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Notes 

Children and Youth Behavioral Health Work Group 

(CYBHWG)  

August 12, 2025 
Watch on TVW  

Madrona Recovery Services  
Dr. Han Liang and Paul Bryant; See TVW recording (9:20) - Slides included 

Highlights 
• Madrona Recovery’s mission is to empower individuals and their families to navigate the path 

from crisis to opportunity through stabilization and skill building to help youth served get to a 

place to continue treatment in their home and school environments.  

• A new residential treatment facility is opening in the fall of 2025 with 43 licensed beds, serving 

youth ages 13-17 that are struggling with co-occurring disorders.    

Questions/Comments 

• Does your program work with young adults that are 18 years in age? 

o Recovery services occasionally works with 18-year-olds when they are still living at home. 

• Does your program include treatment for youth with intellectual developmental delays or autism 

spectrum disorder? 

o We review each case individually when youth present with a comorbidity of a mental health 

or substance use disorder, in addition to autism or intellectual disability.   

• Are you taking both Medicaid and commercially insured? 

o Yes, we work with both. We don't want to exclude anybody from our care. 

• Does the youth need to be duly diagnosed?   

o We do have the capacity to treat folks for psychiatric disorders without a co-occurring 

substance use disorder.  

• Do you use Medication-assisted Treatment (MAT) or Medications for Opioid Use Disorder 

(MOUD)?  Do they do detox there?  

o Yes, MOUD is included 

o In Oregon we use both oral buprenorphine as well as long-acting injectables.  

• Family Initiated Treatment (FIT) given you are voluntary, but secure; can a parent have their child 

there against their will? 

o We are working on a voluntary basis, so we are not doing FIT at this point.   

• I heard you say kids were being approved for 30-days, but it goes up to 45-days. Do you think 

that kids will be pushed a little bit closer to that 45-day mark now that you're in Washington? 

o It's really just a case-by-case situation with a common reason of young people staying 

longer than a month is their home environment.  

The Bridge Program  
Jim Theofelis, Northstar Advocates; See TVW recording (32:21) - Slides included 

https://tvw.org/video/children-and-youth-behavioral-health-work-group-2025081011/
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Highlights 
• Funding was given through HB 1929 to establish two programs, one on the East side and one on 

the West side of the state, with six (6) to ten (10) beds for young people 18-24 years of age 

coming out of inpatient treatment or having been discharged from an impatient program within 

30 days. 

• The focus of the program is for young people coming out of impatient treatment to have a safe, 

soft landing, with a recovery-based culture, and to find long-term housing.  

Questions/Comments 

• Is the length of “stay up to” 90 days? 

o Yes, but we don't think everybody will need 90 days 

• Where are your referrals coming from? Are the inpatient facilities making the referrals? 

o We're doing some outreach, but we anticipate most of the referrals will come directly from 

inpatient or from case managers.  

• Is it possible for a referral to be made when a youth is still a couple months away from their 18th 

birthday, if the youth was in an impatient program when they are a minor?  

o Yes, the referral can be made early, but the program cannot accept them until reaching 18 

years old.  

Maternal Mortality 
Dixie Weber, DOH; See TVW recording (53:29) – Slides included 

Highlights 
• Maternal mortality data was shared with attendees 

o Report - Maternal Deaths 2014-2020 is available for access.  

o There is another report coming in the fall of 2025 that will be showcasing data for the 

years 2021 and 2022.  

Questions/Comments 

• Do you have a sense of all of these families who are entering out-of-home care due to SUD? How 

many are actually able to get into a program? Do you keep that data?   

o We do have some estimate numbers, but no solid numbers.  

Data Related to Substance Use Disorder and Child Welfare 

Involvement  
Sarah Veele and Vickie Ybarra, DCYF; See TVW recording (1:09:15) - Slides included 

Highlights 
• Information was shared regarding the Child Welfare System and how the data relates to Prenatal 

exposure and prenatal substance use. 

Plan of Safe Care  
Michelle Balcom, DCYF; See TVW recording (1:19:50) - Slides included 

https://lawfilesext.leg.wa.gov/biennium/2023-24/Pdf/Bills/Session%20Laws/House/1929-S2.SL.pdf?q=20250924155418
https://doh.wa.gov/sites/default/files/2023-03/141-081-MaternalDeathsFactSheet-2023.pdf
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Highlights 
• Both the plan of Safe Care and the Pregnancy Substance-Use Disorder Pilot are current 

opportunities for support in all areas of the Substance Use Disorder (SUD) continuum of care from 

prevention to recovery and maintenance. 

• These opportunities are primarily available through our partnerships in collaboration with internal 

partners, other state agencies, tribal partners, local community organizations, service providers, 

and families that have lived/living experience. 

• We've trained 51 birthing hospitals across the state on the plan of safe care with 94% using the 

online referral portal to help guide birthing hospital staff regarding their mandatory reporting 

requirement so they can better determine if a call to intake is required or if the plan of safe care 

can be completed through a community-based pathway.  

Questions/Comments 

• Are some of the screening questions that physicians are answering that determine whether or not 

children are screening in or they're being referred out and is the screening to actually make a CPS 

report versus being referred out to community partners? 

o We’re learning it’s beyond birthing hospital, with opportunities for healthcare professionals 

specializing in Obstetrics and Gynecology (OBGYNs), providing guidance and support to 

mothers of a newborn baby (doulas), and professionals trained to assist women in childbirth 

(midwives) to add at earlier stages.  

o We have a larger training course for hospitals that does go into great detail. 

o We’re asking:  

▪ The type of substance if it's known, and if there's a diagnosis of neonatal substance, 

absence withdrawal symptoms. 

▪ Where are they going and what supports do they have, which might be someone 

who's already been in treatment for 45 to 60 days and has very clearly identified 

support systems in place. 

Addiction Expert for the Perinatal Psychiatric Consultation Line  
Dr. Nadejda Bespalova, UW; See TVW recording (1:40:25) - Slides included 

Highlights 
• The consultation line operates on weekdays from 9:00am to 5:00pm to support providers in the 

community that see patients in the perinatal period.  

• The line includes consultation for mental health, including depression, anxiety, bipolar disorder, 

post-traumatic stress disorder (PTSD), difficult events like pregnancy loss, complications and birth 

trauma, with an expansion to now include other questions about substance use disorder. 

• These consultations are free thanks to funding from the Washington state legislature. 

Questions/Comments 

• What is the experience in terms of actually finding programs or services that are available, 

particularly for the mother and baby or while they're pregnant and need inpatient services? 

o Our navigators do their best to keep the most accurate list of programs and resources, but 

sometimes there are limitations on geographical services creating barriers to resource 

connections.   
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Parent Child Assistance Program  
Dr. Susan Stoner, UW and Sarah Pine, HCA; See TVW recording (1:53:19) - Slides included 

Highlights 
• Parent Child Assistance Program (PCAP) is a three-year case management program for pregnant 

and postpartum parents with at-risk substance use during pregnancy or those who are at risk of 

having a child with fetal alcohol spectrum disorder. 

• PCAP’s goal is to help birthing parents with at-risk substance used to achieve and maintain 

recovery, build healthy family lives, and prevent any future children that they may choose to have 

from being exposed to alcohol or drugs. 

• PCAP is a home visitation program, with the encouragement for case managers to meet with their 

clients in their own homes whenever possible.     

• Case managers have some form of lived/living experience and receive extensive training when 

they start with ongoing training and technical assistance as they work with clients.   

• There are 13 community-based agencies delivering the Program with locations in 15 counties. 

o The program has experienced a more recent expansion through ESSB 5187 and includes 

an additional 56 client slots that was contracted to four existing PCAPP sites. 

Programs for Pregnant and Parenting Women 
Ashley Pina, HCA; See TVW recording (2:09:35) - Slides included 

Highlights 
• Pregnant and Parenting Women (PPW) programs are available for women and their children 

under the age of six.  

• Length of stay is variable and determined by the woman's needs using the American Society of 

Addiction Medicine (ASAM) placement criteria. 

• PPW residential offers enhanced curriculum for women with services focused on treatment for 

substance use disorder, mental health, vocational support services, and linkages to pre and 

postnatal medical care, legal advocacy and safe and affordable housing through case 

management. 

Rising Strong 
Sharon Stadelman, Catholic Charities of Eastern WA; See TVW recording (2:17:45) - Slides included 

Highlights 
• Rising Strong is a 12 to18-month program that focuses on being able to support families once 

they leave the program by connecting to long-term stabilization with permanent housing and 

aftercare programs to help post exit stability.  

• Rising Strong is a holistic family centered shelter program offering on-site outpatient drug 

treatment, mental health services and life skill coaching, to support the whole family staying 

together as a family unit while they begin to recover from substance misuse, heal from trauma, 

and rebuild their lives. 

• Rising Strong provides educational and vocational support tools for folks, life skill coaching, and 

compliance support to mitigate legal issues.   

https://lawfilesext.leg.wa.gov/biennium/2023-24/Pdf/Bills/Session%20Laws/Senate/5187-S.SL.pdf?q=20250925103801


  

 

 

Page | 5 

Notes 

Public Comment 
See TVW recording (2:32:48) 

• Do they offer any supportive housing programs for those that have mental health issues like you 

do for SUD issues? 

Access to Medications for Opioid Use Disorder 
Lauren Kula, HCA; See TVW recording (2:35:00) - Slides included 

Highlights 
• The medications prescribed for opioid use disorder were shared with attendees. 

• The Medications for Opioid Use Disorder (MOUDs) are used to manage and stabilize cravings, 

withdrawal symptoms, reduce illicit opioid use, and decrease the risk of overdose. 

• Folks can be on a MOUD and still be in recovery, with medications prescribed by a provider and 

obtained at a pharmacy.  



Children and Youth Behavioral Health Work Group 
(CYBHWG)- 2025

MATERNAL MORTALITY REVIEW -
2023 REPORT HIGHLIGHTS
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2023 Maternal Mortality 
Review Report

• Submitted to the Washington State Legislature 
• Reviews conducted by DOH’s Maternal 

Mortality Review Panel
• Deaths from pregnancy through 1 year 

postpartum
• 2014–2020 maternal death data
• Addendum from the American Indian Health 

Commission

The upcoming report, featuring 
2021& 2022 data, will be released in 

Fall 2025.
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"When a life is lost in pregnancy, the emptiness left 
behind defies words, numbers, and reports."

• Every life lost has an enormous impact — every 
life saved matters

• Death during pregnancy, birth, or postpartum is 
devastating

• These losses affect children, partners, families, 
friends, and entire communities for generations

• Preventing maternal deaths has a ripple effect,
improving health and well-being across lifetimes 
and future generations

• Every action counts—policy, systems, funding, or 
eliminating bias in care
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The perinatal period is a unique time of both risk and opportunity

Perinatal Period: it’s the whole journey—from preparing for 
pregnancy to 12 months post-pregnancy

A critical window where parent and baby’s health are deeply 
connected

Care and support during this time can shape lifelong outcomes

Best leveraged when families are most engaged with healthcare and 
community services

Coordinated efforts can reduce risks and build lasting health and 
equity



Maternal Mortality 
Is An Equity Issue

• Discrimination, bias, 
interpersonal racism, or 
structural racism 
contributed to 49 
percent of preventable 
deaths

• American Indian/ 
Alaska Native 
populations carry the 
greatest burden of 
maternal death

5

2021-2022 Trends



Manner of Death and Three Leading 
Causes of  Deaths, 2014–2020
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Link Between Behavioral 
Health and SUD

Most significant contributors to 
maternal mortality is perinatal 
mental health conditions and 

substance use disorder.

The Role Of Trauma In Perinatal Outcomes:
1. Trauma increases risk for perinatal mental health 

disorders and SUD
2. Pregnancy and postpartum can re-trigger past 

trauma
3. Substance use may be a coping response to trauma
4. Fear and stigma can lead to avoiding care
5. Trauma-informed care improves trust and outcomes

2021-2023

1/3
Trauma was a 

contributing factor

T
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Many who die in the perinatal period have experienced 
significant trauma, including high rates of childhood trauma

The Role of Trauma in the Perinatal Period 

1. Childhood trauma (such as abuse, neglect, or household dysfunction) is 
linked to higher rates of chronic disease, mental health disorders, and 
substance use

2. Those with improved mental health resilience are less likely to experience 
severe perinatal depression, anxiety, or PTSD, which can contribute to 
suicide or overdose

3. Harm-reduction strategies reduce the negative impact of substance use
4. Trauma can cause mistrust of healthcare systems, leading to delayed or 

missed prenatal and postpartum care
5. Mitigating trauma in one generation reduces the risk of passing adverse 

experiences to the next
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Thank you

Katie Eilers- Director 
Katie.Eilers@doh.wa.gov

Dixie Weber
Dixie.weber@doh.wa.gov

MMRP Report

mailto:Katie.Eilers@doh.wa.gov
mailto:Dixie.weber@doh.wa.gov


To request this document in another format, call 1-800-525-0127. Deaf or hard of
hearing customers, please call 711 (Washington Relay) or email civil.rights@doh.wa.gov. 



PPW Programs
Ashley Pina, (DBHR/HCA)
ashley.pina@hca.wa.gov

mailto:ashley.pina@hca.wa.gov


PPW Programs-who is served? 



Are there enough programs?
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What is needed? 



Results?

Increases the 
number of 
People 
receiving PPW 
services 

Keeping 
Families Safely 
Together



MADRONA RECOVERY

Madrona Recovery is a leading recovery 
organization committed to compassionately 
serving youth struggling with mental health 
and substance use. With a focus on healing 
relationships, comprehensive care, and 
support for caregivers, Madrona Recovery 
empowers individuals and their families to 
navigate the path from crisis to opportunity.



ABOUT OUR WA 
PROGRAM

Madrona Recovery will open a Psychiatric 
Residential Treatment Facility to serve youth 
ages 13-17 that are struggling with co-occurring 
mental health and substance use disorders in a 
secure setting. 

Our plan is to bring the model of  care that we 
have successfully used in our OR program to SW 
WA.

We will also open PHP/IOP but are focused on 
getting residential open first.

2



ABOUT OUR WA 
PROGRAM

What’s different about Madrona’s model?

We have an expert leadership team including:

• Medical Director, Dr. Han Liang, MD, Child 
Psychiatrist

• Executive Director, Paul Bryant, LCSW, 
CADC 3

• Clinical Director, Ashlee Whitehead, LPC, 
CADC 2 (SUDP pending) 

These leaders oversee our workforce 
development program including learners at all 
levels from physician fellows to associate level 
addiction counselors and milieu staff

3



ABOUT OUR WA 
PROGRAM

What’s different about Madrona’s model?

• Psychiatric providers are leaders in the 
community and certified child psychiatrist 
physicians

• Primary Counselors are Masters level therapists 
with specialty training in family work and 
addiction care

• SUD care is provided concurrently by certified 
drug and alcohol counselors

• Programming blends interventions for mental 
health and SUD in an intensive model to 
stabilize in a shorter length of  stay to return 
youth back to their home environment with new 
tools.

• Focus on family intervention with family 
therapy and group support for caregivers

4



PROJECTED 
TIMELINE

April: Building remodel begins

June/July : Recruiting and Hiring 

Aug: Staff  training, open house 
(8/15) and tours for community 
partners

Aug 18th: Grand opening!

5



WHO WE SERVE
We serve adolescents ages 13-17 who are struggling with mental 
health and/or substance use challenges at our Tigard campus

GENERAL OVERVIEW OF SERVICES
• Secure facility
• Access to outdoor recreation areas
• Garden
• Goats
• Focus on youth-driven community living
• Psychiatry, Individual and Family therapy, Group 

Therapy and Process Groups
• Substance Use Disorder Counselling
• Nursing care
• 24-hour supervision by trained Wellness Counsellors



CLINICAL OFFERINGS
• Psychiatric Evaluation at Intake, 30-minute weekly consults, 

and medication management with a certified Child 
Psychiatrist

• History and Physical at Intake and access to nursing staff  10 
hours/day

• Biopsychosocial Evaluation

• Weekly Individual and Family Therapy with a Qualified 
Mental Health Provider

• Substance Use Screening and evaluation

• Substance Use Disorder Counseling with a certified Alcohol 
and Drug Counselor

• Skills coaching to increase efficacy and well-being

• Relapse Prevention and Safety Planning

• Case Management

• Collaborative treatment and discharge planning and 
coordination for aftercare transition



MILIEU 
THERAPIES

• Group Therapies:
• Daily Community Meeting
• 7 Hours of psychoeducation and process 

groups daily

• Milieu Wellness Counseling:
• 3:1 ratio of youth to supervising Wellness 

Counselors
• Staff trained in the Community Resiliency 

Model (Trauma Resource Institute), 
Collaborative Problem Solving, and DBT 
skills training

• Partnerships:
• 4D (Youth recovery center)
• Harmony Academy and Rivercrest Academy 

(local recovery high schools)

8



PROGRAM 
CURRICULA
• Art Therapy

• (DBT) Dialectical Behavioral 
Therapy

• (ACT) Acceptance and 
Commitment Therapy

• Collaborative Problem Solving

• Seeking Safety

• Social and Emotional Skills

• Motivational Enhancement

• Refusal Skills/Relapse Prevention

• Recreational Therapies

• Life Skills



SAMPLE DAILY SCHEDULE



CHALLENGES TO OPENING 
AND ONGOING CHALLENGES

• Permitting

• Licensing

• Contracts

• Reimbursement Rates

11



ADMISSION CRITERIA (AT LEAST  TWO OF THE FOLLOWING)

• Recent symptoms of  a psychiatric disorder and 
co-morbid substance use.

• Suicidal ideation or non-lethal threats or 
gestures may be present.

• Recent history of  self-harm and other risk-
taking or endangering behavior requiring 24-
hour supervision.

• Disordered behavior or psychomotor agitation 
that interferes with activities of  daily living to 
the extent that psychiatric structured living and 
24-hour supervision are required

• As a result of  psychiatric disorder, the client can 
maintain adequate nutrition or self-care only with 
structure and supervision for a significant portion 
of  the day.

• The client has sustained side effects of  atypical 
complexity resulting from psychotropic substances.

• There is severe, sustained, and pervasive 
dysfunction which has failed to respond to an 
adequate course of  interventions at a lower level 
of  care.

12



EXCLUSION CRITERIA All referrals are reviewed on a case-by-case basis, however the following 
can be referenced as possible exlusion criteria for our program

• Medically unstable conditions requiring 24-hour nursing care in a medical/ surgical facility (including life-threatening 
anorexia and medically dangerous detoxification).

• Acute psychiatric disturbances requiring the intensive surveillance and structures of  an acute care hospital.

• Age less than 13 (except on a case-by-case basis). Age equal to 18 or older (except on a case-by-case basis)

• Intellectual disability (IQ below 70), Severity of  disability > Moderate

• Delirium with no other coexisting psychiatric condition

• Autism Spectrum Disorders with no other coexisting psychiatric condition

• Eating disorders with no other coexisting psychiatric condition

• Active fire setters

• Active sex offenders

• Recent history of  serious physical violence to clients or staff  in another comparable, structured treatment setting

13



THANK YOU

Paul Bryant LCSW, CADC III
Executive Director
503-749-0200 x520
pbryant@madronarecovery.com
www.madronarecovery.com

Please call 503-749-0200 x530 to 
speak with our Admissions Team

http://www.madronarecovery.com/


An Overview of the Washington State
Parent-Child Assistance Program (PCAP) 

Susan Stoner
Director, Washington State PCAP

Research Associate Professor, University of Washington

Sarah Pine
Behavioral Health Program Manager

Division of Behavioral Health and Recovery, Health Care Authority

Tuesday, August 12, 2025

ADDICTIONS, DRUG &
ALCOHOL INSTITUTE



What is 
PCAP?

A three-year case management program for pregnant 
and postpartum parents with at-risk substance use 
during pregnancy or those at risk of having a child 
with a fetal alcohol spectrum disorder

www.pcapwa.org



PCAP 
Aims

To help birthing parents with at-risk substance use
• Achieve and maintain recovery
• Build healthy family lives
• Prevent any future children from being exposed

to alcohol/drugs prenatally
www.pcapwa.org



Parents with Substance 
Use Disorders (SUDs)
• Want to be good parents but 

may not know how to be
• May not have had appropriate 

parenting role models
• May be affected by their own 

prenatal substance exposure, 
adverse childhood experiences, 
physical or emotional trauma in 
adulthood, comorbid mental 
health disorders, and/or 
cognitive effects of their own 
substance use



Parents with SUDs
• May never have learned to 

reflect on their own behavior
• May not find it natural to 

consider inherent risks in 
various situations

• May be able to develop these 
skills with appropriate support

• May find motivation to do so 
and alter their substance use in 
their desire to be better parents



PCAP in action
• Meet with clients twice monthly, in 

clients’ homes and communities, for 
three years

• Develop relationships with 
community service providers

• Connect families with needed 
community services, help them 
address barriers and follow through

• Provide occasional transportation
• Aid clients in setting their own goals 

• Coach clients in taking steps to reach 
their goals

• Provide support to other family 
members

• Participate in rigorous evaluation 
and quality control



PCAP case 
managers
• Have bachelor’s degree + 

at least 2 years of experience

• Receive extensive training

• Carry caseloads of 16-20 families

• Are not necessarily “peers,” but 
usually have lived experience, 
allowing them to serve as positive 
role models 

• Offer hope, motivation from a 
realistic perspective 



Who is 
being 
served?

Individuals are eligible for PCAP if they:
• are pregnant or up to 24 months postpartum,
• engaged in at-risk substance use during 

pregnancy, and
• need help connecting to recovery supports



Who is 
being 
served?

Individuals are alternatively eligible for PCAP if they:
• have a child with a fetal alcohol spectrum disorder
• are currently engaging in at-risk alcohol use
• are in their childbearing years
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In childhood:
• Maternal substance use problem: 65%

• Parental substance use problem: 90% 
• Experienced physical/sexual abuse: 65%
• Were involved with child welfare: 35%

• ACEs score: M = 5-6/10

What do we know about 
this population?



In adulthood:
• Mental health diagnosis (most depression, anxiety): > 70%

• Ever incarcerated: ∼ 75%
• Ever beaten by sexual partner: ∼ 75%

• Father of index child has hx problem drug use: ∼ 85%
• Most common drugs used during pregnancy

• Currently: methamphetamine (∼75%); heroin, cannabis (∼ 50%)

What do we know about 
this population?



• Age: M ∼ 28.5 years 

• Marital status: ∼ 10% married
• Education: M < 12 years 

• Number of children: M ∼ 2.5

• Number of own children living with client: M ∼ 0.9
• Have custody of most recent child: ∼ 60%
• ∼ 65% White, 15% American Indian or Alaska Native, 

10% Hispanic/Latinx, 8% Black/African-American, 
2% Asian/Pacific Islander, 19% Multiracial

What do we know about 
this population?



What is 
the impact 
of PCAP?



Among N = 1,783 PCAP Graduates 2015-2021 



Among 
N = 1,783 
PCAP 
Graduates 
2015-2021 



• Most do not have a subsequent birth during 
the program

• Of those who do, more than half do not 
have an alcohol- or drug-exposed birth

• Only 10% of clients have a substance- 
exposed subsequent birth during the 
program

Among N = 1,783 PCAP 
Graduates 2015-2021 



Do we have

PCAP?



What 
 are some

ongoing needs?



Perinatal Psychiatry 
Consultation Line
(Perinatal PCL)

UW DEPARTMENT OF PSYCHIATRY AND BEHAVIORAL SCIENCES



UW Perinatal Psychiatry Consultation Line 
(Perinatal PCL)

W E E K D AY S  9 : 0 0  –  5 : 0 0 P M  |       8 7 7 - 7 2 5 - 4 6 6 6  ( PA L 4 M O M )  |        P P C L @ U W. E D U

• Who can call? Any provider in WA state who cares for pregnant/postpartum patients 

• What kind of questions?  Any behavioral health-related questions for patients who are pregnant, in the 
first year postpartum, or who have pregnancy-related complications (e.g. pregnancy loss, infertility). 
Topics may include:

o Depression, anxiety, other psychiatric disorders (e.g., bipolar disorder, post-traumatic stress 
disorder), or co-occurring substance use disorders

o Pregnancy loss, complications, or difficult life events
o Weighing risks and benefits of psychiatric medication, non-medication treatments
o Local resources & referrals

• Staffed by UW perinatal psychiatrists

• Consultations are FREE (funded by the Washington State legislature)

• Learn more: https://perc.psychiatry.uw.edu/perinatal-pcl

Funded by: 

https://perc.psychiatry.uw.edu/perinatal-pcl/%20%C2%A0
https://perc.psychiatry.uw.edu/perinatal-pcl/%20%C2%A0
https://perc.psychiatry.uw.edu/perinatal-pcl/%20%C2%A0


CALL WORKFLOW

Note sent 
within 24 

hours

Remainder 
within 

minutes to 
2-3 hours

88% directly 
connected 

to 
psychiatrist

Call 
answered by 

navigator

PPCL Line: (877) 725-4666, ppcl@uw.edu



Perinatal PCL Team
W E E K D AY S  9 : 0 0  –  5 : 0 0 P M  |       8 7 7 - 7 2 5 - 4 6 6 6  ( PA L 4 M O M )  |        P P C L @ U W. E D U

Nadia 
Bespalova,     

MD
Perinatal SUD 

Specialist

Amritha Bhat, 
MD, MPH               
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Perinatal PCL has 
consulted with 
healthcare professionals 
caring for patients living 
in 95% of WA counties 

Program reach – counties served



Perinatal Mental Health Care Guide

Access here: perc.psychiatry.uw.edu/provider-patient-resources/resources-for-providers

https://perc.psychiatry.uw.edu/provider-patient-resources/resources-for-providers/
https://perc.psychiatry.uw.edu/provider-patient-resources/resources-for-providers/
https://perc.psychiatry.uw.edu/provider-patient-resources/resources-for-providers/
https://perc.psychiatry.uw.edu/provider-patient-resources/resources-for-providers/
https://perc.psychiatry.uw.edu/provider-patient-resources/resources-for-providers/
https://perc.psychiatry.uw.edu/provider-patient-resources/resources-for-providers/
https://perc.psychiatry.uw.edu/provider-patient-resources/resources-for-providers/
https://perc.psychiatry.uw.edu/provider-patient-resources/resources-for-providers/
https://perc.psychiatry.uw.edu/provider-patient-resources/resources-for-providers/


UW Perinatal Telepsychiatry Clinic
T U ES DAY  &  W E D N ES DAY  M O R N I N G S

Clinic Information:

• Staffed by UW perinatal psychiatrists, including a perinatal addiction psychiatrist

• Accepts most insurances, including Medicaid

• Consultation model – we can see your patients that would benefit from a one-time telepsychiatry 
psychiatric evaluation, have questions related to their mental health (e.g. medication safety in 
breastfeeding), and are not in crisis. 

• Referrals are made through an online form: https://perc.psychiatry.uw.edu/perinatal-psychiatry-
virtual-clinic/

• After the assessment, our navigator will provide recommendations to the patient and the referring 
provider in writing and/or by phone. 

Limitations - clinic is not a good fit for patients: 

• Experiencing imminent suicidal ideation or crisis

• Experiencing severe psychotic symptoms

https://www.uwmedicine.org/patient-resources/billing-and-insurance
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UW Psychiatry Consultation Line (PCL)
For providers caring for adults with mental health and/or substance use conditions

• Who can call? Healthcare providers in Washington 

• Why would I call? You have questions about:

 Assessment

 Diagnosis

 Treatment planning

• Staffed by UW adult and addiction psychiatrists

• Learn more: https://pcl.psychiatry.uw.edu/

Funded by the

AVA I L A B L E  2 4 / 7   |       8 7 7 - 9 2 7 - 7 9 2 4  ( 8 7 7 .WA . P S YC H )   |       P C LWA @ U W. E D U

https://pcl.psychiatry.uw.edu/


Q U E S T I O N S ?  
CONTACT INFORMATION 
Nadejda Bespalova, MD

nbespal@uw.edu

PPCL Line: (877) 725-4666, ppcl@uw.edu

Sign up to receive information and updates:
perc.psychiatry.uw.edu/about-us/contact-us

mailto:alkerlee@uw.edu
https://perc.psychiatry.uw.edu/about-us/contact-us/
https://perc.psychiatry.uw.edu/about-us/contact-us/
https://perc.psychiatry.uw.edu/about-us/contact-us/
https://perc.psychiatry.uw.edu/about-us/contact-us/
https://perc.psychiatry.uw.edu/about-us/contact-us/


1

Newborns who have experienced prenatal substance 
exposure, newborns who are affected by withdrawal, or 
the range of effects identified by Fetal Alcohol Spectrum 
Disorder or known prenatal alcohol exposure should have 
a Plan of Safe Care.

Families meeting these criteria will receive a Plan of Safe 
Care in the community, through Help Me Grow, or from 
DCYF if there is an open CPS case.

Michelle Balcom 
Who Needs a Plan of Safe Care in Washington?  





Jim Theofelis LMHC, CDC,  Founder & Executive Director
Miracle (MJ) Negron,  Certified Peer Counselor, Recovery Coach, 

Consultant/Advocate for NorthStar Advocates



HISTORY OF BRIDGE HOUSING

• 2018:  WA legislature passes 6560
• 2018:  AWHWA releases report identifying young people exiting 

inpatient treatment as most likely to be homeless within 3-12 months 
after exiting a “system of care”  (foster care, juvenile rehabilitation 
facility or inpatient behavioral health facility)

• 2022 HB 1905-funding to support SB 6560
• 2023:  NorthStar Advocates gets WA state legislature to fund Bridge 

Coalition in state budget
• 2024:  NorthStar Advocates lead the advocacy effort to pass
• 2SHB 1929-Bridge Housing
• July 2025-Friends of Youth (KC) & Excelsior Wellness (Spokane) 



2SHB 1929

• Rep Cortes (D) and Rep Eslick (R) “prime” and “second”
• Passes unanimously through all committees & floor vote in both 

chambers. Full Bipartisan Support!
• NO AMENDMENTS!
• Signed by Governor Inslee March 19, 2024
• NOTES:
First of its kind in the state and we believe in the nation



What’s in the Bill

• Authorizes HCA to establish the Post-Inpatient Housing Program 
for Young Adults program.

• Available to young people ages 18-24 who are exiting inpatient 
behavioral health treatment or have exited behavioral health 
treatment and are engaged in a recovery plan and have not 
secured long-term housing.

• HCA provides funding to at least one community based 
organization, tribe, or tribal organization to operate residential 
programs with 6-10 beds to serve elibible persons for up to 90 
days.



OPPORTUNITY IS NOW HERE


