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Notes 

Children and Youth Behavioral Health Work Group 

(CYBHWG)  

May 28, 2026 
Watch on TVW  

Establish Group Norms 
See TVW recording (28:25)  

Highlights 

Group Norms/Full Value Agreement 

• The workgroup will continue its collaborative effort to establish formal group norms during the 

next scheduled meeting. 

• The goal in establishing group norms is to co-create a clear framework of mutual expectations 

and trust to empower the group to safely navigate complex challenges while honoring diverse 

perspectives and lived experiences. 

• To guide this process, the Washington Thriving Advisory Group shared an example of their Full 

Value Agreement.  

• Members were asked to contribute feedback regarding the foundational behaviors needed to 

maintain a safe, collaborative environment.  

o The Three dimensions were noted to consider when sharing feedback through the Menti 

survey 

1. Young people and families  

2. Oriented toward communities 

3. Equitable in anti-racist 

Menti Exercise 

• Question #1 – What needs to be true for this space to Center young people and families? 

o Recognize youth and families as the ultimate experts. 

o Build inclusive activities designed directly by young people. 

o Share ideas using accessible, non-academic language. 

o Apply human-centered design tools with deep empathy including Trauma-informed 

design. 

o Listen intently to hear, understand, and learn. 

• Question #2 – What needs to be true for this space to be equitable, anti-racist?  

o Better representation of state populations. 

o Anti-ableist practices and disruption of harmful narratives and behavior.  

o Center community and understand the contributions and values participant bring and 

hold to respect everyone and all backgrounds that brought them to this place.  

o A commitment to showing up, listening, continuous learning, curiosity and willingness to 

change. 

• Question #3 – What needs to be true for this to be community oriented?  

https://tvw.org/video/children-and-youth-behavioral-health-work-group-2026051094/?eventID=2026051094
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o Intentional outreach and presence with reiterative processes that circle back to young 

people and their families including seeking feedback on the work.  

o Test ideas through the sense of variations in community settings across the state and be 

able to talk about what didn’t work, as well as exploring why things are currently the way 

they are.  

o More in-person opportunities to build relationships and trust. 

o Be inspired by what young people hold true for themselves and ask how that can be 

portrayed in the community. 

CYBHWG Updates 
See TVW recording (42:00)  

Highlights 

Despite fiscal challenges the CYBHWG still had successes for the 2026 legislative session with legislative 

updates that were shared with the group listed below: 

• HB 2429 – Establishing Washington Thriving Strategic Plan as a Statewide Initiative  

• HB 1634 – Providing school districts and public schools with assistance to coordinate 

comprehensive behavioral health supports for students 

• Certified Community Behavioral Health Clinics (CCBHCs) received support for two clinics (Valley 

Cities and Peninsula Behavioral Health Services) 

• Partnership Access Line (PAL) Restoration - $438k total (Replaces 2025 funding cuts) 

• No cut to state match for school-based Medicaid services 

• Funding for various investments to prevent critical incidents and the Governor’s Office is 

convening a Substance Use Disorder (SUD) work group 

• No new legislation that impacts healthcare and facility regulation at Department of Health (DOH) 

• Bridge Coalition funding cut ($250k) but housing preserved 

• HB 2225 – Regulating artificial intelligence companion chatbots 

CYBHWG Evolution  

Highlights 

• The vision and goals of workgroup are aligned with the Strategic Plan, with the plan showing 

meaningful engagement to inform with lived experience.  

• The new CYBHWG role will be monitoring the strategic plan implementation as a source of 

accountability and to advise and inform the leadership council without losing group value 

alignment and the diversity of membership. 

• The subgroups may need to evolve to align with the Strategic Plan first initiatives and will need to 

receive clear assignments on ways to contribute while keeping spaces for inclusive and open 

membership.  

• Feedback on who is missing: 

o Juvenile rehabilitation 

o Prevention 

o Parent/caregivers w/recent experience 

o Mental Health Professional Associations 

o Hospitals 

o Washington council on Behavioral Health 

https://lawfilesext.leg.wa.gov/biennium/2025-26/Pdf/Bills/Session%20Laws/House/2429-S2.SL.pdf?q=20260616141056
https://lawfilesext.leg.wa.gov/biennium/2025-26/Pdf/Bills/Session%20Laws/House/1634-S3.SL.pdf?q=20260616141131
https://lawfilesext.leg.wa.gov/biennium/2025-26/Pdf/Bills/Session%20Laws/House/2225-S.SL.pdf?q=20260616141211
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o Specific communities 

Direction for this Year  

• The annual legislative report will look different this year based on the progress of the 

implementation of the Strategic Plan.   

• The CYBHWG will focus efforts this year on the first initiatives and deepening the shared 

understanding of the Washington Thriving Strategic Plan.  

• Work will take place from the Governor’s office to fill the execute coordinator role and stand up 

the implementation council, the CYBHWG’s input will help to inform the scope and expectations 

for the new role.   

• CYBHWG may provide education to the implementation council on key issues. 

• This year there is a focus on making progress on initiatives 1-4 of the Strategic Plan. 

• Work to develop a sustainable approach to youth engagement. 

• Gather formal tribal input. 

• Inform Department of Social and Health Services (DSHS) 10-year Intellectual and Developmental 

Disabilities (IDD) strategic plan. 

• Monitor strategic plan implementation and communicate on the progress of the work.  

• Will not create any new member positions this year, efforts will be focused on filling the existing 

vacancies listed below by August. 

o Representative of an education or teaching institute that provides training for mental 

health professionals 

o Two tribal government representatives 

o Foster Parent representative 

o Provider specializing in infant or early childhood mental health 

• The workgroup welcomes former Washington Thriving Advisory Group members to contribute 

alongside the workgroup members this year.  

• The subgroups will have no structured changes but are directed to focus efforts and provide input 

for the implementation of the Washington Thriving Strategic Plan.   

Questions/comments: 

• It will be important to work with the Tribal Center for Behavioral Health workgroup.  

o The team is connecting with this group. 

• As a member of the workgroup should we make recommendations for open seats? 

o Yes, when the announcement is sent seeking applications let us know if you have 

appointment recommendations. 

• When seeking tribal representation are we looking for tribal entities or 2 individuals enrolled in a 

Washington State tribes? 

o We did the tribal consultation and listening session with the feedback that the seats 

should be held by someone representing a tribal entity.   

Discussion: Role as Advisory Body 

The team was asked to give feedback on two questions: 

1. How does the workgroup want to spend their time together this year; and  

2. What does the workgroup see for the role of the Advisory Body 
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Highlights 

How does the workgroup want to spend their time together this year?  

• Subgroups will need direction to really dig into an issue aligned with first initiatives.  

• There needs to be alignment and focus on first initiatives so efforts are not duplicated and we are 

still taking advantage of the groups strengths.  

• Need to be grounded in lived experience.  

• More accessible resources for those who have been adopted out of systems.  

• Leverage cross-system collaboration and connection points to tie into the first initiatives. 

• Developing a tracking system might be beneficial to increase resource accessibility and outreach.  

• People don’t want to become a Wraparound with Intensive Services (WISe) provider because of 

the liability. Some folks in other states can’t even get liability insurance anymore. Ours tripled a 

few years ago, will likely go up again. 

• I’m hearing there are missing voices, how would we lift up the voice in the advising body, how do 

we bring that scope/role? 

• Important for the workgroup to be able to highlight the cracks. An example is residential 

treatment in this state, struggles with Medicaid payers.  

• In this current time, there is a different push federally so it’s important to think about what we can 

do to keep moving forward on keeping our youth mentally healthy. 

• This year we need a deeper understanding of Washington Thriving and you’re doing that. My 

group of young adults talks about a lot of the same things we do here. There’s a lot of 

motivation!   

What does the workgroup see for the role of the Advisory Body? 

• Let’s consider having a Young Adult advisor as a co-chair.   

• The workgroup needs to become solid ambassadors for the plan. It’s a meaty document! Can we 

use subgroup spaces to connect who the system partners are, how to use spaces to ideate how to 

improve system of care. As state agencies, it’ll be interesting how this shakes out differently – 

what does it mean to align our work on a plan that can be vague? And get dozens of workgroups 

aligned? If we’re not careful, it could be all the same people.  

• Conversations have been taking place in the Youth and Young Adult Continuum of Care (YYACC) 

subgroup meetings about the role. We often ask young people to be in the space, but then they 

don’t know what to do in the space. We need to support them to come into the space and then 

support their follow-through if there’s something they want to do. 

• In the Family Youth System Partner Round Table (FYSPRT), the Young Adult (YA) group are able to 

have different conversations, then bring it to the larger group. We’re actively exploring this for the 

YYACC subgroup. Also, how do all the systems collaborate with each other? There are different 

expectations for different groups, gatekeeping of resources leads to silos. We need to make sure 

there is someone to help youth navigate the resources, not just give them resources.  Also, we 

need county-based detention at the table, not just Juvenile Rehabilitation (JR); we don’t want 

them to go into long term JR. 

Public Comment 
See TVW recording (1:44:22)  
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• Seattle Children’s Hospital often sees kids in crisis whose families don’t have access to what they 

need, acuity of current situation means they can’t necessarily show up to multi-hour meetings 

even if their perspective is the most needed. Worry this population is not being represented due 

to the intensity of acuity for Behavioral Health (BH) needs.   

• Holding systems accountable for the victims who have had the system fail them this is needed. It 

has a ripple effect on our children and families. Thought a glossary for those that understand So 

much liability for those that can help but are unable to. How to get everyone on the same page. 

Need a glossary of terms. Thank you all – you are being the change that our children need to see  

• We should make sure youth don’t get less just because they’re youth, their voices matter just as 

much.  

• I have been doing System of Care (SoC) work for years, then mental health policy and program 

work. I’m retired now, but still passionate about the work and seeing that it makes sense for kids 

and families. I’m on a group that does coach approach for adaptive leadership that supports SoC 

work across the state. Thank you Rep. C! This is the best plan I’ve seen in WA, it is woven so nicely 

and it is a big platform. This group is experiencing change; it sounds like you are all on the right 

path.  

My curiosity: there could be more clarity about who is doing what, where are the decisions being 

made and by who/what group? And have you talked about the most effective things you’ve 

done? Where can you build up from those? New advisory is mushy, where can you build.  I’ve 

noticed the folks in this room are close to the groundwork. You can do some solution-finding, 

make recs that make sense at all levels since you know where rubber meets the road and the 

voice won’t get lost. 

• Encourage youth to be part of the process. We need youth and family voice, it’s valuable. 

• Want to ask for intentional purposeful work to be done on 3 specific strong pieces of 

infrastructure: Wraparound with Intensive Services (WISe), Family Youth System Partner Round 

Table (FYSPRT), and Office of Community Voices and Empowerment. FYSPRTs are underfunded, 

they could do so much more. Wraparound with Intensive Services (WISe) isn’t working as it 

should for many families.  

Deep Dive into Washington Thriving and System of Care (SoC) 

Values 
See TVW recording (1:58:36) 

Highlights 

• The system of care is funding, providers, and systems working together so that services are 

seamless, accountable, and adapt to the changing needs. 

• Acknowledgement was given to the Washington Thriving Advisory Group for their foundational 

vision.  

• The Washington Thriving Strategic Plan is a multi-year endeavor with the initial phase focusing on 

documenting what is currently functioning well to accurately identify gaps and determine the 

optimal starting point.  

• The plan's guiding principles align with a System of Care (SoC) framework and are listed below: 

o Informed by children, youth, young adults, caregivers and families 

o Ensures that all doors lead to support 

o Offers services to meet the individual needs of children, youth, families and caregivers 
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o Is equitable, anti-racist, and culturally and linguistically responsive 

o Changes in response to new information 

o Invests in prevention and well-being 

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

• Washington Thriving focuses on broadening services across all developmental stages, addressing 

complex needs, and expanding upstream into preventative care. 

• People and relationships are at the center of the work; with the goal to serve Washingtonians 

equitably, with high quality, and centered on those who face the most barriers.   

• We see strengthening of system infrastructure supported by recent legislation focused on cross-

coordination, shared metrics, and elevating lived experience into decision-making roles.  

• Future priority pillars include sustainable financing and workforce. 

• The strategic plan works to align system outcome measuring to support shared understanding. 

• Work will be done with the governance structures to design and set up three foundational 

elements of the permanent system of care infrastructure. 

1. Governance 

2. Data & outcomes monitoring 

3. Funding coordination 

• The first four initiatives must have the system of care principles and requirements from dimension 

3 woven into their implementation to deliver the desired outcomes. This includes: 

1. System of Care Infrastructure: focuses on state-level infrastructure questions, shared 

outcomes, governance, and coordinating all sources of funding  

2. Supports for Perinatal Well-being: ensure supports are non-stigmatizing, timely, tailored 

to needs, and culturally relevant.  

3. K-12 Student Behavioral Health: working across systems of K-12 Student Behavioral 

Health to create a pathway for schools to apply tools and scaling the role of student 

assistance professionals.  

4. Treatment Service Expansion: includes crisis services, developing capacity for specialized 

need population, and middle-intensity services are expanded so that they don’t have to 

go to higher intensity.  

Comments/Questions 

• An example of what alignment means – working from the same value system. 

• Should we focus on one Initiative at a time, or are these happening at the same time? 

o Dimensions are long term checklists; initiatives are more like the smaller chunks of those 

lists that dive into specifics.   

• Can you talk about the interplay of the dimensions when we think about implementing them? 

o All things should be aligned with Dimension 3 and should be in everything we’re doing.  

Resources: 

• Here is a ten-minute video summarizing the Strategic Plan. 

• Here is the five-page summary. 

• Here is the full PDF of the Strategic Plan. 

First Initiatives / Implementation workstreams 
See TVW recording (2:56:19)  

https://www.washingtonthriving.org/videos/v/washington-thriving-strategic-plan-overview
https://static1.squarespace.com/static/668c3daf1b6180032ba77641/t/69791bafbbfa8604f1b1061e/1769544623525/WA_Thriving_Behavioral_Health_Strategic_Plan_5-pager.pdf
https://plan.washingtonthriving.org/wp-content/uploads/2025/11/WA-Thriving-Strategic-Plan.pdf
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Highlights 

• The implementation council officially includes a designated seat for a youth/young adult, 

ensuring direct representation. 

• Formal tribal input is being determined to ensure the plan aligns with tribal community needs. 

• A specialized workgroup is tackling critical incidents, with Washington Thriving noted specifically 

in that work.  

Passage of 2SHB 2429 Summarized 

• Extends the CYBHWG from 2029 to 2031 and increases representation of federally recognized 

Indian tribes on the workgroup from one (1) to two (2) seats. 

• Establishes Washington Thriving Strategic Plan as a state initiative. 

• Requires the Office of the Governor to establish and maintain executive coordination for the 

children and youth system of care with the duties to coordinate and monitor implementation of 

the System of Care, build the infrastructure, and monitor equity impacts with Washington state 

office of equity team.  

• Establishes a children and youth behavioral health leadership council.  

Comments/Questions 

• As the charter for the council is being drafted to determine the roles, purpose, and responsibilities 

it will be important to make sure there is a transfer of knowledge that includes the intent and 

purpose of the Strategic Plan in the way it was crafted.    

• It’s important to work on nominating tribal partners.  

• We can’t just send people to represent populations while being unsupported, they need to have 

technical assistance and support. 

• Need more than one youth or young adult to represent Washington state.  

• Consider outreach and engagement with the Family Youth System Partner Round Table (FYSPRT) 

youth tri-leads. 

• Adopt a hybrid model for outreach that includes both hosting youth/young people and deploying 

teams directly to where the youth are.  

• If we wanted to add another young person to this council, would we need to have legislation for 

that? 

o In the original legislation, we created some flexibility to have an avenue to do that. For 

the implementation of the leadership council, there are named entities, and the governor 

can include whoever makes sense.  

System Infrastructure – Breakout Discussion 
See TVW recording (2:28:35)  

Group discussion question: What will it take to successfully stand up the Leadership Council and the 

Executive Coordinator Function? 

Breakout Groups Report Out: 

• Leadership council-state agency members need to be able to direct resources. 
• State agency members on the Leadership council needs to make decisions based on 

recommendations from CYBHWG. 

https://lawfilesext.leg.wa.gov/biennium/2025-26/Pdf/Bills/Session%20Laws/House/2429-S2.SL.pdf?q=20260624110445
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• There are some expectations that this leadership council can sunset once a system of care is 

implemented. 

• Critical for state leadership to commit to working together differently, which will take secretaries 

and directors to commit to this. 

• Executives and their top two representatives need to be in the room or part of the decision-

making process. 

• Since the workgroup and Leadership Council are to follow the strategic plan, how do we make 

sure they are informed and aware of the Washington Thriving work? 

• Need some clarity on what other leaders are needed and what table do they should sit at, or what 

is the defined role. 

• Have a standing agenda item in the cabinet meetings with ongoing verbal support from Governor 

Ferguson. 

• CYBHWG will have a strong role for accountability. 

• Regional Equity needs to co-exist for deliverables.  

• Regional attendance is needed, not just Olympia attendance. 

• Attend events for spaces and join lived expert groups to bridge input and invite subject matter 

experts to bridge the input.  

• Statement to provide when explaining CYBHWG & Washington Thriving or one pager for those to 

use as a resource. 

• Tracking existing programs to bring forward for collaboration. 

• Aware of risk factors when reaching out to the public, tribal, and other state agencies or entities. 

• Utilizing a team’s space, something set up to keep the public record accessible. 

• Data collaboration with agencies to share data to inform the work. 

• Formalize the plan to meet complex needs and unmet needs.  

• Educate members of the council to give a shared understanding. 

Public Comment 
See TVW recording (2:40:30)  

My name is Michelle Whitehead. I am from Issaquah and live in the 5th legislative district under Rep Lisa 

Callan's leadership.  

I am going to share my "Why" today, with my lived experience. I will provide some "Heavy Asks" and 

make some recommendations.  

Fair Warning. My comment time may be triggering for some, and I will be blunt at times.  

Today May 28th is my Mother's Birthday. She would have been 81 years old today. She passed away in 

2009. She died of a massive heart attack, but the real underlying cause of death was mental illness which 

was not marked on her death certificate. Her death was very similar to Howard Hughes's death to provide 

a graphic visual image. We were survived by myself, my 12-year-old daughter at the time, my older sister, 

and my niece (who was 8 years old at the time.  

During the 20 years leading up to her death, watching her deteriorate, I was paralyzed by trauma of not 

knowing how to care for her, as well of the fear of her being institutionalized. I was torn, so I didn't act on 

getting her interventions. She passed away in her home at the age of 64 and was found 4 days later. I 

have mostly made peace with this and made amends to myself. Little did I know that 15 years later I 

would go through another tragedy: my 11-year-old, very high-needs, special needs daughter was taken 

from my home under false pretenses by my oldest biological daughter by way of emergency custody 

guardianship. 
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My 11-year-old and our family cat was taken June 24th 2024. We are coming up on two years anniversary 

of this date now in 2026. She is still not home.  

I have had inadequate and incompetent legal representation over the course of 17 months. The second 

appointed judge in my custody case told me he had exasperated all public defenders so I was on my own.  

Over the course of the last three years since 2023, there were 7 legal cases, 3 were Domestic Violence 

between myself and my younger daughter, a protection order placed on me, a no contact order placed on 

me, one emergency custody guardianship, and I was sued by my older daughter for child support for the 

20 months she had my younger special needs daughter.  

It is no coincidence, that during this time of the Domestic Violence families like mine were failing the 

Wise/Wraparound programs multiples times, ER Visits were sought for a PBMU beds, complaints to 

multiple Ombudsman's offices went ignored, constituent relations complaints were made to DCYF over 

mistakes, lack of safety plans, lack of follow through with promises of services, and abuse of power with 

CPS, it is no coincidence that complaints and reports were filed with my daughter's school district over 

services not given, over FAPE not provided, IDEA law violations, where I spent three years preparing a due 

process law suit, It is no coincidence during this time my school district created a SEAC so our parent and 

student voices were heard, but then closed it without explanation and kept gaslighting parents like me, it 

is no coincidence that during this time there was data being collected from my school district which 

turned into a Level 3 Special Education Intervention by OSPI for the past two years, it is no coincidence 

that parents like me were sent to King County truancy court even after we complied with education plan 

deadlines made by the school district, it is no coincidence during this time there was data being taken 

Nationally showing that Washington State was 48th overall in mental health rating, it is no coincidence 

there was data being taken for children in youth who had intellectual disabilities were in crisis showing 

more and more were being bullied, experiencing self-harm, and suicide, it is no coincidence that there 

was data being taken showing restraint and isolation with our highest needs children was still happening 

in the same repeat schools from OSPI.  

Take a wild guess how many categories my family fell into? Yes, all of them. My point being that there is 

data to support precisely what was happening in my home, what was happening to my child, and what 

was happening to me in my mental burnout.  

I can tell you with 100% certainty that the families experiencing behavioral health barriers, school district 

disparities, discrimination, racism, retaliation, restraint & isolation, experiencing chronic DCYF 

involvement, CPS calls, crisis line calls, 911 calls for police intervention and de-escalation, being sent to 

juvenile jails such as Echo Glen (served by my school district), and inadequate intensive interventions such 

as Wise/Wraparound, are the same families. You can draw a direct line from the school, to mental health, 

to police calls, to DCYF involvement, to the restraint & isolation occurring, to the lack of supports for all 

these same families.  

My heavy asks are urgent, to look at the big picture, look at the outcome of what happens when a child, 

when a family is not served. Look at the toll on society, on the Medicaid system, on the first responder 

system, on the civil service systems, on the hospital system, on the family when school placement is 

denied, when housing is at risk due to Domestic violence, due to damage to the home, due to the inability 

to work, due to the inability to keep the child safe unless a parent or the only parent is at home with 

them. This can and does turn into the prison pipeline.  

Look at the cost to the state for public defenders, for legal representation, for hours and hours of labor 

spent trying to get help as an unpaid parent caregiver for a child under 18, the $4,000 ambulance rides, 

the unnecessary hospitalizations where the child is just boarding, to the cost of the family being homeless 

again, being on SSI, SSDI, waiting for DDA, back on food stamps, back on TANF, back on wait lists, and 

back waiting for someone who knows how to teach the parents how to parent a high needs child. I can 
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tell you I was playing behavior whack a mole, and I could not keep up with the pace and speed of the 

developmental growth alongside the number of complaints and system siloed processes I was engaged in 

or I shall say trapped in. I could not micromanage it all, take care of myself and my child. I should have 

only had to worry about caring for her and me. But instead, I had to micromanage all of it including all the 

documentation.  

My heavy ask is for parent training: please empower us, please give us the tools, skills, and resources to 

manage our children at home and be less reliant on social services, medical services, first responders, and 

assume our capabilities and abilities. Assume our intelligence especially for those of us who are begging 

and thirsty for the knowledge. Please give us our dignity back, our autonomy back, our agency back, our 

choice back, and our independence back. I can assure you we went our freedoms, we want our 

independence, we want to support our families, we want to be stabilized, we want to be well regulated 

parents, and we don't want to live in constant chaos, and crisis.  

My heavy ask is to reproduce the exact model of the Washington Thriving strategic plan and implement it 

for the other very closely related intersectional areas of special education, and the same strategic plan for 

Legal affairs affecting families stuck in legal limbo and needing rehabilitation, and restorative justice. 

Please copy and re-produce the strategic plan with the same intensive lens on services, lack of services, 

and build those same types of subgroups and workgroups to then use that data to create the necessary 

legislation that intersects with the mental health system or care. It's all relative. I urge the state to create 

the same organizational structure of the strategic plan with the same pathway to invite families with lived 

experience, invite parent voice, invite system partner voice, invite people going through the legal system, 

child custody, special education complaint and due process, going through civil rights violations, 

disabilities accommodations being ignored, going through domestic violence, going through protection 

orders, no contact orders where they cannot get legal representation because they cannot afford it, invite 

Team Child, invite Northwest Justice Project, invite Clear, invite Ark of Washington, invite the Civil Survival 

Project, the Office of Public Defense, invite OSPI SEAC committee members, invite DCYF, CPS social 

workers, invite DCYF independent contractors, invite people who work in mediation for special education, 

who work in mediation for child custody, for divorce, and for child welfare such as Guardian Ad Lidems.  

My heavy ask is to have access to our most qualified, highest-needs providers for our highest-needs 

families. Mandate that they share their modalities and methods. Mandate that these highest-qualified 

providers then teach the teachers on a massive scaled-up level, who can then teach the Wise/Wraparound 

teams, who can then teach the parents. This shouldn't be the Wizard of Oz of behavioral health and only 

the worst of the worst who can wait the longest get to see the highest qualified provider to get adequate 

care. Also, I would point out that the child or family might not be alive by the time it's their turn to see the 

Wizard of Oz.  

My heavy ask to get data from the CLIP administration to know what is working, what isn't, what their 

success rate, what is their recidivism rate, and what is their turn around-return rate, how many children 

and youth need to come back into CLIP? Why, how long, and what is the pattern? 

If families cannot reproduce the supports, modalities, or methodologies happening in CLIP, sustain them, 

and maintain them, then why aren't we asking why? Is it staff to child ratio? What is the cause, and where 

is the data behind not being able to re-produce the same behavior models? If CLIP is meant to be a short-

term solution to a long-term problem, then why don't the parents and the outside world of providers 

literally know what the short-term solution is? And why aren't we using it? 

My heavy ask is to have a pathway for making complaints to the Governor's office when the 

Ombudsman's offices are not doing their jobs, not mediating, and not holding these organizations 

accountable, and I don't mean making a complaint to the agency Peer WA. who holds the contract to the 

Ombudsman's offices. Making a formal complaint to the owner of the contract for the Ombudsman's 
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offices is like asking the government to investigate themselves, and we all know how well that turns out. 

Just look at our federal government.  

My heavy ask is to re design Wise/Wraparound from the ground up. The Washington State Community 

Connectors is  

My heavy ask is to offer a fast track pathway for our highest needs children who are chronically caught in 

waiting lists, caught in the process of CLIP, caught in failing school, failing WISE/Wraparound, caught in 

having no other option but to continually call police, ambulances, going to the ER to be boarded, and 

getting multiple DCYF/CPS reports again, to fast track them to CLIP or something suitable to the needs of 

the child to limit the trauma and psychological toll on families who may either be homeless by this point, 

be jobless by this point, be living in their car at this point, possibly have DV charges against them like I 

did, possibly be turning to alcohol, drugs, and other substances in order to cope with the stress, possibly 

be in jail, possibly be in a divorce, possibly lose their natural supports like I did, and possibly have family 

members who thought I was making this all up and fabricating our ordeal come in and take your child 

because they think they can provide a better environment or more structure or think the parent is the 

problem.  

My heavy ask is mass market, continue to strategize, teach and share to all providers, families, and heads 

of organizations and departments what the system of care is and what is means.  

This week I have been in a semi-crisis. I was dealt a heavy blow last Friday after finding out that the person 

who took my child also possibly most likely sexually abused her while she has been alcoholically drinking 

progressively for years, but the courts and lawyers would not listen to me.  

My heart sunk into my chest and it sat there for days, as this is my own flesh and blood daughter harming 

my own flesh and blood daughter. How can these generational traumas still be happening? After all I did 

to stop them and try to recover myself? 

I reached out for support group meetings, the theme was taking care of my inner traumatized child but 

also making amends to myself for my own actions/inactions.  

I also learned about the intersectionality between psychosis and autism. It struck real, raw, and like a 

lightning bolt. The science is there, the data of where we are falling, the data of how we failing is coming 

to light, it is being compiled, there is no more hiding, or saying I didn't know, pretending to be ignorant, 

or practice old mythologies, practice old modalities, and not move with the current needs of these 

children and families. We must be flexible, responsive, proactive, adaptable, dynamic, accommodating, 

and willing to pivot when a pattern is noticed, or new data or science is released.  

I shouldn't have had to learn about suicide and autism from out-of-state universities. I shouldn't have had 

to represent myself in court via AI chat sessions due to incompetent legal representation, I shouldn't have 

had to explain what the system of care is and what it looks like to multiple providers. There should be 

multi-disciplinary teams for our highest needs children and wrap-around teams for parents, especially 

single parents with very little supports, resources, and time to micromanage it all.  

The providers in our state who with our highest needs children should be publicly sharing what is 

working, what modalities they use, and how they implement them. This information should be taught and 

scaled to the Wise/Wraparound teams, taught to our parent caregivers who need the skills and 

information the most, and it should be free and accessible to our low-income families. We need to be 

creative, innovative, think outside the box, and think not in terms of contracts, not in terms of gross 

dollars, not in terms of Medicaid dollars, nor in terms of liability, not in terms of how much it will cost 

insurance, cost for licensing, cost for proprietary rights, cost of copyrights, and cost to purchase 

intellectual property, because it's cheap compared to the cost borne by suffering families, the cost to the 

state, Medicaid, federal government, to society, to utilizing all the first responder services, and cost to 

hospitals and institutions or death. To quote our state education constitution, it is our paramount duty.  
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Notes 

I sit here today without my younger special needs daughter who should be home with me, without 

adequate legal representation, without a relationship to my oldest daughter who has betrayed us in the 

most carnal, and original sinful of ways, without the ability to share my experience, strength and hope 

with my alcoholic daughter who also suffers mental health issues. I function only out of pain, hurt, trauma, 

and the need for justice for us all. I sit here today seeking expert help and resources. I sit here today 

nearly 24 years sober with 3 domestic violence charges against me, two protection orders, and a heart 

filled with I knew better but was triggered by extreme behaviors I took so personally. I sit here today 

vulnerable sharing our story, trying to practice radical acceptance, and practicing my 12 steps program 

work and DV MRT work.  

But there is also resilience, perseverance, and my deep-down desire for the truth and context to be told.  

I thank you for your work on the Children's, Youth, & Behavioral Health work groups. I thank you for 

passing Washington Thriving.  

I thank you for having a heart for this hard work, and I thank you for seeing me, hearing me, and for 

seeing this through the many finish lines ahead.  

I thank Rep Callan for her commitment to our children and youth, for the parent caregivers who are out 

there unheard today.  

I won't give up on getting my baby home. I will continue to show up to these groups as long as there is 

breath in my body.  

My name is Michelle Whitehead. I am a parent, I am a mom, I am a person who struggled with alcohol 

years ago, I came from a home with neglectful parents with mental illness, I have an alcoholic adult 

daughter now, but I committed to ending this cycle of abuse and ending families living in perpetual crisis.  

Thank you for reading.  

Closing and Next Steps 
See TVW recording (2:47:40)  

Upcoming CYBHWG meetings:  

• June 18 and July 9 (virtual) from 11am-2pm 

Upcoming Subgroup meetings: 

• BHI - June 23rd and July 14th from 1-2:30pm 

• P5RH – June 25th from 2-3pm 

• SBBHSP – July 7th from 3-4:30pm 

• W&R – July 1st from 10-11:30am 

• YYACC – July 7th 3-5pm 

 


