Children and Youth Behavioral Health Work Group -
Workforce & Rates (W&R) Subgroup

August 6, 2025

Glossary of Terms

W&R: Workforce & Rates Subgroup

BHC: Behavioral Health Catalyst

PAL: Partnership Access Line

CCBHC: Certified Community Behavioral Health Clinic
WDI: Workforce Development Initiative

WSAC: Washington Student Achievement Council
CMS: Centers for Medicare & Medicaid Services
DOH: Department of Health

HCA: Health Care Authority

Meeting Topics

Welcome & Agenda

Review of W&R Strategic Plan Recommendations for Washington Thriving
Legislative Session Recommendations Planning: Legacy Items

Next Steps & Close

Discussion Summary

Review of W&R Strategic Plan Recommendations for Washington
Thriving

Renee Fullerton (W&R Lead) shared a draft of recommendations that was compiled by Rachel Burke
(formerly, HCA) from the 27 pages that were authored by volunteers from the Subgroup. Thank you to
everyone who contributed their time and effort into those writing efforts. The group discussed changes to be
made in advance of the final submission on August 13, 2025. Timeline constraints require final decisions
without full group review of changes.

1. Changes to the document that were discussed
a. Additional section addressing educational debt burden to be integrated into the
Behavioral health pathways portion of the document

i. Federal changes to graduate student borrowing creates additional uncertainty
beginning as early as next year.

ii. Educational debt and cost burden particularly impacts workforce diversity by
limiting access for those who are already in the behavioral health workforce as
well as newcomers from backgrounds with fewer resources

iii. Thisis a multi-faceted issue that cannot be solved with a single solution: public
service loan forgiveness, loan repayment, and scholarships.

b. Edits on specificity around training and retention
i. Excessive training requirements becoming barrier to workforce retention
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ii. Example: Peer specialists working on crisis teams require at least 116 hours of
training, mostly in-person. See Chapter 71.24.920 3(a): Community Behavioral
Services Act

iii. Training is currently external from agencies, requiring additional internal
retraining to align with practice policies.

Legislative Session Recommendations Planning: Legacy Items

Co-chairs provided guidance for 2026 legislative recommendations with stricter parameters than previous
years. Maximum of 3 recommendations per subgroup (with discussion required for more), focus on fiscally
constrained environment, and recommendations must meet at least one criterion: Advance initiatives to
implement strategic plan, protect and preserve legacy policies/programs and general policy changes aligned
with strategic plan (no budget allocations).

1. Partnership Access Line (PAL) and Referral Service Maintenance Funding
a. Status: Sustained cuts of almost $1 million over biennium
b. Need: Restore programs to maintain current service levels
c. Discussion: Could potentially be overarching recommendation rather than counting
against W&R's three-item limit
2. Certified Community Behavioral Health Clinic (CCBHC) Implementation
a. Status: Continuing priority for Council for Behavioral Health
b. Changes: 2026 request will differ from 2025 due to federal shifts and HCA/provider
preparation work
¢.  Support: Strong momentum and previous legislative prioritization
3. Behavioral Health Teaching Clinic Designation and Rate Enhancement
a. Background: Result of pilot study; House Bill 1502 introduced but not passed in 2025
b. Challenge: Significant funding required but addresses core supervision and training
resource issues
c. Timeline: May be longer-term ask given fiscal constraints, but infrastructure exists
4. Conditional Scholarship, Skills Training, and Evaluation
a. Status: Did not receive direct funding in 2025 but got percentage allocation
(approximately $350,000)
b. Update: Evolved request in development for 2026 with smaller scholarship ask due to
fiscal challenges
¢.  Momentum: Good progress on conditional scholarships for fall 2026
5. Supervisor Stipend Program
a. Background: Created in House Bill 1724 (2023), amended by House Bill 2247 (2024)
b. Infrastructure: DOH completed rulemaking and established supervisor database
c. Challenge: No funding allocated; carry-forward funds not included in 2025-27 budget
d. Advocacy Gap: May lack organizational champion if DOH doesn't advance
6. Additional Items Under Consideration
a. Behavioral Health Support Specialist Youth Curriculum: ~$900,000 ask; awaiting University
of Washington leadership decision
b. Well-Being Specialist Designation: Lower priority from previous year; advocates exploring
other avenues while remaining open to group input

Next steps

1. Renee Fullerton: Draft educational debt content for Washington Thriving document and send to
small feedback group.
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https://app.leg.wa.gov/rcw/default.aspx?cite=71.24&full=true&71.24.920
https://app.leg.wa.gov/rcw/default.aspx?cite=71.24&full=true&71.24.920
https://app.leg.wa.gov/rcw/default.aspx?cite=71.24&full=true&71.24.920

All Members: Submit final comments on Washington Thriving draft by Friday, August 8, 2025,
focusing on:

a. Deal-breaker issues or fundamental misunderstandings

b. Unclear content requiring clarification

c. Specific examples to replace generalities
Subgroup leads will be developing a specific timeline and process for W&R legislative
recommendations that are due on October 6, 2025.
The subgroup will next meet on Wednesday, August 20th from 10:00-11:30am. 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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