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Notes 

Children and Youth Behavioral Health Work Group 

(CYBHWG)  

October 14, 2025 
Watch on TVW  

Prenatal-25 Strategic Plan 
See TVW recording (4:45)  

Highlights 
The process that took place during the meeting to determine approval on the proposed Washington 

Thriving Strategic Plan was shared with the attendees.  

This process included an opportunity for:  

• Members to share thoughts and ask questions  

• Members to take a preliminary poll to inform discussions 

• The public to comment  

• Members to take a final vote on the approval of the proposed Strategic Plan  

Strategic Plan Advisory Group Member Comments 

• The process in developing the strategic plan was comprehensive and included contributors and 

participants form all the various ways Behavioral Health (BH) touches the lives of our youth/young 

adults, families, and caregivers.  

• The plan covered the developmental ranges and different ways children, youth, young adults, and 

families may need support.  

• There were a number of different ways the strategic plan process encompassed voices that may 

have not been included in the past. 

• WA thriving has centered the voices of lived and living experience for parents, youth, and 

providers in a way that has not been done before.  

• This plan is the first holistic view of BH supports that children need to thrive. 

• The power of the plan comes from a definition of BH which is not based on intervention silos and 

delivery systems, but instead spans across health, education, child welfare, disabilities, and 

juvenile justice systems.    

• Throughout the plan, for the first time, I see my own advocacy as well as fellow family advocates. 

• We need to keep the audaciousness to this effort for a couple reasons:  

o The plan includes lived and living experience at every phase 

▪ The approach of lived and living experience informing the work is special and 

don’t want to lose sight of the audacious way we have conducted the work and 

infused it throughout every step with lived or living experience.   

o The plan has big hopes and dreams at a time when we are in a fiscal desert. 

▪ Building partnership within community and systems is how we will solve the fiscal 

desert problem.  

▪ The solutions are within partnership of community and systems. 

• Expressed what a pleasure and honor it was to be part of the Advisory Group process. 

https://tvw.org/video/children-and-youth-behavioral-health-work-group-2025101039/?eventID=2025101039
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• Thank you to Behavioral Health Catalyst (BHC) for capturing lived and living experience 

throughout the plan. 

• The hope and the ask is to move the plan forward to the legislature. 

Member Preliminary Poll  

• Question 1: Do you support submitting the Strategic Plan to the legislature based on what you 

have read? 

o 22 yes 

o 5 yes with reservations 

o 2 abstain 

• Question 2: Do you support recommending that the legislative establish Washington Thriving as a 

cross-agency initiative to implement the strategic plan? 

o  23 yes 

o 4 abstain 

Member Discussion 

• The plan doesn’t leverage enough of the role Integrated Primary Care (IPC) plays as the most 

widely available door into the system. IPC is a place where prevention and intervention is possible, 

especially for emerging problems that don’t currently have a home in the current system. Would 

like to see if integrated care could be bolstered in the document.  

• Wondering if the first P5 initiative could include trying to build out integrated services for those 

with young families. 

• On Pg. 40 the component that addresses behavioral health integration could be strengthened. 

• On Pg. 30 that administrative burden is a critical piece so thank you for including.  

• The support of early development for Prenatal through Five could be strengthened in the plan. 

• Requesting not to include lean repayment as a loan solution.   

o This request is due to concerns that the evidence is not there to support the ask.  

o Washington Student Achievement Council conducted an analysis and found that it may 

not be an effective solution, so would like to see more evidence before including it in the 

plan.   

• As we move forward to diversity and solidify the workforce we need to look at those outcomes to 

include in the verbiage. 

• Would like to make sure we call out, lean on, and take the opportunity to leverage the Family 

Youth System Partner Roundtable (FYSPRT) in the plan. 

• The word “wrap-around” was used a lot, more clarity around the definition and meaning would be 

helpful.   

• Clarifying the distinction between Juvenile Rehabilitation (JR) and Juvenile Justice (JJ). JR 

represents having already gone through the courts and JJ is the engagement for early 

intervention to try to avoid JR. The plan talks about JR more, would like to see JJ and front load 

those services for the community to try and avoid JR.  

• This is a good plan for family with active parents and support. Do not see a lot about 

unaccompanied homeless youth and the revolving door the systems bring for this population. 

Would like to see more about this population is different areas of the plan. 

• The executive summary should be shorter, capture the road map to where we want to be, and 

summarize the initiatives to give a clear overview.   

o There is a placeholder for the executive summary and the team will use what was shared 

today in the final executive summary.  



  

 

 

Page | 3 

Notes 

• Desire to see more about conditional scholarships 

• Grateful for the first 4 initiatives, they are a good starting point for the roadmap.   

• Document was written well; a beautiful document 

Public Comment 
See TVW recording (1:10:15)  

• On pages 22 and 32 of the strategic plan, it talks about technology both in the private sector and 

in the workforce. I would like to see a universal mental health (MH) record system, similar to 

MyChart, where all different systems could be integrated whether it be community-based health 

clinics or hospitals. Allowing MH service providers to see what has already been used or tried to 

understand the story or the history of the patient. It’s very important that this gets streamlined 

into the strategic plan, because I think that’s a huge barrier for parents. It’s extremely hard for 

parents to remember all the things that have been tried chronologically.  
 

I also want to highlight the Research Units in Behavioral Intervention (RUBI) program and crisis 

response. The police are not MH providers; we need to get ahead of this crisis and find the 

underlying issues. Parents don’t have the skills, tools, or ingredients needed so training for 

parents could save the state millions.  
 

The current behavioral health (BH) system, as it is, it’s a pipeline to prison; we need to prevent 

extreme harm to these children and others. Appreciate the focus on teens/adolescents.   

• I want to piggyback on MyChart, it was a part of BH Parent Portal. For educational perspective, 

and integrated care, children moving into other systems can get complicated. Integrated care is 

important, so we need developmental milestones tracked, and noted.  
 

Also want to highlight that juvenile justice is a BH aspect. My child had deferrals, and it made a 

difference. 

• I want to call out youth more profoundly impacted by autism, and the highly complex bucket for 

this population. Don’t want to miss naming those populations in the subheadings.  

• Out of home settings are incredibly difficult to access; please consider naming that “unmet need”.  

• Can we note transition-age youth, so we don’t confuse it with LGBTQ+ population?  

• Complex needs youth often have so many care coordinators that it diffuses responsibility. I 

appreciate naming that we have resources, but if we want to use the resources 

efficiently/effectively, on Pg. 57, thinking we want more specifics. 

• Reflecting back on the process, it’s been amazing. Thinking about better-financing the system. 

There are shortcomings with reimbursement, but it’s fundamental to a functioning system; people 

wanting to go into the workforce in the first place. The section related to financing does a good 

job of laying out the gaps and what’s not working, but my question is then what? How would you 

interpret that section to support for session?   

• Thank you for addressing finances and system investment. I appreciate all the help and support 

on how we move the dial on creating investment channels. 
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• Integrated care is a point of entry so when systems are operating well providers can refer to 

specialized care. The coordination/navigation team within that specialized care has a purpose of 

coordinating in schools making it broader than a limited medical model; a tiered system.  

• I wanted to echo comments about not always having to repeat your story; the BHI subgroup has 

called for centralized resources like this, one place to find evidence-based models of care with 

links of how to pursue them. 

• I wanted to echo the need for a better financed system and also recognize there won’t likely be a 

big rate increase in next session, but I want to highlight and advance the vision of what we’re 

doing.  

• In relation to the comment about community residential care on the continuum, I would like to 

clarify the need for Therapeutic homes, for mental health, for all children in addition to bolstering 

the out-of-home supports for children with disabilities. New Jersey has some great models of this 

level of care that is now absent in our continuum unless a youth is involved in another system 

such as child welfare or long-term care. 

• One concern I want to highlight as changes start to happen, is there a process for families to be 

educated on what’s happening or resources available? Worry about families missing opportunities 

to use these programs. I had to care for two cousins with complex needs and didn’t have the 

resources.  

• To have a true system of care there needs to be knowledge and awareness of what’s changing 

within the system, so for the implementation structure we need lived and living experience to be 

at the decision-making tables. 

Member Final Vote for Strategic Plan Approval 
See TVW recording (1:46:30)  

Members approved the Washington Thriving Strategic Plan 

• Question 1: Do you approve the final Strategic Plan? 

o 20 yes 

o 7 yes with reservations 

o 3 abstain 

• Question 2: Do you approve the legislative recommendation to establish Washington Thriving as 

a cross-agency initiative to implement the strategic plan? 

o 24 yes 

o 1 yes, with reservations 

o 5 Abstain 

**Note: members with reservations had an opportunity to share them with the team through Menti  

Present 2025-2026 Recommendations 
See TVW recording (1:56:05)  

Recommendation prioritization criteria included:  

• Preserve, protect and stabilize program, services, and initiatives that: 

o Align with the vision and goals in the Strategic Plan 



  

 

 

Page | 5 

Notes 

o That we know are working to improve BH 

o Thar are closing service gaps and reducing inequities 

• Advance the first initiative or otherwise align with the Strategic Plan and are: 

o Viable in the 2026 budget context  

o Vetted with appropriate stakeholders, including state agencies 

School-Based Behavioral Health and Suicide Prevention (SBBHSP)  
• Strengthening statewide guidance on school behavioral health  

• Training and Technical Assistance Network (updated ask from last year) 

• Preserve, protect, and maintain behavioral health in schools investments 

Question 

• Can you say how these efforts will advance the BH occurring in school settings? 

o For the statewide guidance, we’ve heard from multiple members over the years that 

schools are doing a lot already. How do we determine a statewide definition that says this 

is what the schools CAN do to support and connect to referrals, and how or what 

guidance is needed to anchor them.    

o Second is how do we have Technical Assistance and Training Networks (TATN) to help 

schools build towards those things and specifically invest where the gaps are.  

Youth and Young Adult Continuum of Care (YYACC)  
• Bridge Housing, previously SB 6560, preserve and protect funding 

• Develop training for Wraparound with Intensive Services (WISe) or leverage existing training 

• Convene Advisory Group on Improving Involuntary Treatment Act (ITA)/Family Initiated Treatment 

(FIT), similar to HB 2779  

Questions/Comments 

• Is there training for WISe or would this initiate? 

o There is an extension for Community Healthcare Outcomes (ECHO) and RUBI but the 

programs are not being utilized as much as they could be. I’ve worked with WISe teams 

that use ECHO, but we hear from families that their needs aren’t being met. 

o WISe has a long list of trainings already and they’re all good ones, we love RUBI, but once 

it’s made mandatory it’s difficult. Mandating the training for all might not be good. 

o In Clark County they had tried to target specific teams for different trainings, that’s fallen 

off a bit. Providers are mindful of the added trainings, but it bogs down WISe teams due 

to population being in services longer. 

• Age of Consent is a complex issue that cycles around every few years. This proposal could use 

some work on what the focus of the proposed advisory group is. Having something that says 

providers can’t share what the law is, or patients’ rights with them is not the best, I don’t think. 

Those processes are pretty intensive; including the need for it to be notarized. The group might 

want to allow the chair to appoint members, or some other way to make sure young people are 

there. 

o Thank you! This would be more of a way to improve information and training on FIT. 

We’re not saying that we don’t want providers to let patients know what their rights are.  

https://lawfilesext.leg.wa.gov/biennium/2017-18/Pdf/Bills/Session%20Laws/Senate/6560-S.SL.pdf?q=20251205093856
https://lawfilesext.leg.wa.gov/biennium/2017-18/Pdf/Bills/Session%20Laws/House/2779-S2.SL.pdf?q=20251205094234
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o Age of consent is a controversial item, but it’s just going to keep coming up so there are 

safety measures in place. 

• It’s really frustrating for people to work towards system improvement and then not see change.  
 

Underscoring that this isn’t about age of consent. If we have a bill on this it’ll open up a can of 

worms and there’s no funding, so maybe leadership can say let’s address this when we have 

funding.  

Workforce & Rates (W&R)   
• High cost of graduate-level work, building on HB 1946 

• Teaching Clinic Designation and Enhancement Rate, previous bill was HB 1502 

• To address Department of Health (DOH) credentialing issues, it was recommended that any 

legislation requiring credentialing work is suspended until the Healthcare Enforcement and 

Licensing Management System (HELMS) is implemented in June.  

Question 

• What is the difference between conditional scholarships and loan repayment? Is it the upfront 

cost? 

o Yes, lower costs upfront.  

Behavioral Health Integration (BHI)  
• Require that commercial insurers to fund Community Health Workers (CHWs) like Medicaid does.  

• Partner Access Line (PAL) funding cuts that include MH referral service and First Approach Skills 

Training 

Laurie Lippold Member Request 
• The ask is for 10 Certified Community Behavioral Health Clinics (CCBHCs), but dialable to 

minimum of 2. 

Question/Comment 

• Is there any way to say anything about the geographic distribution? 

o That’s more of a policy decision by HCA. They’re provisionally certifying ten CCBHCs, we 

should get the notification soon. 

o HCA looked at many different factors; geography was one of them. The HCA Decision 

Package (DP) is scalable, to qualify for demo project we needed at least 2. The state wants 

to continue the momentum on the clinics it already has.   

• PAL service is a tremendous benefit in our rural service community 

Public Comment 
See TVW recording (2:48:50)  

• I have two children with multiple diagnoses, we’ve known since a young age, but have been 

running into barriers with age of consent. I want the best for my children, don’t want to force 

them into anything, but there’s a lack of understanding by my children due to the levels they 

function at, so they made the decision to end services. I don’t want to change the age, but I want 

to make it more family inclusive. It took an act of violence for a mobile crisis unit to get to our 

https://lawfilesext.leg.wa.gov/biennium/2025-26/Pdf/Bills/Session%20Laws/House/1946-S.SL.pdf?q=20251205101315
https://lawfilesext.leg.wa.gov/biennium/2023-24/Pdf/Bills/House%20Bills/1502.pdf?q=20251205101509
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family; they’re who told us about FIT. As a parent, we want the best for our kids, there needs to be 

easier ways to access help. Now that I know about FIT, I don’t even know how to access it. Parents 

are desperate to get teens the services they need and keep them in there. 

• As someone who’s tried to bring parent voices to the table, in the plan, there is nothing about 

changing the age of consent in the recommendations.  

Recommendation Discussion 
See TVW recording (3:04:23)  

Recommendations currently have four categories 

1. Overarching legacy (CCBHCs and PAL). 

2. Preserve and Protect (Maintain BH investments in Schools, Preserve existing funding for The 

Bridge housing program). 

3. Building on Legacy (conditional scholarships/longitudinal study, commercial coverage for CHWs). 

4. New items (statewide guidance on BH, TATN, BH Teaching Clinic, DOH credentialing, WISe 

training, and FIT/ITA Advisory Group). 

Breakout Group Prompts 
• Discuss any recommendations where you have reservations or objections. 

• Discuss whether the recommendations align with the agreed principles. 

• Discuss how recommendations are prioritized. 

Breakout Groups Report Out 

School-Based Behavioral Health and Suicide Prevention (SBBHSP)  
• The group talked about statewide guidance and what we’re hearing from schools is they need 

guidance the most.  

• We also discussed the importance of TATN not being a direct support, but a supportive structure. 

The design goal is to make it as accessible as possible for school districts and message to the 

accessibility.  

Youth and Young Adult Continuum of Care (YYACC)  
• The group talked about the need to clarify the recommendation for The Bridge Housing Program, 

which provides temporary, supportive housing to help people experiencing homelessness 

transition into permanent housing; not residential or transitional housing.  

• The group had an extensive WISe conversation on required trainings that included:  

o Equity issues  

o Inconsistency on who is being trained 

Workforce & Rates (W&R) 

• The group talked about the overarching and legacy categories and clarified them. 

o Wondered why does the teaching clinic recommendation fall in the new category when 

it’s been in the legacy category before?  



  

 

 

Page | 8 

Notes 

• The bulk of discussion was on CCBHCs. For CCBHCs, there’s federal bipartisan support for 

advancing the CCBHC model. There wasn’t too many concerns about CCBHCs, the group just 

wanted to know more details.    

• Acknowledged that conditional scholarships are dialable. 

Behavioral Health Integration (BHI)  
• The group talked about the process of prioritization and how each initiative has come up, our 

feelings about categorization, and how we think about them moving forward. 

• We also discussed how to prioritize new issues based on our realm of thought, what we think 

would be beneficial (i.e. WISe) 

Public Comment 
• There’s been several comments about FIT and ITA recommendations. It's not about changing age 

of consent, but what is medical necessity. I see this as a legacy item because FIT was brought 

forward from the CYBHWG in 2018. I also see this linked with WISe, having personal experience 

with this. Not all WISe teams are the same, they are different from region to region. How do we 

tailor the program to each individual?  

o We need a good culture shift, with a good balanced approach. My suggestion is 

something like HB 1580; it had a recommendation about the age of consent. Maybe a 

small group could collaborate on what’s needed for next steps.  

• I'm concerned that people are bringing concerns to the conversation that are not part of the 

recommendation. I was planning to say that we could explicitly state in the recommendation that 

changing the age of consent is not the intent of the recommendation. 

• we need to ensure adequate access to trainings for WISe teams on working with kids who have 

Autism Spectrum Disorder (ASD)/Intellectual and Developmental Disabilities (IDD) and/or 

externalizing behaviors. The recommendation could take the shape of agency-specific 

credentialed trainers in evidence-based methods like RUBI, mandatory participation in the ECHO 

Learning Collaborative, funding to co-develop a training for working with kids with disruptive or 

externalizing behaviors, and more. This is a fiscally responsible way to ensure our existing 

intensive resources can actually serve the population they need to, potentially preventing them 

from needing more expensive acute/intensive care like inpatient or residential. 

Final Recommendation Prioritization 
See TVW recording (3:48:30)  

New Ranking Poll 

1. Strengthen statewide guidance on school BH 

2. Suspend DOH credentialing 

3. Mandatory training for WISe 

4. TATN 

5. Advisory Group for FIT/ITA 

https://lawfilesext.leg.wa.gov/biennium/2023-24/Pdf/Bills/Session%20Laws/House/1580-S2.SL.pdf?q=20251215102528
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Discussion 

• Can we clarify the mandatory training down the road? We absolutely support it; our staff have 

found it very helpful.  

o Happy to have ongoing conversations on what the Legislative ask or action would be.  

• I’m very happy on CHW piece; maybe we can get kids help earlier so that they don’t need WISe.  

• I think it’s important to indicate prioritization of the new items, and it’s interesting to see 9 people 

rank something as their #1 but it didn’t end up being the #1 item. 

• It does help to have the priorities. In the current fiscal climate, we need to look at what we can do 

with the minimal amount of funding.    

Rank Top Priority 

1. DOH credentialing  

2. WISe  

3. Statewide guidance on BH in Schools  

Top 3 Recommendations (not stacked or weighted) 

1. Statewide guidance 

2. WISe  

3. DOH credentialing 

Final Recommendation Vote Results  

Overarching Legacy Recommendations 

1. Implementation of Certified Community Behavioral Heath clinics (CCBHC) 

2. Restore Partnership Access Line (PAL) funding cuts 

Protecting and Building on Legacy Recommendations 

1. Maintain state investments in school BH 

2. Protect and preserve existing Bridge Housing  

3. Conditional Scholarships and longitudinal study 

4. Commercial insurance coverage for pediatric Community Health workers (CHWs) 

5. Behavioral health teaching clinic designation and enhancement 

New Recommendations 

1. Strengthen statewide guidance on school BH 

2. Suspend consideration of legislation that impacts healthcare and facility regulation work at DOH 

3. Wraparound with Intensive Services (WISe) for youth with ASD/IDD 


