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

April 29, 2026

Guidance From Washington Thriving / CYBHWG Co-Leads

Hanna Traphagan from HCA gave an update from Teesha Kirschbaum and Rep. Lisa Callan about the work
ahead for the subgroups in 2026:
e Over the next two months, the subgroup should deeply review the Washington Thriving strategic
plan and identify where Workforce & Rates (W&R) work aligns.
e Alignment should consider:
o The four First Initiatives,
o Infrastructure priorities, and
o Other emerging policy focus areas.
e Washington Thriving teams will join future meetings to support this alignment.
e Additional updates will be shared as background work progresses.

Notes from Hugh and Renee / Workforce and Rates co-leads

The Health Workforce Sentinel Network workforce survey (Workforce Board) is underway and relevant to
W&R topics. (This closed on May 4)

Renee and Hugh used the April meeting opportunity to gather group thought about workforce and
reimbursement topics that are feeling most pressing. Topics are below.

Renee and Hugh don't anticipate holding another W&R meeting until after the CYBHWG meeting
scheduled for May 28.

Key Workforce Pressures Identified

1. Substance Use Disorder (SUD) Workforce & Perinatal Services

e Significant gaps in the SUD workforce, especially for perinatal populations and parents with
young children.

e Facility funding often exists, but workforce funding is insufficient, limiting service expansion.

e Need clarity on mobile Medications for Opioid Use Disorder (MOUD), intensive outpatient
capacity, and broader SUD workforce availability.

e A budget proviso is convening state agencies and tribes to assess SUD capacity under
Washington Thriving.

e Bloomworks is re-engaging on SUD workforce needs; group expressed interest in a
presentation.

e Related work underway in child welfare critical incidents and the P-5 subgroup.
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2. Children, Youth, and Crisis Services

e Interest in updates from Children’s Long-term Inpatient Program (CLIP) administration
and Wraparound with Intensive Services (WISe).

o Crisis services are a priority within the First Initiatives and require multi-layered solutions.

¢ Mobile Response and Stabilization Services (MRSS) access challenges persist, including
difficulty connecting through 988.

e Families need comprehensive safety planning and parent training, not just crisis-line
referrals.

3. Certified Community Behavioral Health Clinic (CCBHC) Sustainability

e CCBHC work remains unfinished; funding is unstable.

e Legislature funded 2 clinics, leaving eight (8) provisionally certified clinics in uncertainty.

e Substance Abuse and Mental Health Services Administration (SAMHSA) continuation grants
(2-4 years) are expiring for 8-9 clinics, and fewer will be funded going forward.

e Providers have relied on local dollars and fundraising to sustain services.

e No bridge funding was appropriated in the most recent session; 2025 funds not yet
distributed.

e Interest in a CCBHC presentation.

4. Other Workforce Pressures
e Recovery Navigator Program facing a 10% cut.
e Commercial insurance reimbursement for behavioral health is often lower than Medicaid.
e Student borrowing and impacts of HR 1 raised as workforce barriers.

Innovations, Pilots, and Local Solutions

Training & Workforce Development

e Continued interest in conditional scholarships, potentially through philanthropy-WASAC
partnerships.
e Barnard Center's advanced clinical training program:
o ~100 participants; 97% retention.
o Strong evaluations; focuses on relationship-based practice.
o Currently 50-55% funded through private sources, which are decreasing.
o Seeking state support to sustain cohorts.

Local Workforce Investments

e Suggestion to invite King County MIDD staff to share updates on workforce initiatives, including
the Y+Heritage Licensed Mental Health Counselor (LMHC) program for incumbent Behavioral
Health workers.
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