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Glossary of Terms

CCBHC: Certified Community Behavioral Health Clinic

CHW: Community Health Worker

CYBHWG: Children and Youth Behavioral Health Work Group
DCYF: Department of Children, Youth and Families

DSHS: Department of Social and Health Services

ECEAP: Early Childhood Education and Assistance Program
HCA: Health Care Authority

IECMH-C: Infant and Early Childhood Mental Health Consultation
MCO: Managed Care Organization

PAL: Partnership Access Line

P-25: Prenatal through Age 25 Behavioral Health Strategic Plan
WSAC: Washington Student Achievement Council
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2026 Legislative Session Priorities Planning Discussion
Next steps

Discussion Summary

Recommendation Drafts Share and Feedback

Renee Fullmore, W&R Lead—The W&R subgroup has been preparing a Recommendation for the
Washington Thriving Strategic Plan. Subgroup volunteers have been creating write-ups for specific topics
within the Pathways to Workforce, Administrative Burden, and Retention and Reimbursement areas of
interest. The volunteers in attendance shared summaries of their write-ups and the group offer questions
and feedback on the write-ups.

Pathways to the Workforce
Bill O'Connell shared an overview of his write-up on Accelerated Pathways. Key pieces of information
include:
1. Adopt Running Start-like dual credit structures to:
a. Accelerate entry and advancement within behavioral health careers.
b. Create credit-bearing bridges from pre-service work — associate’s — bachelor's —
master’'s degrees.
c. Align training rigor and assessment with real-world job needs and credentialing
standards.
d. Find ways to incorporate current structures so we aren't reinventing the wheel
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Administrative Burden
Amanda Saxton shared an overview of her write up on licensure, training and credentialing complexities.
Jess Emsley shared an overview their write up on audit inefficiencies. Key pieces of information include:

1. Behavioral health system employers and service providers often face overwhelming requirements
throughout the licensure, training and or credentialing processes. System complexity is driving
inefficiency and burnout for providers. Clearer, more flexible, and accessible systems are needed
to attract and retain qualified behavioral health professionals.

a. Solutions include streamlining licensure pathways, offering alternative competency
demonstrations (like experience or portfolio-based assessments), creating a registry of
qualified supervisors, clarifying regulations, reducing redundant training, and allowing
employer-based training where appropriate. A proposed “teaching clinic” designation
could help offset supervision costs.

2. Audits: Providers spend significant time on paperwork instead of patient care, reducing access to
and effectiveness of services.

a. Possible solutions include: Shifting quality measures to focus on patient outcomes.
Improving or replacing the REDCap platform. Requiring MCOs to coordinate and
standardize audit processes.

Reimbursement and Retention
Nucha Isarowong shared takeaways from the People Powered Workforce Report take aways and
Community Learning. Key points in the write up include:
1. People Powered Workforce Report:
a.  Worldview & Cultural Perspective: The workforce is deeply motivated by cultural identity
and lived experience—not financial gain.

i. Workers view themselves as part of communities and teams (not isolated
individuals).

ii. Burnout and workplace trauma are driven by a system that prioritizes finances
over relationships.

iii. To improve retention, solutions must come from an interdependent and
relational worldview.

b. Workforce Well-Being: Issues need to consider burnout, under-compensation, lack of
representation, systemic racism, and historical trauma.

i. Solutions must address: Staff support, compensation, diversity and inclusion,
education and professional development, system navigation, and structural
inequities

c. Equitable Systems & Organizational Culture: Financial scarcity shapes how organizations
operate, often adding pressure on staff.

i. Systems must shift from scarcity and financial survival to supporting workforce
needs.

ii. Calls for: Equitable funding and compensation models, training pathways,
trauma-informed workplace cultures, and better access to resources for staff and
families

2. Community Learning Cohort Model (adapted Barnard Center’s clinical training program. This
model emphasizes relational safety in learning environments. Key features of the model being:
a. Grounded in diversity-informed, anti-racist, and healing-centered principles.
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b. Provides space for critical reflection on social injustices and implicit bias without fear of
judgment.

c. Supports professionals coping with secondary trauma and burnout.

d. Relationally safe spaces are essential for sustaining and retaining the workforce.

2026 Legislative Session Priorities Planning Discussion

The group talked about possible priorities to consider for the upcoming legislative session post-Strategic Plan
submissions.

Some topics discussed for inclusion in the legislative recommendations include:

1. Universal Mental Health Records Access: A universal mental health “"MyChart” system to
consolidate and centralize behavioral health histories, medication trials, and provider notes across
systems.

a. Reduce administrative burden on families, prevent misinformation in records, and
improve care coordination across systems.
i. Related Idea: A one-sheet mental health “resume” for youth to hand to EMS,
schools, hospitals, etc., summarizing diagnoses, meds, providers, and needs.
2. Prioritizing Legacy Policy Follow-Through
a. Revisit unfinished or underfunded elements of:
i. CCBHCs (Certified Community Behavioral Health Clinics)
ii. PAL (Partnership Access Line)
iii. Teaching clinics
iv. HB 1724, including supervisor stipends and other key recommendations
b. Conditional Scholarships & Workforce Development
i. Conditional scholarships via WA Student Achievement Council (per HB 1946)
ii. Longitudinal workforce data study needs continued funding beyond current year
iii. Post-graduation supports (especially for conditional scholarship recipients) to
boost retention
iv. Advanced skills training pathways for students in community behavioral health,
schools, and crisis response

3. Reducing Administrative Burden

a. Support agency-based internal training capacity (e.g., crisis de-escalation), which could
replace duplicative and expensive external trainings.

b. Streamline processes to reduce frustration and delay in workforce onboarding and
compliance.

4. Credentialing & Licensure Equity

a. Revisit and advance alternative licensure pathways, particularly for social workers who
face disparities with standardized exams (e.g., multilingual candidates).

b. Potential to expand this work to counseling and MFT fields.

c. Suggestion to explore occupational licensing reform as a broader umbrella.

5. Other Notable Mentions:

a. Technology Tools: Consider tools like PointClickCare for real-time ED admissions tracking.
b. Workforce Retention Needs: Emphasized post-grad support, trauma-informed
approaches, and addressing systems fragmentation.
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Next steps

1. Thank you to everyone who volunteered to help with drafting our inputs for Washington Thriving.
If you're interested in assisting and have not yet volunteered, please email info@bhcatalyst.org,
hugh.ewart@addunahealth.com, and renee.fullerton@wtb.wa.gov.

2. The subgroup will next meet on Wednesday, July 23rd from 12-1:30pm. If you are not already on
the W&R mailing list and would like to be added, you can email cybhwg@hca.wa.gov indicating
your preference.
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