Children and Youth Behavioral Health Work Group
(CYBHWG)

April 15, 2025 (optional meeting)
Watch on TVW

Washington Thriving updates
See TVW recording (4:05)

Highlights

e The CYBHWG's primary recommendation this year will be for the legislature to begin resourcing
the strategic plan as the guiding framework for prenatal through 25 behavior health system in
Washington.

e Submission of the Prenatal through 25 Strategic Plan, known as Washington Thriving, is due to
the legislature on November 15 therefore, the CYBHWG will be dedicating a significant amount of
time in the 2025-2026 cycle to strategic planning.

e Subgroups will be engaging extensively with the Washington Thriving team from Apil to July to
collaborate and build a system model, or framework.

e The Washington Thriving team has been working in exploration mode, utilizing different avenues
to collect feedback that will be used to inform the strategic plan as it considers all the issues
concerning the prenatal through 25 health system for children, youth, young adults and families.

e Community and cross-system engagement is taking place through several channels, including
online newsletters, blogs and various types of meetings to seek input and feedback.

e System modeling efforts are in process with the purpose of the model to enable various
stakeholder groups from across the system to come together.

Questions/comments

e |s Washington Thriving taking into account other models, such as New Jersey’'s and Colorado’s to
inform system modeling and framework?
Yes, a lot of inspriation has come from New Jersey, Colorado, and Hawaii as well as other
states.

Subgroup updates

See TVW recording (1:00:00)

Behavioral Health Integration (BHI)
See TVW recording (1:0:54)

e The BHI subgroup leaders met with experts in behavioral health services that provide care in the
home or where the patient is to learn more about the service.
e The subgroup is planning to:
o Lean into primary care as a beneficial and supportive avenue for early diagnosis, stigma
reduction, prevention, parent education and skill development to support family care
needs.
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o Learn more about evidence-based interventions that would help support behavioral
health providers.

o Explore a pathway for financing to create a team that is family centered, will collaborate
in/with schools and determine early intervention with evidence-based care.

Questions/comments

e If a parent brings their child into their primary care provider and they start talking about some of
the behavioral health issues, etc., would the child conceivably be able to have longer term
behavioral health therapy through the primary care providers, or is the vision more to get them
referred to a community behavioral health Agency or somewhere else?

Integrated clinics currently build fee-for-service for some of the longer-term therapy,
simply because of the gaps in the difficulty of establishing the strong referral pathways
that are talked about in the strategic plan. As we change things or as the system
transforms, it's likely more will be referred to specialty care.

e This is great, so succinct and it really pulls everything together, especially the important family
piece.

| worry about children and youth being seen individually because unless we have family together
things really don't get better. In practice, some services need to be individualized, but we also
need to keep emphasizing family-centered care, so we don't send the kids right back to the same
situation.

Evidence-based strategies are currently used in practice, and what we find with our intensive
services is kids have already been through several different evidence-based practices therefore,
we must be careful that providers don't generalize and offer different things that are more novel
and individualized.

Prenatal through 5 Relational Health (P5RH)
See TVW recording (1:15:15)

e The P5RH subgroup has been getting organized, with the focus of ensuring the continuation of
building on the foundational elements needed to ensure Washington's prenatal through 5
continuum of care is enabled and supported.

e The subgroup held two ad hoc open group meetings with their first subgroup meeting of the year
on April 71, where the group agreed upon the following themes:

o Build on existing and current initiatives and sync with Washington Thriving planning.
o Workforce and system coordination.
= The subgroup emphasized the need to catalyze these key enablers in the system,
while keeping in mind the continued innovation for expanding community-based
roles, including lived or living experience.
o Barriers to access and how to navigate the rapidly changing federal landscape.
= Consider the impact on prenatal through 5 relational health, including equity and
inclusion.
o Universal promotion of prevention.
= Create a universal system of comprehensive prenatal development, social
emotional screening, strong referral pathways for families, navigation and
coordination support.
e The subgroup has a strong commitment to work across subgroups for collaborated efforts.
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Questions/comments

e |s the subgroup talking about the Continuum of care and the bridge between OB care and
pediatrics?
o Yes, that is within the multitude of themes presented.
e Appreciate the muti-generational approach.

School-based Behavioral Health Suicide Prevention (SBBHSP)
See TVW recording (1:27:02)

e The SBBHSP subgroup has been spending time regrouping and specifically talking with members
to determine the focus in terms of the strategic plan and moving forward some of the group's
past priorities.

e They are currently working with Washington Thriving to synchronize and address how schools can
play a foundational role in the behavioral health system.

e The subgroup's biggest focus area, as noted by subgroup members, is the partnership with other
entities to create goals and provide a more strategic direction to define school-based behavioral
health.

o To consider what is needed for a shared understanding of what school-based behavioral
health is the subgroup considered:
= How school-based interacts with other systems.
»= What is needed to support access for school-aged kids and their families to meet
them where they are.

e When determining what service model or framework the school is expected to deliver, there
needs to be a distinction between not asking schools to become behavioral health providers but
offering the resources to fill the role as an access point, including statewide guidance, resources,
and navigation support, while keeping in mind that rural, remote and small schools will have
different needs.

e The subgroup plans to explore 2-3 other topics this year.

o Suicide prevention, substance use prevention, and mental health literacy.
o Therapeutic residential options and how to support them through strategic plan work.

Questions/comments

e It'simportant to keep protective factors in mind for our children, youth, young adults and
families. The important extracurricular programs like art and band have faced funding elimination.
These activities are important for our kids and families, so we need to find a way to fund them
instead of categorizing them as extracurricular.

Youth and Young Adult Continuum of Care (YYACC)
See TVW recording (1:43:09)

e OQOutreach took place with the Family Youth Systems Partner Round Table (FYSPRT) and subgroup
members to look at past issues and determine current and future needs to collect preliminary
reflections around emerging areas as the subgroup syncs with the strategic plan.

e Areas of interest for the subgroup this year for youth ages 13-25:

o Create Transitional Age Youth (TAY) specific service sets.
* Include on-ramp services focused on ages 13-17 to meet the unique needs of
young adults through specialized support in life domains.
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= Expand to include ages 11-25 to support complex needs and interventions.

= Expand services for youth and young adults TAY that are aging out but still need
services.

o Strengthening care for crisis, acute and long-term needs

»  Ensuring and shoring up the mobile crisis response by building out infrastructure
with the capacity to provide timely interventions that deescalate the situation.

= Inpatient residential services for youth under 13, including youth with autism,
Intellectual disabilities, and behavior challenges.

= Expand existing step-down services administered in the home.

= Build recovery and support services by adjusting language to focus on stabilizing
healthy development for youth and young adults.

= More peer support and training for youth peers.

Questions/comments

e |really like and appreciate the shift in language from recovery to stabilization and wellness for
youth and young adults.

Workforce and Rates (W&R)
See TVW recording (1:54:05)

e Over the last several weeks, the subgroup leaders have held discussions with experts in the field,
specifically with behavioral health employers and educators, to meet the goal of informing the
work to determine which issues to focus on for the 25-26 cycle.

e The subgroup’s focus for the year is to inform the larger effort of the strategic plan and to
continue to move legacy items forward.

e Historically, there has been a never-ending list of needs within the broad workforce arena which
makes it challenging to narrow the focus as the subgroup syncs up with the strategic plan.

e There are ongoing challenges for the subgroup due to the extensive workforce needs across the
behavioral health continuum of care, especially through compensation and the landscape of the
marketplace.

e Administrative burden is an ongoing workforce issue that this group would like to keep working
on, with the inclusion of people entering the field as it pertains to training, credentialling and
licensing.

Barnard Center’s draft Infant and Early Childhood Mental Health

Workforce Plan
See TVW recording (2:05:01)

Highlights
e Funding was received to focus on workforce issues including expansion, diversification, retention
and training for the workforce that intersects with children ages 0-5.
e Focus groups were held to learn about experiences entering the workforce; asking participants
what would make them consider both joining and leaving the workforce.
Resource

Visit People Powered Workforce for additional information.
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Public comment
See TVW recording (2:28:30)

The intersectionality between behavioral health, the mental health system, and the school district
is so closely binded that you often, as a parent, are extremely overwhelmed when trying to
manage all of it; the education, special education, the medication, the providers, a specialist, the
diagnosis, the behavior, and trying to fight for your child's appropriate education. | had to
become somewhat of an amateur lawyer and somewhat of a special education expert. | had to
self-train and in order to do that, | had to leave the workforce. Unable to work, | had to immerse
myself in anything free, low cost, or scholarship based that | could find. So the odds are against
those that need to leave the workforce to be unpaid caregivers, our child's number one advocate,
and to fight systems that were not ever built to encourage us or support us.

This fight brought me to a very long three year due process that | couldn't complete because my
child was taken last year, and my level of grief and trauma was just overwhelming. The barriers
that we face are based on financial; not being able to afford a lawyer and not being able to afford
an advocate. I've been to TeamChild, Disability Rights of Washington, and Northwest Chester
Project. | went everywhere. | cannot get my daughter's cases settled because | need legal
assistance, and that does not exist.

To have parents taken to truancy court because of your child's behavior, and health needs is
stunning. It is so wrong; parents are being weapaponized, and we are fighting so many systems.
Being taken to truency court was one of the last straws. The retaliation that is happening in the
school districts is very real, and it's happening to a lot of special education parents. One thing that
is missing in the strategic plan is legislation to hold school districts accountable, not just the
burden of proof bills, but ethics laws that expand the Individuals Disability Educaiton Act (IDEA) in
Washington State. We need to go after the repeat offender school districts who constantly
marginalize, stigmatize, and retaliate against the same families, students, and children. If parents
do not have due process and if we don't have the means to hold school districts accountable on a
legal basis, children will continually go through the prison pipeline. They'll be institutionalized and
hospitalized, and parents will end up in jail or prisons, on drugs and alcohol, and they will
continue to lose their housing and their jobs. It is a vicious cycle, and we know what happens
when children and families are not served. And if | wasn't living in subsidized housing 10 years
ago, | would have lost my housing. | would have been homeless again. So it is a big picture. It's a
big problem. We need accountability all the way across the board. That's my share.
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CYBHWG priority this year:
Provide input to and approve P-25 Strategic Plan

Proposed approach for 2025

» CYBHWG's primary recommendation will be for the Legislature
to adopt and resource the Strategic Plan as the guiding

framework for P-25 behavioral health in Washington Washington Thriving

» CYBHWG will dedicate at least half of its meeting time to the Advisory Group is the key
Strategic Plan this year body influencing direction of
» CYBHWG subgroups will focus their effort this year P-25 Strategic Plan.

on providing input and recommendations to the Strategic

. . . CYBHWG is the sponsor and
Plan elements in their domain

ultimate decision-maker.
» CYBHWG will hold a consensus vote in October to approve

submitting the Strategic Plan

» Hold space for timely, emergent overarching recommendations
and for preserving and protecting legacy CYBHWG
recommendations that are not otherwise being championed



Deliverables

A1)

Legislative Report + P-25 Strategic Plan

» Primary recommendation: Some version of “adopt the P-25 Strategic Plan”

» Specific legislative recommendations from Strategic Plan for immediate action (e.g. single
coordinating body, data integration)

» Additional 2026 overarching or legacy legislative recommendations, if necessary/urgent
» Statements of support



Washington Thriving
Updates

April 15, 2025 - Children and Youth Behavioral Health Work Group Meeting
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Washington Thriving's process

PHASE 1: PHASE 2: ASSESSING PHASE 3: IDENTIFYING PHASE 4: MOVING
VISIONING CURRENT LANDSCAPE - STRATEGIC PRIORITIES TO ACTION
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continuum of care? What are the short- =
Does capacity for What are the key and long-term wins? >
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track?
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Advisory Disc.

Inputs/ CYBHWG Group Group

Strategic

2025 Washington Thriving Workplan

e Je3 o

Ongoing: Community and cross-system engagement
Jan-Apr: Lit review and expert consultation

9 Jan-Jun: System Modeling
3
o Apr-Jul: CYBHWG and Subgroup Inputs
- Qualitative reports (HMA): Quantitative reports (Mercer):
1/21° - Current funding and oversight 6/13 -+ Landscape/gap analysis
+ Community engagement « Data and dashboard
themes recommendations
c Framework Prototype Rough draft for Full draft to Final to Legislature
0o consultation CYBHWG
whd
g Apr-May: Analysis Jun-Jul: Drafting Aug-Oct: Iteration
= « Combined analysis of | < Refining « Socializing draft Strategic Plan
landscape and gaps recommendations * Incorporating feedback into
« Incorporating data/ » Roadmapping final version
insights into Strategic | « Considering cost/benefit
Plan

Mar Apr
18-20 21-24

—Meetings —




Emerging Strategic Plan



Building toward a System of Care

A future where every pregnant person, baby, child, youth, and young adult in Washington is
thriving, supported by their families, caregivers, and communities.

Every Washingtonian understands Is informed by children, youth, caregivers and families
how behavioral health affects well-being Y ¢ YOUTH, CTEE

and recognizes when young people need

Funding, providers and systems work
together so that services are seamless,
accessible, and adapt to changing needs.

Offers services to meet the individual needs of
children, youth, families and caregivers

Behavioral health services and supports:
Is equitable, anti-racist, and

culturally and linguistically responsive

*  Holistically address mental health,
substance use, developmental, physical
health, and co-occurring needs.

«  Connectinto people’s communities
where they spend time.

9 Invests in prevention and well-being

Includes families, caregivers and communities as
key contributors to well-being

. Are available when needed.

Are available for all developmental
stages, all cultures and languages, in a
parts of the state.

&

System of Care
Guiding Principles:

Washington’s Prenatal-through-Age-25 Behavioral Health System:

The System of Care follows
important beliefs about how to
help kids and families:

Family-Centered: Families are
partners in creating plans, not just
told what to do

Youth-Guided: Young people have a
say in their own care

Community-Based: Wherever
possible, help is provided close to
home, not just in faraway facilities

Culturally Respectful: Care
respects each family's culture,
language, and traditions

Strengths-Based: Focus on what's
going well, not just problems

Early Intervention: Getting help
early before problems get bigger
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A modular set of Strategic Plan materials

Executive Summary

Legislators
Executive leadership

Washington
Thriving

Three Priorities:

1. Strengthen the behavioral
health system infrastructure

2. Expand
comprehensive offerings

3. Embed core values

Comprehensive
long-form document

CYBHWG, Advisory Group,
system partners

Washington State
Prenatal-through-Age-
25 Behavioral Health
Strategic Plan

I. Introduction
II. Current State
III. Broad Vision

IV. Strategic Recommendations

V. Next Steps
VI. Conclusion

Supporting issue briefs Companion website

Those who want to learn more

about specific areas of interest Everyone

Brief 1

Brief 3
Brief 2
Brief 4
e Brief 6 o .
. Engaging interface presenting
Brief 5 nested levels of detail

Interactive navigation to allow
folks to dive deeper into areas
of interest including:

+ Issue briefs

* More detailed roadmaps

+ References




The Strategic Plan will likely be structured as follows

P-25 BH STRATEGIC PLAN SECTIONS INCLUDES

Section 1: Introduction *  Executive summary & letter from co-chairs
« Washington State context & legislative charge
*  Summary of plan structure
« Methods & approach (high level)

Section 2: Current State Summaries of:

* current landscape (supply & demand of supports and services)
bright spots in Washington’s system

* gaps, barriers, & challenges

Section 3: Broad Vision for Washington’s P-25 BH System * Washington Thriving’s purpose & vision
of Care + System of Care framing

Section 4: Strategic Recommendations (deep vision for 3 interconnected priorities

P-25 BH System of Care) Paints the picture of the breadth of system intervention
14 (8, 3, 3) recommended strategic starting points

Section 5: Next Steps * Implementation roadmap
« Strategic financing considerations

« Measuring success over time - indicators & data dashboard proposal
« Implementation lessons & success factors

Section 6: Conclusion

Annexes * Activities undertaken in SP planning process
* Inputsto SP

«  Register of involved parties with heat maps/disaggregation
« Backlog of specific recommendations

« Bibliography, relevant literature references

« Definitions & acronyms



The Strategic Plan will address these areas

Offerings

Infrastructure

What will the system offer and where

Full continuum of culturally- and developmentally-appropriate
offerings (education, promotion, prevention,
services, and supports), accessible where people spend their tim

e

How will offerings be provided

Regionally-led
Youth-, family-, and community-centered

Tiered service coordination

What will power the system
Diverse, well-trained, thriving workforce

Sustainable financing

Defined leadership and structured coordination
Supportive policy, shared resources, integrated data, and other enablers

What will guide the system

Guiding principles

o,

Is informed by children, youth,
caregivers and families

Offers services to meet the
individual needs of children,
youth, families and caregivers

Is equitable, anti-racist, and
culturally and linguistically
responsive

Invests in prevention and
well-being

Includes families, caregivers
and communities as key
contributors to well-being



VISION: A FUTURE WHERE EVERY YOUNG WASHINGTONIAN IS THRIVING
SUPPORTED BY THEIR FAMILIES, CAREGIVERS, AND COMMUNITIES h/ol?/f

STRATEGIC RECOMMENDATIONS FOR WASHINGTON'S P-25 BEHAVIORAL HEALTH SYS1. /1/,0,?

O,
Il. COMPREHENSIVE Ill. EMBEDDED G'?é:%\
OFFERINGS PRINCIPLES

What structures, What the system will What core values
powers, and guides the offer, where, and how frame and unify the
system offerings will be provided system
A. Leadership Structures A. Developmental Milestones A. Collective Learning
B. Coordination Playbook B. Supportive Ecosystem B. Culturally Responsive,
C. Data Systems C. Fill Biggest Gaps Healing-Centered,

Strengths Based Starts

C. Meaningful
Partnerships

D. Payment Models

E. Integrated Funding

F. Upstream & Community
G. Workforce Retention

H. Workforce Pipeline

WASHINGTON'S SYSTEM OF CARE

VITAL CONDITIONS OUTSIDE THE BEHAVIORAL HEALTH SYSTEM THAT IMPACT WELLBEING



Topline priorities

Wo
R
K p'?OG
R, £ Ss

1. Strengthening system infrastructure through coordinated leadership,
workforce development, sustainable financing, and community-
responsive practices that create a cohesive, navigable system.

2. Expanding comprehensive offerings across all developmental stages
and levels of care to ensure the right help is available at the right time
for every child, youth, caregiver and family.

3. Embedding core values that guide how the system is structured, how
services are delivered, and how young people, caregivers, and families
experience care.
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Detail being built out for each recommendation:

* Problem Definition: outlines the core issue being addressed + illustrated impact
¢ Strategic Solution: proposes the central recommendation
* Transformative Potential: explains broader systemic benefits that would result

® Alignment with State-Level Priorities: demonstrates how the recommendation
directly supports and operationalizes existing WA State initiatives and priorities

* Learning from Others: provides evidence-based support for the recommendation
by examining successful models from elsewhere

® Leveraging Washington’s Assets: identifies existing WA-specific assets that can be
incorporated into implementation

* Implementation Options: outlines practical approaches to putting the
recommendation into action

* Funding Considerations: addresses financial aspects of developing and
implementing the recommendation

® Key Success Factors: identifies critical operational elements that determine success
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Three interconnected priorities with (14) specific recommendations of strategic starting
points that create the framework for systemic rather than piecemeal change

Governance

Funding

I. Transform the Maze into Pathways: Build Foundational Infrastructure

A. Establish leadership structures to reduce system fragmentation

“/o,q
/([/V,D
B. Create a playbook with clear expectations for working together /?OG
C. Build integrated data systems that all the system to see itself "?555

D. Adapt payment models and reimbursement structures

E. Integrate funding from multiple sources to invest meaningfully across the system

Workforce

F. Fuel upstream, community-first solutions

G. Create behavioral health careers worth staying for

H. Ignite the behavioral health talent trajectory from classroom to career

II. Expand Support for Every Age, Stage, & Level of Need: Build Out Comprehensive Suite of Offerings

A. Concentrate support at developmental milestones when impact is greatest

B. Create one seamless supportive ecosystem around the young person and their caregivers/family

C. Strategically fill the most critical service gaps first

II1. Get the “How” Right: Convert Key Guiding Principles that Center People into Everyday Practice

A. Ensure adaptive, collective learning processes that power progress

B. Operationalize culturally responsive, strengths-based, and trauma-informed assessment practices

C. Invest meaningfully in sustainable youth, family, and community partnerships
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1. Strengthening system infrastructure

. . | W
Transform the maze into pathways; build foundatiori. O/e/(,/vp =
people can navigate and trust by: RO

Governance

Workforce

G,
"?535
Establish leadership structures to reduce system fragmentation

Creating a playbook with clear expectations for working together

Build integrated data systems that allow the system to see itself

Adapt payment models and reimbursement structures

Integrate funding from multiple sources to invest meaningfully across the system
Fuel upstream, community-first solutions

Create behavioral health careers worth staying for

Ignite the behavioral health talent trajectory from classroom to career
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2. Expanding comprehensive offerings
(1 of 2)

Expand support for every age, stage, and need: L.
Comprehensive offerings by:

a) Concentrating support at developmental milestones where
Impact is greatest

 Increase implementation of comprehensive perinatal through age 5
developmental support

- Implement universal school-based screening for school-aged youth (children
and adolescents ~6-17)

- Address administrative barriers to creating an integrated transition-age
youth service set (adolescents 13-17 and young adults 18-25)

« Ensure dedicated navigators for life event and circumstance-based
milestones (all ages)

Wo
R,
K 7y 'D"?OG
R £ 5
A)

b) Creating one seamless supportive ecosystem around each young
person and their caregivers/families



2. Expanding comprehensive offerings
(2 of 2)

Wor

49,
Expand support for every age, stage, and need: builu < /V"/Po%c
Comprehensive offerings by: >S

c) Strategically filling the most critical service gaps first

 Stronger pathways from identification to treatment
Middle-intensity service development

Specialized population services & enhanced support for complex and co-
occurring conditions

* e.g. externalizing behaviors, IDD/ASD populations, whole family SUD treatment, in-
home support options for those not qualifying for DDA services, specialized
programming for services for children under 13

Crisis care and residential expansion
Sustained recovery supports
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3. Embedding core values “ne,,, “OR)
R

Og ,9535

Get the "how" right; convert key principles that center people
into everyday practice by:

a) Ensuring adaptive, collective learning processes that power
progress

b) Operationalizing culturally responsive, strengths-based, and
trauma-informed assessment practices

c) Investing meaningfully in sustainable youth, family, and
community partnerships

18



Upcoming

¢ Office Hours! Tomorrow and Thursday 12-1p
eWashington Thriving Advisory Group meeting May 1, 12-3p
¢In-person CYBHWG meeting May 15, 9a-2p at OSPI in Olympia

®Discussion Groups ------=========- > Meeting Date Time
Discussion Group: Monday, 4-5:30
Contact the project team: Youth & Young Adults April 21st =P
info@washingtonthriving.org
Discussion Group: Thursday, 11:30a-1p
Visit the project website: System Partners April 24th
https://www.washingtonthriving.org/ : :
' - - - Discussion Group: Thursday, 2-3:30p

Sign up for the newsletter: Parents & Caregivers April 24th

https://www.washingtonthriving.org/newsletter-sign-up

19


mailto:info@washingtonthriving.org
https://www.washingtonthriving.org/
https://www.washingtonthriving.org/newsletter-sign-up

People Powered
Workforce

The Infant and Early Childhood
Mental Health (IECMH)
Workforce Initative




$250,000 FROM STATE BUDGET

$250,000 of the workforce education investment account—state appropriation
Is provided solely for the Barnard Center for Infant and Early Childhood Mental
Health, within the University of Washington, to identify existing infant and early

chi
Wit
sta

dhood mental health workforce initiatives and activities. In consultation
N the health care authority, the center must identify and provide

Keholder connections, including tribes, to assist with workforce strategic

planning. A report of findings and recommendations for expansion,
diversification, training, and retention within the infant early childhood mental
nealth workforce must be submitted to the appropriate committees of the

leg

Islature and to the Children and Youth Behavioral Health Work Group as

established in RCW 74.09.495]1, pursuant to RCW 43.01.036 by June 30, 2025.



Alyﬁ' ‘Resources & Reports Contact Us

The purpose of the People Powered Workforce Initiative is to design a
cohesive strategy to expand, diversify, train, and retain the Infant and
Early Childhood Mental Health (IECMH) workforce in Washington State.

https://www.peoplepoweredwork.org/



HOW DO WE DEFINE IECMH?

Infant-Early Childhood Mental Health (IECMH) is the developing capacity of the
child from birth to 5 years of age to form close and secure adult and peer
relationships; experience, manage, and express a full range of emotions; and
explore the environment and learn—all in the context of family, community,

and culture (Zero to Three, 2001).

HOW DO WE DEFINE THE WORKFORCE?

We define the workforce broadly, as anyone who supports relationships and
environments that helps children, families, and communities grow and thrive.



MEET THE TEAM

Allison Ball, Ph.D Susan Barbeau, MPA Shivon Bright, MBA Christine Cole, LICSW,
Colville Tribe Follow the Knowing Namakota - IMH-E®
Tribal Government Chair CEO & Founder President/CEO Washington State Health

Care Authority
IECMH Program Manager

Nucha Isarowong, PhD, LICSW,
IMH-E®

Barnard Center, University of Washington
ACT Program Director

Brian Knowles, Psy. D
Bright Spark Early Learning Services
Mental Health Consultant



MEET THE TEAM

Domitila (Domy) Monica Oxford,

Morales, LICSW MSW, PhD

Community Minded Barnard Center,
Enterprises University of Washington

IECMH Consultant Executive Director

Sharon Shadwell,

LMHC
The Practice NW
CEO and Founder

Joyce Yang, MSW
Program Manager
Barnard Center, University
of Washington

o 37 TN
Jennifer Rees, MSW,
IMH-E®
Barnard Center, University
of Washington

Promoting First
Relationships Director



METHOD

LIBERATORY
DESIGN

mindsets and modes to
design for equity

Liberatory Design Is a process and
practice to:

 Generate self-awareness to liberate
designers from habits that perpetuate
Inequity.

« Shift the relationship between the
people who hold power to design and
those impacted.

» Foster learning and agency for those
iInvolved and influenced by the design
wWork.

» Create conditions for collective
liberation.



FOCUS GROUP DESIGN FOCUS GROUP DESIGN

Session 1 Session 2
1.What brought you to work in l. Summarized what we heard
the field? in the first session.
2.What keeps you working m 2.Engaged 1n bramstorming
the field? around themes.

3.Have you ever considered
leaving and why?

4 Imagme you have a magic
wand. What would make you
thrive at your job?

5.Where do you see yourself m
five years?



WHO WE HEARD FROM

=
|~

139 /1 hours of 31 focus /4 direct service 22 of 114
people conversation groups, 5 of providers Washington’'s demographic
which were 41 administrators 39 counties SUIvVeys
affinity 24 systems
groups partners

Compensation was provided at a rate of $50 an hour.



Childcare & Early Learning
6.5%

Case Manager
7.5%

Early Intervention
9.7%

Infant Mental Health Consultant
11.3%

ROLE

Other
26.3%

Home Visitor
17.2%

Therapist
13.4%

HOURS WORKED A WEEK

less thank 32 hours
8.2%

Multiple jobs
14.9%

40+ hours
20.1%

32-40 hours
54.5%



EDUCATION

Other (e.g. certificate or apprenticeship)
9.1%

Masters Degree

35.8%
Associates Degree

11.5%

High School/GED
13.3%

Bachelor's Degree
24.8%



ECONOMIC EXPERIENCE

WOULD YOU BE ABLE
TO LIVE ON YOUR
INCOME ALONE?

Not sure
7.1%

No

Y.
> 531%

39.8%

DOES YOUR INCOME
ALONE ALLOW YOU TO
DO THE FOLLOWING?

_ Yes

© No

Pay for Healthcare

Manage a financial emergency

Save for retirement

Take a vacation

Buy a car

Pay or save for education




DO ANY OF THESE APPLY TO YOU?

PTSD
2.5%

Dysgraphia
2%

Anxiety
30.9%

Autism
2%

Auditory Processing Differences
3.9%

Dyslexial
5.4%

ADD/ADHD
9.8%

Depression
None 16.7%

14.2%



MAJOR THEMES (ALL DATA)

Passion for the Work




KEY THEMES - STAFF SUPPORT

AVERAGE COMMENTS PER PERSON
(341 TOTAL COMMENTS)

SUB THEMES

 desire for reflective supervision/consultation

* need for informed and supportive leaders

» appreciation of flexible time

 desire for career advancement opportunities

» value of compassionate work cultures, to
help balance stress and burnout

3.5
3.0
2.5
2.0

1.5 “Having a support network has helped me to

stay because some some days it is really hard.
Having coworkers and supervisors that are

supportive, that listen and help me get through
those tougher times, they help me stick with it.”

1.0

0.5

0.0
Direct Service Providers Admin



KEY THEMES - FUNDING MODELS

AVERAGE COMMENTS PER PERSON SUB THEMES
(304 TOTAL COMMENTS)

 concerns with insurance reimbursement

>0 * instability and restrictions of grants
S c  fear over federal and state funding cuts
* lack of parity in pay for similar services in
50 different fields (e.g. early learning vs. K -12)
* desire for flexible and discretionary funding
1.5 “For31lyears I've been through two reduction in forces.So two
facilities I've worked at have actually closed,and I've had to be
e relocated. And we have currently just been informed we're going
0.5 to go through a third round of budget cuts as a state agency.So
we're constantly having to worry about job security, when you
00 really think that you get to a certain pomt where you don’t thmmk
Direct Service Providers Admin

you should have to worry about it.” Admin



AFFINITY GROUPS

Black/African American

Black, Indigenous, People of Color (BIPOC)
Spanish Speaking

Tribal

Male



MAJOR THEMES (MALE GROUP)

4

Systemic raci...




MAJOR THEMES (BIPOC & BLACK/AFRICAN AMERICAN GROUPS)

Staff su pport Workforce Shortage

Funding Models

Interge...




MAJOR THEMES (SPANISH SPEAKING GROUP)




VISION

We envision an IECMH workforce whose relational, emotional, physical,
spiritual, and economic wellbeing are prioritized so that they can better
prioritize the wellbeing of young children, families, and communities. In order
to achieve this, our systems must be reimagined to promote
InNterconnectedness, center relational healing, uphold community voice, honor
diverse worldviews, and create a sense of belonging for generations to come.



Develop a guide to direct work at
multiple levels from within organizations
to policy and systems change

IMPLEMENTATION GUIDE

Connect data from focus groups
to information from systems
partner interviews to create
strategies and solutions




Stay Updated &
Involved!

Contact
connect@peoplepoweredwork.org
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