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Notes 

Children and Youth Behavioral Health Work Group 

(CYBHWG)  

September 18, 2025 
Watch on TVW  

Feedback and Further Revisions to the Draft Prenatal-25 

Strategic Plan 
See TVW recording (28:12)  

Highlights 
• Contributions continue to be valuable inputs to issues briefs, advocacy materials, and 

implementation touchstones.  

• The strategic plan process has been collaborative and inclusive of key partners, and those 

with lived and living experience to inform systems.   

• The journey to a thriving Washington was shared with the group and included:  

• Vision  

o A future where every pregnant person, baby, child, youth, and young adult in 

Washington is thriving, supported by their families, caregivers and 

communities.  

• Goals  

1. Focus on what matters to young people, caregivers, families and workforce 

2. Serve Washingtonians equitably 

3. Expand upstream 

4. Strengthen structures 

5. Make help easy to find and get 

• Three foundational elements of the System of Care (SOC)   

1. Strengthen system infrastructure 

2. Expand offerings 

3. Prioritize what matters to people 

• Long-Term Roadmap  

o 10+ years of sustained investment & effort 

▪ Leadership for immediate action 

▪ Service development 

▪ System of Care maturation 

▪ Continuous improvement 

• First Initiatives   

1. System of Care infrastructure 

2. Perinatal mental health and substance use 

3. K-12 student behavioral health  

4. Treatment services expansion 

 

https://tvw.org/video/children-and-youth-behavioral-health-work-group-washington-thriving-advisory-group-2025091064/?eventID=2025091064
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Comments/Questions 

• The goals feel really theoretical and not very actionable or measurable.  

• Wonder about including a goal about what we are trying to prevent like Juvenile Justice (JJ), 

foster placement, etc. A goal the encompasses all systems.  

• There are a lot of things implied but not specifically called out because there is not enough 

room for everything.  

• Important that the need for peer support be addressed as a part of the service array, and to 

include training for families around advocacy, leadership, and ways to cope with what may be 

happening in the families.   

• The high-level view of the strategic plan will need to be clear that this is about more than just 

Mental Health (MH) and Substance Use Disorder (SUD); there are many symptoms and 

behaviors like learning disabilities that we want people to know about.   

• Prevention and upstream care for kids is not called out enough.  

• For the plan to be transformative, it would be good to see something, maybe under the 

underserved populations in current state called out.  

• The plan needs to try and address or at least acknowledge that there are teenagers and 

young adults, queer youth, those with disabilities, etc., suffering unaccompanied 

homelessness.  

• The plan needs to be flexible and nimble to adjust based on current realities.  

• One piece that we need to think about are the children and youth who are of adolescent age 

that are self-labeling and watching online videos and then shifting into an identity.  

• It’s important to call out in the broader plan, moving away from everything being diagnosis 

dependent; certain diagnosis means access and sometimes complex diagnosis restricts 

people from accessing certain things.  

• I’ve been in the field long enough to recognize that there are limited resources, and we don’t 

know where we are headed. This may impact the work. 

• Community partners in Washington state need to get more comfortable being able to refer 

out if they can’t support the young person that they are serving.  

• Can relationality be added to each level? Relational system and relational service level could 

this change how we view and approach the work?  

• How do we really evaluate what we currently have and if it is really meeting the needs? Is 

what we have really doing what it is intended to do? I think there needs to be a clear direction 

on how we look at what we currently have and use qualitative and quantitative input to 

evaluate what is working for families and what actually needs to change.  

Public Comment 
See TVW recording (1:31:26)  

• My concern will always be the sickest of the sick, I get anxious at upstream prevention services 

being prioritized. Psychosis has been a part of the human experience as long as we’ve been 

existing. The need for early intervention isn’t covered. Early intervention psychosis programs need 
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to be offered and accessible as soon as the first episode of psychosis. Can the team cover the 

differences between prevention and early intervention? They are not the same thing. 

o Clarifying the difference between prevention and early intervention has been echoed 

between both the Strategic Plan Advisory Group and the CYBHWG. Ongoing wellbeing 

applies here too. 

• I’m an old system of care person, both Mental Health (MH) and child welfare, so I’m very 

interested in this work. I really appreciate the Washington Thriving groups integrity they’ve 

captured everyone’s voice. I’d like to expand the thought about relational health; it needs to be 

both horizontal and vertical. In a System of Care (SoC), the leadership needs to be communicating 

across and down as well as listening to the voices of children and families to capture the 

feedback. It's important to build relationships with those folks. If you’re not working together to 

coordinate services, you’re not getting the full array of what families and kids need 

o We did some work on what the SoC looks like. Early identification and intervention are a 

part of a complete gapless SoC. 

Breakout Group Discussion 
See TVW recording (1:43:07)  

CYBHWG  
Discussion Prompts: 

• Principles for CYBHWG recommendations 

• Emerging legislative recommendations 

Highlights 
• We talked about this year’s added principle of recognizing there is limited funding and what we 

can do given the current climate to keep the work moving and meet the BH needs for Prenatal-

25, in the context that it is connected to, and under the umbrella of, Washington Thriving.  

• The group discussed the following regarding the first initiatives of Washington Thriving: 

o There is the need to preserve, protect and stabilize the system work already happening, 

so we don’t get further behind in serving those who are in crisis. Highlighting those 

elements through recommendation sets that we don’t want further funding cuts to work 

already happening.  

o Fundamentally, the principles are to work within the WA thriving framework and to work 

within the three primary elements that consist of strengthening system infrastructure, 

expanding offerings, and prioritizing what matters.   

o Each of the subgroups brought forward their recommendations for discussion that will be 

considered and finalized with a member vote during the October meeting to determine 

what will move forward in the CYBHWG legislative report due November 1st.  

Washington Thriving Advisory Group 
Discussion Prompts: 

• Meaningful youth and family voice in the decision -making and leadership 

• How to leverage existing structures? 
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Highlights 
• The group talked about the importance and the role of the youth/young person voice and the 

family voice. These are two distinct and separate spaces that engage young people and families, 

so it’s important to approach engagement in a way that is relatable to that population. .  

• The group noted the importance of assistance and training to help people learn what they don’t 

know – lived experience often knows what hasn’t worked, and figuring out what does work takes 

time and conversation. 

• There is a need for authentic processes that are conversational and thoughtful, rather than 

checking the boxes.   

• Accountability mechanisms are important to make sure people are talking to each other and that 

the structures are reporting to the right place to get these voices at the table.  

Role of CYBHWG and the Washington Thriving Advisory Group 

in Implementing the Prenatal -25 Strategic Plan 
See TVW recording (1:55:30)  

Highlights 
• State initiative to kickstart implementation of the P-25 Strategic Plan 

o The group is looking to present legislation in the 2026 session that frames the initiative of 

the CYBHWG not to provide just recommendations to the legislature, but to give 

guidance and direction to what the governance structure is that is put in place for the 

Strategic plan implementation initiative under the framework that has been set.  

o Active advocacy steps will be taken during 2026 legislative session to move forward the 

number one overarching recommendation of the CYBHWG which is to implement the 

Washington Thriving structure and goals if approved by members during the October 

meeting. 

o The role of the advisory body in implementation of the Strategic Plan: 

▪ Evaluate the progress of Washington Thriving 

▪ Assess whether system of Care is embodying the principles 

▪ Inform priorities year-to-year 

▪ Bring diverse perspectives from lived experience, technical expertise, 

policymakers, providers and other professionals 

▪ Contribute to First initiates, develop policy recommendations or advise on other 

special projects.     

Public Comment 
See TVW recording (2:52:15)  

• I really appreciate the conversation about getting young people involved meaningfully, but it is 

hard at the end of the day. Try to do more specific reach out to parents and students. There are 

lots of communities specifically in the recovery schools, with a huge community of young people 

around King County that have been in recovery, and they would probably love to share what has 
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worked and hasn’t worked. The online form for stories is a good way to engage families and 

students and can be done without sitting in meetings and listening to a ton of adults.  

• The Washington future health professionals could be a good collaborative partner in building the 

future workforce and meeting the demographic of young people in the system of care.  


