to age 25, in Washington State.

e WA Thriving aims to affect transformational change across the system by:

o Providing an actionable roadmap to ensure equitable access at every stage of development to high-
quality, developmentally-appropriate and culturally-attuned supports and services

o Outlining a vision for how this array of supports and services can be accessed in or through a range of
settings including clinics, schools, and community settings

e Tobesuccessful, WA Thriving must address the most significant and systemic gaps in our behavioral health
system, as well as in the intersecting systems, and other social factors that impact behavioral health (e.g.
education, justice, child welfare, housing, disability, employment, crisis response, etc.).

SBBHSP’s input to WA Thriving is due at the end of July

Washington Office of Superintendent of

PUBLIC INSTRUCTION



SBBHSP Input to WA Thriving

Documents that includes information on:

BowoN e

6.

Current RCW requirements for schools related to BH
Core components of school behavioral health (i.e. what can schools be well-positioned to do?)

Goals for effective statewide guidance & direction on school-based behavioral health

What additional system supports are most needed to enable effective implementation; including
topic specific issue briefs:

= Screening
=  Community partnerships
= Prevention
=  Workforce & staff
Providing intensive supports in-state — describing the following:
=  Primary gaps driving children to out of state therapeutic education placements
= How the state might begin to fill those gaps (specifically from the education context)

Expanding Medicaid funding to support school behavioral health

Washington Office of Superintendent of

PUBLIC INSTRUCTION



Core Components of School Behavioral Health

C - - -

To Structure
Supports




Providing Supports in a Tiered Framework

Tier 3: Professional Experts

Tier 3: Imbeded services
Coordination via in school supports and telehealth
Wrap-Around Individualized assessment, intervention, and family
Services supports

Tier 2: ‘ Small group social activities
Ta rgeted 4 Individual and/or group progress monitoring
Interventions , Targeted screening and parenting education

o ) Universal screenings, support school and home
Tl_er 1: partnerships
Universal Social Emotional Learning
Protection Trauma informed training for school staff and
MTSS supports

Destigmatize through mental health awareness and
Home and trainigg °

Community Build self healing, trauma informed communities
g
Awareness Create community partnerships

e Diverse, well-trained, thriving workforce
e Sustainable funding

Drivers

_- Guiding principles, defined leadership & structured coordination

E Na ble ) e Supportive policy, shared resources, integrated data

Community-based providers
* School-embedded, in-clinic,
telehealth, crisis supports
Licensed district staff (including ESA staff)

Tier 2: With training, all staff

ESA staff

Student Assistance Professionals (SAPs)
Paraeducators

Integrated CBO staff

Interventionists

Teachers

Tier 1: All staff

ESA staff

Student Assistance Professionals (SAPs)
Paraeducators

Integrated CBO staff

Interventionists

Teachers

Family Liaisons




Breakout topics

(Le. specific topics we want to speak to in the context of the strategic plan)

SCREENING COMMUNITY PREVENTION WORKFORCE &
PARTNERSHIPS STAFFING

Washington Office of Superintendent of

PUBLIC INSTRUCTION 15



Screening — Barriers

« Districts are required to have a plan for screening, but the law doesn't define screening or specify the extent to
which schools are required to screen

* No state-wide model policy or procedure addressing behavioral health screening

e QOther structural barriers:

* Funding - schools doesn't receiving state funding for screening efforts and billing for screening services is not
current feasible

» Screening tool selection — it's difficult for schools to decide which screening tools would be a best fit; most also
cost money

 Cultural-relevancy & equity - lack of clarity on equitable & cultural-relevant approaches

« Confidentiality & privacy — difficult to navigate data storage, confidentiality & privacy considerations, best
practices for student & family involvement

 Liability & scope of practice — Concerns for staff tasking with administering screeners, managing records, and
overseeing the information gathered is used

« OSPl is required to ask districts whether they have a plan for screening; no other statewide effort tracking
accountabllity & fidelity in school screening

Washington Office of Superintendent of

PUBLIC INSTRUCTION 16



Screening — Systems supports needed

Statewide guidance,
direction & resources

» Updated legislation with a clear
definition of school-based screening
with clear requirements for schools

« Establish model policy & procedure
for incorporating behavioral health
screening into school tiered support
structures

« Strengthen implementation
resources available for
districts/schools

« Establish statewide indicators of
success with systems for conducting
evaluation, monitoring, and data-
informed continuous improvement

Washington Office of Superintendent of

PUBLIC INSTRUCTION

Implementation support
(training, technical
assistance, navigation)

* Create & fund a resourced
implementation plan & regional
implementation coaches to provide
hands on consultation

* Provide coordinated training &
technical assistance to strengthen
school capacity to assess
« when/what type of referrals are

appropriate
» how to administer those screenings,

« use the information gained from
them to effectively support students

Funding:

* Expand school Medicaid billing
options to cover eligible screening &
follow-up activities

« Provide funding to districts/schools
to support behavioral health
screening & follow-up

17



Screening — Further Discussion

* Are there other types of guidance that should be included besides model
policy & procedure?

« What types of training and technical assistance would best support
effective screening in schools?

Washington Office of Superintendent of

PUBLIC INSTRUCTION
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Community Partnerships — Barriers

For schools:

Time & transportation

Supporting students after they receive community-
based services

Navigating services offered by state and regional
entities

Misaligned/inflexible community partnership
agreements

For community partners:

Need to build relationships and establish agreements
with each district individually

School staff engagement is difficult

Districts/schools interpret HIPPA & FERPA differently
Difficult to establish crisis support partnerships

Lack of alignment on system processes

Washington Office of Superintendent of

PUBLIC INSTRUCTION

Overall:

Inconsistency on how behavioral health is
measured/defined

Lack of strong connections between schools and
clinical treatment providers

No system of coordination between primary care
providers and school

Large burden placed on families for care
coordination across different school & community
supports

Understanding & navigating HIPPA & FERPA

19



Community Partnerships — Systems supports needed

Statewide guidance,
direction & resources:;

 Standards for care coordination

« Guidance for on complying with and
navigating HIPPA, FERPA, & parental
consent requirements

« Behavior intervention plan models to
support re-entry

« Guidance for school teams on
collaborating with other state
agencies that provide relevant BH
services & vis versa

« Standardized screening and needs
assessment tools

« Establish free-flowing exchange of
information between schools &
primary care

Washington Office of Superintendent of

PUBLIC INSTRUCTION

Implementation support
(training, technical
assistance, navigation)

* Training & TA on assessing
when/what type of referrals are
appropriate

« Develop “school-readiness” training &
onboarding program for community
partners on operating in schools

* Training/TA for implementing the
Interconnected Systems Framework
(ISF)

« Training on confidentiality
considerations

» Training on what community
resources are available for schools to
access/partner around

Funding:

 Funding dedicated clinical
professionals charged with bridging
primary care & schools

« Funding to districts/schools to
support collaboration with
community providers

20



Community Partnerships — Further Discussion

* The brief outlines several ideas for statewide standards & resources;
which do you think would have the most impact?

» What specific resources or requirements would make it easier to bridge
schools and community providers?

Washington Office of Superintendent of
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Prevention — Barriers

 Funding for prevention is inadequate and often the vulnerable to budget cuts
 Lack of school leadership buy-in on benefits of prevention programs

» Schools are not required to provide Social Emotional Learning (SEL), Mental Health Literacy
(MHL), or suicide prevention instruction to students

 Lack of staff/staff capacity for effectively focus on prevention
» Schools do not have feasible options to bill insurance for prevention/early intervention

« Schools/families often don't know about what services are available/offered

Washington Office of Superintendent of
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Prevention — Systems supports needed

Statewide guidance, direction & Implementation support

ecoUrces: (training, technlc.al assistance, Funding:
navigation)

« Establish a clear definition of * Training/TA to schools to « Provide districts with funding for
school-based prevention that strengthen prevention capacity, partnering with community
includes universal prevention including information on best providers to support prevention
principles and strategies, practices activities.
minimum expectations for « Fund regional implementation
schools, and a consistent coaches to provide expanded
understanding of what hands-on district support to
preyention pregizine ez districts for prevention efforts
designed to accomplish « Offer trainings and workshops

* Create and fund a resourced on prevention principles and
implementation plan to further strategies for building
develop and access a statewide administrators and behavioral
approach to training & technical health support staff

assistance for prevention
principles and strategies

Washington Office of Superintendent of
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Prevention — Further Discussion

* Does the information under ‘statewide guidance, direction, and resources’
resonate with the group? If not, how does it need to be adjusted?

« What training & technical assistance would need to come with statewide
guidance on prevention to make it useful/actionable?

« What specifically is funding needed for? Flexible funding for prevention in
generally? Or to support specific prevention activities (i.e. partnering with
community-based organizations)?

Washington Office of Superintendent of 24
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Workforce + Staffing — Barriers

Districts lack flexible funding for behavioral health staff

+ State funding formula provides funding for Education Staff Associate staffing at ratios below national recommendations

* Many types of BH support staff aren’t represented in the funding formula at all (i.e. Student Assistance Professional, MH Counselors, etc.)

Program enrollment & preparation challenges

* Mismatch between experiences in preparation programs & job responsibilities

+ Limited graduate training programs that don’t require in-person attendance in a major metro area.

Field placement challenges
+ Limited paid internships for prospective staff, those available are often reliant on grant funding; many students pushed to out of state placements
* Lack of funding for supplement payment to intern supervisors and grow your own programs

* Misunderstanding of the roles of different ESA staff by district/school administrators

Certification & licensure

* No recertification or transfer programs between ESA certifications

Hiring & retention:

* Inadequate salaries to cover high cost of living; lack of professional support and role clarity; lack of statewide case-load standards

Washington Office of Superintendent of
PUBLIC INSTRUCTION 25



Workforce + Staffing — Systems supports needed

Statewide guidance, : - : -

« Standardized internship * Expand state-wide * Provide training & « Carve out districts
posting timelines opportunities for young technical assistance to behavioral health
(Colorado is a model for adults to get exposure to districts to encourage planning time
thlS) BH career pathways, creation of teams e Establish ongoingl flexible

« Guidance to clarify ESA including peer support responsible for evaluating behavioral health funding
staff roles roles caseloads and. making for districts

« Commission landscape * Expand funding for recommendatlons for « Add a hold harmless
assessment of school BH regional programs that addressing unsustainable provision (i.e. funding
services to better place staff in; support caseloads floor) into the state
understand staffing make workforce programs for prototypical school
up and specific gaps in pre-Master’s level funding model for ESA
services/types of care positions (i.e. SAPs) staff

* Expand Medicaid in
Schools billing options to
fully leverage Medicaid
funding for school
behavioral health
supports.
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Workforce + Staffing — Further Discussion

« What form of funding support would best improve staffing for school-
based behavioral health? Flexible funding for schools? Funding for
regional programs that place staff in schools? Funding to support the

school workforce pipeline? Something else and/or a combination of
both?

« We have a lot of information on barriers. What types of solutions do we
want to most clearly highlight?

Washington Office of Superintendent of
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In-state Therapeutic Education Programs

Goals to inform the strategic plan:

» Describe the primary gaps in the WA continuum of care that drive children to out of state
therapeutic residential programs

» Provide high-level ideas for how the state might begin to address the primary gaps (especially
in the context of districts having to look out-of-state for residential therapeutic school

options)

Washington Office of Superintendent of

PUBLIC INSTRUCTION 28



In-state Therapeutic Education Programs
Primary Gaps:

* Very limited therapeutic day treatment school and no therapeutic residential
treatment school options in state

« WA continuum of care does not have accessible & effective processes for crisis
stabilization, assessment, and triage to best-fit treatment

 Districts lack expertise on navigating/arranging out of state placements

 Eligibility for many out of state placements end when a student turns 18, but SPED
eligibility continues to age 22

« Difficult for students/families to transition back to schools in their home districts after
age 18 if they've been receiving services out of state

» Least restrictive laws and age of consent

Washington Office of Superintendent of
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In-state Therapeutic Education Programs
HB 1580 Nov 2024 Report Findings:

Need for Post-Discharge Support
« Often minimal services available to support their child at home once discharged, which can lead to
potential setbacks and a repeated cycle of crisis
 Limited In-State Residential Options

» Residential treatment options out of state can create significant barriers to parent participation and
engagement, which are crucial for the child’s successful reintegration into the family home and community
 Educations Services
« Many children in crisis referred to the Team report challenges accessing educational services entitled under
the federal Free Appropriate Public Education (FAPE) law.
« Coordination Between Behavioral Health, ASD, I/DD Systems and Education Systems

« Significant overlap and intersection between the behavioral health, mental health, I/DD, ASD systems, and
education systems. Schools are often critical to supporting a child with complex needs, yet there is no
clear structure or systems to coordinate effectively.

Washington Office of Superintendent of
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In-state Therapeutic Education Programs
Addressing primary gaps

« HB 1580 Nov 2024 Report:

»  Establish short-term treatment facilities as a bridge between inpatient stabilization and long-term care,
providing immediate support while assessing and planning for the child's long-term needs.

»  Establish a clear, collaborative process statewide between cabinet agencies and the Office of Superintendent of
Public Instruction (OSPI) to support children in crists.

»  Foster connections between school districts, schools and community mental health, behavioral health, I/DD,
and ASD service providers.

« Develop a set framework outlining how agencies and schools can collaborate to support children in crisis.

« Explore pathways for funding/establishing day treatment & residential treatment facilities in
state

» Reuvisit age of consent and least restrictive laws

Washington Office of Superintendent of
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Medicaid in Schools Expansion

SBBHSP overarching question: What system supports are most needed to enable effective school-

based behavioral health supports?

Schools/districts need access to robust and sustainable funding to implement and sustain supports along
the school-based behavioral health continuum, including to hire & support staff with expertise necessary to
provide and coordinate supports.

CMS guidance allows, and other states have successfully demonstrated, Medicaid can play a much bigger
role in funding school-based BH supports then it currently does in WA.

HCA, in partnership with OSPI & other state and regional partners, should work to implement the
recommendations for expansion detailed in the ForHealth report

« Allow reimbursement for all eligible behavioral health supports included in the “Core Components of
School Behavioral Health”

» Provide the training and technical assistance necessary to enable schools to understand changes to
the state Medicaid program, evaluate whether to participate in new billing options, and successfully
implement the billing options they choose to use

Washington Office of Superintendent of
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Medicaid in Schools Expansion

ForHealth Recommendations

Phase I: Implement new federal guidance requirements and/or opportunities to optimize federal
funding with minimal effort and change.

Phase Il: Program simplification and expansion
1. Fully expand the services that are covered when provided by school districts
2. Fully expand the types of school staff considered to be Medicaid qualified providers for school-based services
a) Include master’s level providers who are licensed by OSPI ESA certification exclusively for the school setting

b) Expand and clarify services that can be provided by unlicensed school staff under the supervision of a
licensed provider

c) Clarify that school nurses (RN & LPN) are qualified to provide skilled nursing interventions unrelated to an
IEP, but within the scope of school nursing practice standards

3. Create one comprehensive reimbursement programs for school districts

Washington Office of Superintendent of
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Medicaid in Schools Expansion

ForHealth Recommendations

Phase lll: Training, outreach and LEA Support

1. Training
a) Increase active involvement in training and support from OSPI
b) Medicaid in Schools program promotion strategy and outreach
c) Support, promote and align the multi-tiered systems of supports (MTSS) model for SBS Services
d) Develop professional learning communities (PLCs)

2. Additional topics discussion and consideration in Phase Il
a) Clarification of confidentiality, FERPA and HIPAA.
b) Services provided outside of school setting
c) Other OSPI support considerations
d) Other HCA support considerations

Washington Office of Superintendent of
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We'd love your feedback!

Link: https://survey.alchemer.com/s3/8281458/2025-SBBHSP-
Subcommittee-Feedback-Survey

The survey is anonymous, and you are welcome to answer as many, or as
few, questions as you'd like

« Responses welcome from members, state agency reps, and public
participants!

‘@ ® \ Except where otherwise noted, this work by the Office of Superintendent of Public
Instruction is licensed under a Creative Commons 4.0 International License.
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2025 SBBHSP Timeline

2025 Monthly Meeting Dates:
« Wednesday, April 23rd

* Wednesday, May 28t

« Wednesday, June 25t

« Wednesday, July 23rd

« Wednesday, August 27th [Next meeting]
« Wednesday, September 24th

* October — No Meeting

* Wednesday, November 5th

* Wednesday, December 17th

Washington Office of Superintendent of
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Next meeting

Wednesday, August 27th

3-4:30pm

Washington Office of Superintendent of
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