Children and Youth Behavioral Health Work Group
(CYBHWG)

June 18, 2026
Watch on TVW

Group Norms/Shared Value Agreement
See TVW recording (6:05)

Purpose of Group Norms

Group norms are shared agreements that help members build trust, show respect, and work through
difficult issues together. These norms support productive conversations among people with different
backgrounds, professional roles, and lived experiences.

Members discussed what is needed to make sure young people and families remain at the center of the
work. Key ideas include:
e Authentic engagement of youth and families.

e Creating a trauma-informed environment.

e Treating lived experience as expertise.

e Spending meaningful time listening to people’s needs and goals.

e Bringing information and engagement opportunities directly into communities.

e Protecting confidentiality for people who share personal experiences and asking permission
before sharing someone else’s personal story and recognizing that lived experience is ongoing,
not only something from the past.

e Being aware of personal stressors and biases when participating.

e  Offer trigger warnings prior to sensitive information being shared.

Members reviewed ideas for making the work group anti-racist, equitable, and culturally responsive.
Priorities include:
e Ensuring membership reflects the diversity of Washington State.

e Respecting different backgrounds and experiences.

e Having difficult but necessary conversations.

e Challenging harmful narratives and behaviors.

e Being aware of personal biases.

e Supporting anti-ableist and anti-oppressive practices.
e Ensuring accessibility for all participants.

e Several members emphasized the need for stronger representation from communities of color
and other underrepresented groups. Discussion also focused on creating processes for
accountability when concerns arise.

Additional themes discussed include:
e Commitment to serving children, youth, young adults, and families.
e Active listening.
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Inclusive and plain language.

Human-centered decision-making.

Use of data to identify patterns, gaps, barriers, and inequities.
Creating opportunities for all members to participate meaningfully.

Questions/Comments

What is the best route to recruit those with more diversity? Is there a recruitment process?

o We have a process for filling open membership seats through communication and

member network opportunity share.

Are there opportunities to add chapters, or partner with FYSPRT to learn from other models that
to hold a space for diverse representation?

o Greatidea and we'll keep talking about ways to expand opportunities.
Need a process to implement ideas and hold folks accountable.
More diversity within the group would give us more diversity.
Acknowledgement of the inherent power differential from those with lived experience, vs. state
agencies or other organizations.
Need to gather input from communities across the state and test those ideas in different
community settings, recognizing the differences among communities.
Conducting intentional outreach.
Building stronger awareness of local coalitions and community organizations already doing
related work as a way to inform of other connections and work underway.
Great idea to partner with existing family and youth organizations rather than creating new
structures.
Members emphasized the value of meeting people where they are and supporting involvement in
ways that are accessible.

CYBHWG Updates

See TVW recording (37:40)

Washington Thriving Implementation Updates

The Washington Thriving project team shared updates on early implementation efforts connected
to Washington Thriving.

The focus is currently on the first initiatives identified in the Washington Thriving Strategic Plan
designed to build momentum and use existing partnerships and expertise while long-term
funding and structures continue to develop.

School-Based Behavioral Health Technical Assistance Framework

Representatives from Office of the Superintendent of Public Instruction (OSPI) and University of
Washington (UW) Colab presented an update on a statewide effort to support student behavioral
health in schools.

House Bill 1634 directs OSPI and Educational Service Districts (ESDs) to work with partners to
create a statewide framework for behavioral health training and technical assistance.

Key functions of School Behavioral Health:

Safe and supportive environment
Education and prevention supports
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Early identification and intervention
Connection to further services
Crisis response and postvention

The technical assistance project is based on the following working assumptions:

Students learn best when their physical, emotional, and social needs are met.

Behavioral health challenges affect learning and school success.

Schools play an important role in supporting student behavioral health.

Schools need guidance and support to carry out that role effectively.

Schools should work closely with behavioral health providers and community partners.
Schools are educational organizations, not health care organizations, so partnerships are
important.

The technical assistance framework is being developed through a statewide co-design process involving:

School leaders

Teachers

Counselors

Educational Service Districts
Caregivers and Youth
Families and caregivers
Tribal representatives
Behavioral health providers
Researchers and trainers

The framework requires:

Alignment with Washington Thriving
Evidence-based and evidence-informed practices
Engagement with community partners and families
Braiding funding

Tiered support structure

Access to statewide offerings

Continuous improvement

Community Engagement included:

Two youth engagement workshops have been completed.
A community sounding board that has grown to about 400 participants across Washington.
Future public review opportunities are planned.

Questions/Comments

Will you be coordinating with Department of Social Health and Services (DSHS) Developmental
Disabilities Administration (DDA) and Department of Children Youth and Families (DCYF) in your
cross-agency coordination from the Legislative Intent of House Bill 16347

o The cross-agency framework connects directly to major state initiatives, including

Washington Thriving, the CYBHWG, the School-based Behavioral Health and Suicide
Prevention (SBBHSP) subgroup, and a planned Leadership Council with DSHS and DCYF
representation.

There needs to be better rural school district representation
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e Need inclusion of primary care providers

e A focus on strong engagement of diverse communities and representation of immigrant, refugee,
and multilingual families

e School doesn't need more programs; it needs better alignment of the resources it already has.

e | would like to reframe access to behavioral health supports in school; instead of viewing it as
health care, it can and possibly should be viewed as disability accommodations to help students
thrive in the school setting.

e We need to eliminate duplicate assessments across primary care, early intervention, and schools.
Repeatedly sharing traumatic experiences causes deep emotional distress for youth and families.
As we task these systems with this work, we must deliberately streamline the process to prevent
unnecessary burden and trauma on families and caregivers.

Resource
e Family Youth System Partner Round Table (FYSPRT)

Perinatal Well-Being Initiative - Washington Thriving Perinatal Work
Leaders provided updates on efforts to improve perinatal mental health, and substance use supports.
A recently released perinatal behavioral health issue brief outlines actions to:

e Identify needs earlier

e Improve access to services

e Reduce stigma

e Expand culturally responsive treatment options

The work recognizes the connection between parent well-being and infant and early childhood mental
health.

Resources

e Perinatal Behavioral Health Issue Brief
e Perinatal Mental Health & Substance Use Education, Research & Clinical Consultation (PERC)
Center

Bloom Works Project
Bloom Works shared plans for new work focused on family-centered substance use disorder treatment for
pregnant and parenting individuals.

The goal for this work is to help families feel safe seeking support and receiving care.

The project aims to better understand barriers to care, including:
e Limited-service availability
e Treatment waitlists
e Fear of child welfare involvement
e Family separation concerns
e lLack of family-centered treatment options

Bloom Works will conduct three (3) research phases:
1. Learn from families seeking care
2. Learn from providers delivering care
3. Explore deeper system issues and possible solutions
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Executive Coordinator Position and Leadership Council Update

Executive Coordinator

Representatives from the Governor's Office shared plans for a new leadership position established
through 2SHB 2429 focused on developing and managing the efforts to implement Washington Thriving.

The position will:
e Help coordinate efforts across state agencies
e Support implementation of Washington Thriving
e Advise the Governor
e Track progress toward goals

Recruitment for the position is expected to begin soon with the plan to hire for this position by
September 1, 2026.

Leadership Council

The leadership council established through 2SHB 2429 is defined as a temporary body for three (3) years
tasked with defining and building the statewide infrastructure as outlined in the Washington Thriving
Strategic Plan.

The Governor's Office emphasized the importance of ensuring all voices are equally supported and heard,
especially youth, tribal representatives, and people with lived experience.

The Governor's office has been working on the following resources:

e Draft charter to refine the following:
o Purpose and goals, functions, and Washington Thriving principles
o Membership defined roles, and expectations
o How chairs will be selected

e Recruitment materials
o Defining the nomination process and criteria using an equity lens reflective of the

workgroup's values.

Planned membership includes:
e Eight (8) State agency leaders
e Governor's Office representative
e Youth, young person with lived/living experience
e Parent/Caregiver with lived/living experience
e Two (2) Tribal government representatives -
¢ CYBHWG representative
e Two (2) Legislators
e Contemplating adding up to three (3) ad hoc positions, with no more than 20 members

Primary purpose:
e Define and build the state-level infrastructure to run the system of care (SoC), including:
o Governance and coordination
o Outcomes and data
o Financing

Key feedback themes:
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The council's weight

Community input by design
Structure and support for members
Communication and transparency
Youth contributions

Partnership and pragmatism

Public Comment
See TVW recording (2:03:07)

Kashi Arora, Seattle Children’s

O Ireally appreciate the governor's office and the Governor's engagement on this. This is such a
huge need that we see at the Seattle children's is the ongoing youth mental health crisis.

o Consider a system provider position on the leadership council.

Consider the leadership council meetings to be open to the public

o The approach of having members keeping folks accountable brings additional burden
therefore, the facilitator should pay a key role holding all accountable. This approach
would be especially challenging for youth and young adults

Annette Lombardo

o We need all agencies to connect together, not work in silos.

o We may not heal all in one generation, but if we keep working on it we may in the next
generation.

o Leadership; council should keep in place after 3 years if they would like to, afraid it may
dismantle all the passion and the hard work that's been done.

Jenne Elderks — Snohomish County Behavioral Health Division / Parent with lived/living exp.

o Would prefer to see young people get the support needed on campus so they are not
losing opportunity to remain in school.

o Thereis an inability for kids to access education when in higher levels of treatment.
Would like to look at behavioral health and mental health as a disability not a medical
diagnosis or condition.

o Important to recognize disabilities and accommodations needed around mental health.
Michelle Whitehead, parent with lived experience: | am in the 5th Legislative district under Rep Lisa
Callan's leadership
| have lived in Issaquah 13 years after surviving a year of homelessness due to loss of job. | am a
parent caregiver of a 13-year-old child on the Autism Spectrum with complex behavioral needs. |
have lived experience with generational alcoholism, addiction, and mental health. This August
God Willing | will celebrate 24 years of sobriety from Alcohol.
| have participated with Washington Thriving for two years now, with WSCC Continuum of Care
workgroups, have served on Issaquah School District SEAC, have participated in Seattle Special
Education PTSA, member of two Special Education PTSA's, have lived experience in Restraint &
Isolation, and the Health Care Authority work groups.

UW co-lab — who is accountable to school districts that are to be providing behavioral health
services? No one, | mean no one between Friends of Youth, School Counselor, School
Psychologist, Pediatrician, and School Social Worker gave me resources on Autism, Self Harm, and
Suicidal ideations. This list was just the school team, later no one at Ryther, and DCYF/CPS
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provided me resources for self-harm, suicidal ideations, de-escalation training, crisis training,
safety plans, and so on.

No one helped me with school bullying, in fact after multiple investigations the school decided
that my daughter was not bullied, and she imagined it, one complaint was appealed to the school
board, but then that school board member put the responsibility back to superintendent who did
nothing.

There was no accountability. The school district received a false anonymous Vector report that the
school never investigated if it was true or not, sent a police officer to my house, sent police officer
to the school when the school opened after Christmas Holiday break, sent the director of school
safety because the school principal said | was a "dangerous" person with no evidence or facts.
Who do parents go to make complaints about retaliation, discrimination, "othering," ableism,
about the judgement?

There is no more civil rights offices open.

| have lived experience where the OEO did nothing.

| have lost years of my life self-educating myself on the IDEA laws, on special education, on my
parents’ rights, on my disabled child's rights, | became an Autodidact.

| lost years fighting for her appropriate school placement and for her FAPE.

What technical assistance will schools receive regarding behavioral health? | would like to get into
the nuts and bolts.

My daughter and | were blocked completely from receiving Swedish School Based Counseling
services without my knowledge after | self-referred. | only found out about it by requesting public
records and connecting the dots.

How can parents make verbal complaints without the arduous time-consuming process of making
written complaints to the school district, to OSPI, and power phoning and emailing lawyers, then
going to Due Process only to find out that | can only make complaints that are in the IDEA law.
How can parents possibly keep up when we are single parents, we are understaffed, we are not
paid, we are trying to hang on to housing, hang onto to childcare, hang onto jobs, and are trying
to stay in compliance with public housing and social services ourselves?

On another note, | would like to see something similar to Family Initiated Treatment, available to
families who are in chronic crisis where the whole family receives referrals with specialist who
work with our highest needs children, and families who are desperate for training and education.

| would like to see Assisted Outpatient Treatment applied to parents who have committed
Domestic Violence on their children for rehabilitation such as Moral Reconation Therapy (MRT) in
order to avoid criminal charges, criminal offenses, and jail.

There needs to be a tangible plan for families who have nowhere to go to get services for children
with complex and extreme behaviors. Social workers should know about Functional Family
Therapy, should know about Homebuilders, should know about the programs that DCYF has, and
that the state offers for children with these behaviors. | only learned about placements other than
CLIP like New Journeys and Lake Burien by doing this behavioral health work group work.

Parents don't know what they don't know.

| did not know about WA Include ECHO/IDD, WSCC, FYSPRT, or all the programs that DCYF and
HCA offer. But now it's too late, my daughter is gone. | have to crawl back to rehabilitation and
education to get her back.

| had to take intense courses | put myself in to learn how to regulate myself and regulate her.

If this state is serious about the Keeping Families Together Act and serious about reunifying
families, why am [ still having to fight 6 court cases, find my own legal resources, find my own
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advocates, and file my own motions?

DCYF knew about us. The behavioral health providers knew about us. The school district knew
about us.

| have had to reverse engineer which needs were unmet and problem solve each one, including
writing my safety plan for myself and my daughter.

I didn't need to be locked up or had no contact orders placed on me because my daughter was
self-harming, because my daughter triggered me, because | reacted to my daughter's behaviors,
and because | had zero access to intensive services.

| needed training on behavior as communication, training on my daughter's specific diagnosis's,
training on my daughter's behaviors, and a very thorough safety plan to follow for myself to keep
myself safe, and a very thorough safety plan to keep my daughter safe.

Prior to my daughter being taken, and after | take matters into my own hands and have gained
immense confidence and clarity on how to regulate myself and regulate my daughter.

| am outspoken about all the siloed systems that failed us. But | am also not naive or blind to the
part | played in failing my daughter.

| ask that the UW Colab school based behavioral health planning committee include a process for
parents to make formal complaints around staff members, around school admin, and ask for a
formal investigative process that includes civil rights violations, a formal investigative process for
retaliation, for discrimination, and to hold school districts accountable for violations that are not
in the IDEA laws. Providing a process to make verbal complaints. Provide a process for school
districts to be investigated for not providing behavioral health services, not providing IEP services,
not providing accommodations, supports, or access to educational reports, records, and
classroom work that is does not involve the school district to investigate themselves.

| ask that the UW Colab create a pathway for parents to create our own Special Education
Advocacy Council that makes our own recommendations and sends them to OSPI outside of the
SEAC that OSPI runs because there is only room for a couple of parents on the OSPI run SEAC
committee from the entire state of Washington. There are 150,000 students with IEPs who identify
with disabilities in Washington state and we are highly underrepresented.

| ask that parents who need parent training, de-escalation training, crisis training, and safety plan
training have a pathway in whatever agency who can oversee this get referrals and get them fast
tracked. Please include pathways for parents to receive self-harm, and suicide resources. Please
include way for parents to talk to our special needs children about self-harm, and suicidal
ideations.

As parents of children with special needs, we only have a short period to get them educated, and
we only have a short period to get this right.

The pain and resentment | carry for all the time | lost trying to manage all of this is immeasurable.
None of what we endured was worth the fight when the outcome was having my daughter
removed.

Thank you for listening and thank you for considering my lived experience.

CYBHWG Advisory Body Role Discussion

See TVW recording (2:20:39)
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Advisory Body Responsibilities

The advisory body will observe and evaluate Washington Thriving's progress for improvement. The
CYBHWG is an established entity that can serve this purpose, with the addition of the meaningful
participation from young people, families, caregivers, providers, and community representatives that the
temporary Washington Thriving Advisory Group brought to the plan’s development.

Members discussed what they see as the future role of the work group as an advisory body under
Washington Thriving Strategic Plan.

Discussion Feedback included:
e Advising the new Leadership Council
e Monitoring implementation progress
e Identifying service gaps
e Providing recommendations for improvement
e Balancing broad system-level discussions with detailed issue-specific work
e Flexibility will be important as the advisory body role develops

CYBHWG Membership Open Seats

Membership nomination announcement coming soon! Open seats listed below:

¢ Infant or early childhood mental health (IECMH) provider
e Tribal representatives (2 open seats) with legislation identifying the following:

e The governor shall appoint two representatives of federally recognized Indian tribes
whose traditional lands and territories included parts of Washington, nominated by the
governor's Indian health advisory council

e Education or teaching institution that provides training for mental health professionals
e Foster parent

Upcoming events

CYBHWG Meetings

e July 9th from 11am-2pm (virtual)

e August 13th from 11am-2pm (virtual)
Subgroup meetings

e BHI-June 23rd from 1-2:30pm

e P5RH - June 25th from 2-3pm

o  W&R —July 1st from 10-11:30am
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