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

August 20, 2025

Glossary of Terms

W&R: Workforce & Rates Subgroup

BHC: Behavioral Health Catalyst

BHA: Behavioral Health Agency

CCBHC: Certified Community Behavioral Health Centers
CCA: Crisis Care Assistant (training)

CPSS: Certified Peer Support Specialist

CPC: Certified Peer Counselor

DOH: Department of Health

HCA: Health Care Authority

LMS: Learning Management System

PAL: Partnership Access Line

MHRAS: Mental Health Referral Assist Service
WAC: Washington Administrative Code

Meeting Topics

Welcome & Agenda

Washington Thriving Strategic Plan Update
Legislative Recommendations Discussion
Next Steps & Close

Discussion Summary
Washington Thriving Strategic Plan Update

Dana Boggess (Washington Thriving and Behavioral Health Catalyst) provided an overview on the progress
of Workforce and Rates topics within the Washington Thriving Strategic Plan. The draft document has
expanded to approximately 80 pages and was recently shared with the Children Youth Behavioral Work
Group and advisory group for review.
1. The strategic plan will provide broad infrastructure guidance, while the Children Youth Behavioral
Work Group annual report will contain specific legislative recommendations for immediate action.
a. The strategic plan structure includes context and introduction sections, current state
assessment, vision for a prenatal through age 25 system of care, and strategic
imperatives.
2. The document has evolved from specific recommendations to a comprehensive framework for
long-term action organized around three key imperatives required to realize the vision.
3. Workforce components are integrated throughout the infrastructure imperative and include four
primary areas.
a. Retaining the current workforce through increased compensation and reimbursement
rates that cover the true cost of care, reimbursing comprehensive functions beyond
traditional billable services, and reducing administrative burdens.
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b. Building the workforce pipeline through career pathway development, educational
program enhancements, and recruitment strategies.
¢. Expanding and diversifying the workforce by recruiting from underrepresented
communities and promoting non-traditional roles including peers and community health
workers.
d. Extending workforce reach through technology including telehealth delivery and
administrative efficiency improvements.
e. Empbhasis that rate increases, comprehensive reimbursement and adequate compensation
should apply across all workforce development areas, not solely retention efforts.
4. The financing section addresses sustainable rates as fundamental to the entire workforce strategy.
5. Additional behind-the-scenes efforts include:
a. Building governor support.
b. Establishing implementation of leadership structures.
¢. Securing philanthropic funding for continued strategic plan advancement over three
years.
6. Questions addressed the level of detail in recommendations versus high-level framework
elements.

Legislative Recommendations Discussion
Renee Fullerton and Hugh Ewart (W&R Leads): The state fiscal situation creates significant constraints for
2026 legislative recommendations. All proposals must be no cost or very low cost to the state. Subgroups are
limited to three recommendations maximum, though this may change based on final guidance.

1. Overarching Recommendations will not count toward W&R’s 3 recommendations.

a. Partnership Access Line (PAL).

b. Mental Health Referral Assist Service funding with commercial carrier contributions
(MHRAS).

¢. Implementation of Certified Community Behavioral Health Centers (CCBHCs).

2. Legacy Recommendations under consideration

a. Conditional scholarship, skills training and program evaluation for statewide master’s level
behavioral health training initiative.

. Skills training evaluation requiring policy changes for diverse recruitment.

¢. Teaching clinic designation and enhancement rates.

i.  While the teaching clinic proposal requires significant funding, continued policy
development during budget-constrained periods maintains momentum for
future implementation.

3. Training flexibility challenges

a. Current requirements create significant operational and financial burdens for behavioral
health agencies.

b. Peer specialist training has increased from 40 to 80 hours, with crisis team peers requiring
additional week-long training modules.

c. External training mandates often duplicate internal agency programs, creating redundant
content and substantial costs estimated to be between $17,000 and $27,000 per full-time
equivalent for peer credentialing.

d. HCA representatives provided clarification on current training requirements and agency
efforts to reduce barriers through virtual formats and flexible scheduling.
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i. Most requirements are legislatively mandated with limited administrative
discretion.

ii. The need for transparent approval processes allowing equivalent internal training
has been identified as a potential legislative strategy requiring statutory changes.

4. Concerns raised regarding DOH licensing processing delays despite previous legislative attention
and funding allocations.
a. Acknowledged as a fundamental system challenge, the group lacked concrete policy
recommendations for immediate legislative action.

Next steps

1. W&R will be sharing emerging legislative recommendations at the next Children and Youth
Behavioral Work Group meeting on September 18, Final submissions of Legislative
Recommendations are due on October 6%, 2025.

2. Subgroup members are encouraged to submit specific recommendation ideas via email before
the next subgroup meeting to allow for adequate preparation. A recommendation template will
be distributed to interested parties for proposal development.

3. The next subgroup meeting has had a date change, the subgroup will be meeting on Thursday,
September 11% from 1:00-2:30pm. 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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