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Notes 

Children and Youth Behavioral Health Work Group 

(CYBHWG)  

July 9th, 2026 
Watch on TVW  

CYBHWG Updates 
See TVW recording (7:20)  

Washington Thriving Updates 

• The executive coordinator role established through HB 2429 has been posted as the Director of 

Washington Thriving. 

• The perinatal-focused initiative is scheduled to start the first of three twelve-week sprints on July 

20th. The initial geographic focus will be in Spokane with participation from champions at the 

Department of Health (DOH), Department of Children, Youth and Families (DCYF), and Health 

Care Authority (HCA).  

• The K-12 behavioral health, student-focused initiative has completed its co-design process 

producing the first draft framework that is undergoing iteration. Future work around this initiative 

will start in October; details and focus are still to be determined.   

• The treatment services expansion initiative remains under development, with continued 

exploration of how to resource an ad hoc group focused on system-level expansion and capacity 

needs. The Rapid Care Team’s ongoing work was acknowledged, including the challenge of 

balancing immediate surge response with systemic solutions. 

Resources 

• Washington Thriving Newsletter sign up 

• Visit the Washington Thriving’s website to learn more. 

Membership and Tribal Engagement 

Membership 
• Nominations are open for work group seats, including infant and early childhood mental health 

provider, education or teaching institution that provides training for mental health professionals 

and foster parent positions. 

• The nomination deadline is July 24th, with a goal of onboarding new members by the September 

10th work group meeting. 

• Two tribal seats remain open, and the team is coordinating with the Governor’s Office and the 

Governor’s Indian Health Advisory Council to fill the open positions. 

Tribal Engagement  
The project team has been involved in a process to better incorporate Tribal input and priorities into the 

Washington Thriving Strategic Plan.  

• This process has involved various engagements and a Tribal listening session, and future 

engagements are being planned to provide future opportunities for feedback. 

https://tvw.org/video/children-and-youth-behavioral-health-work-group-2026071017/
https://lawfilesext.leg.wa.gov/biennium/2025-26/Pdf/Bills/Session%20Laws/House/2429-S2.SL.pdf?q=20260805164142
https://www.washingtonthriving.org/newsletter-sign-up
https://www.washingtonthriving.org/
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• An updated version of the Washington Thriving Strategic Plan will be submitted to the legislature 

this year that reflects the tribal priorities and inputs. 

Comment 

• Consider whether state agency representatives could participate in tribal listening sessions, if so, 

attending would be informative and consistent with government-to-government commitments. 

Group Norms Discussion 
See TVW recording (23.10)  

The work group reviewed the updated group norms draft that included feedback from June’s workgroup 

meeting and is intended to support a safe, collaborative space for complex conversations.  

Members suggested:  

• Adding explicit language about trigger warnings when personal stories or potentially difficult 

content is shared.  

• Keep in mind the importance of considering unintended consequences and interpreting terms 

broadly to include different places, communities, and contexts. 

Any additional changes brought forward during the meeting will be shared during the next work group 

meeting.  

2026 Legislative Recommendation Criteria 
See TVW recording (28:30)  

The group discussed how 2026 legislative recommendations should demonstrate alignment with the 

Washington Thriving Strategic Plan.  

Key Themes from Discussion 
• Subgroups should be asked to explain how each recommendation aligns with Washington 

Thriving, including relevant initiatives, foundational dimensions, values, and strategic plan 

elements. 

• Determine whether alignment should be captured through open-ended narrative, a checklist, a 

rubric, or a combination of those tools. 

• There is a need to identify where recommendations fit across the care continuum and life span, 

and whether a recommendation is regional, statewide, or systemic. 

• Include an explicit question about why a recommendation is important now, especially if 

alignment with the strategic plan is indirect or not obvious. 

• There is a need for a transparent prioritization process so subgroups understand how 

recommendations will be reviewed and ranked. 

The project team will work with the co-chairs to draft updated recommendation criteria and a common 

template for subgroups.  

Subgroup Updates 
See TVW recording (1:23:16)  

Youth and Young Adult Continuum of Care (YYACC) 
• The subgroup is in early stages of development 
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• The YYACC recently received a gap and needs form that was elevated by the state-wide FYSPRT 

related to adolescent substance use disorder treatment.  

• Members are also exploring: 

o Respite update.  

o Behavioral intervention programs.  

o supports for youth and young adults with autism or intellectual and developmental 

disabilities.  

o Looking at ways to create supportive spaces for youth and young adult voices. 

Behavioral Health Integration (BHI) 
• The subgroup is working on developing two potential recommendations.  

o The first focuses on Community Health Workers (CHWs) reimbursement, including the 

importance of trusted partners who can help families navigate services and supports.  

o The second focuses on Medicaid billing codes, including dyadic services and limited 

treatment without diagnosis, particularly for early childhood and adolescent supports. 

Prenatal to Five Relational Health (P5RH) 
• The subgroup is in an information-gathering and relationship-building phase.  

• Planned activities include  

o Inviting Bloom Works to share lessons from prior discovery sprints. 

o Connecting with other subgroups to identify overlap and collaboration opportunities. 

o Engaging other partners and organizations involved in the prenatal-to-five work.  

o Make connections to critical incident work and early identification efforts. 

Workforce and Rates (W&R) 
• The subgroup’s first meeting is scheduled for July 15.  

• The subgroup is exploring the topics listed below: 

o Employer needs  

o Commercial insurance rates  

o Follow ideas around smoothing entry into the workforce  

o Behavioral health support specialist training  

o Social work alternative pathway  

o Department of Health credentialing concepts  

o Conditional scholarships  

o Substance use disorder workforce  

o CLIP workforce  

School-Based Behavioral Health and Suicide Prevention (SBBHSP) 
• The subgroup will continue to build capacity and look for ways schools can support behavioral 

Health 

• Additional topics of interest: 

o Student assistance professionals  

o Medicaid expansion in schools and how it can be expanded  

o How to move forward within the current budget context 
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Washington Thriving Governance and Leadership Council 
See TVW recording (1:45:20)  

The group reviewed and discussed the work group’s role as an advisory body within the Washington 

Thriving governance structure.  

• The Director of Washington Thriving and the Leadership Council should be informed about the 

workgroup's history, membership, scope, responsibilities, advisory function, subject matter 

expertise, and role in elevating implementation challenges and accountability concerns. 

• Considerations discussed with the group when recommending a CYBHWG representative to the 

Leadership Council included: 

o Ensure the representative can carry the full breadth of the work group’s perspectives 

o Maintain bidirectional communication 

o Elevate prevention and upstream perspectives 

o Understand the time commitment 

o Avoid duplicating representation already covered by state agencies 

Public Comment 
See TVW recording (2:14:30)  

Kashi Arora: It would be helpful to have the representation from the CYBHWG to the Leadership Council 

to also have and carry an upstream, preventative lens.   

I believe there was a template in the past so would be good to start from that doc and update it. I would 

ask for a good balance of multiple choice and free text to make the recommendation submission 

manageable. I recall that having good balance in the prior template so as we add questions re: the SP, 

would be great to continue to be thoughtful about that. For what it's worth, having it in a Word Doc is 

VERY helpful (as opposed to a Microsoft Forms submission) because it allows us to collaboratively work 

on a recommendation. 

I think this was discussed but it would also be very helpful to know up front how CYBHWG will be 

prioritizing. i.e. if these recs will be ranked on alignment to the first initiatives specifically (as an example), 

it would be good for subgroups to know that because it's a different type of alignment than to the 3 

dimensions for example. 

The value to the staff team of this conversation is having the CYBHWG members think about and 

communicate what they need in order to evaluate the submissions from the subgroups so we can ensure 

guidance to the subgroups (or anyone putting forward a recommendation) results in what the CYBHWG 

members want to see. 

Balanced against the need for transparency and feedback is the need to not spend too much time on 

process, as important as that is, and start moving forward with substantive recommendations. 
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Michelle Whitehead: My public comment today focuses on the prevention component of the Washington 

State Strategic Plan. Specifically, I want to focus on Wraparound with Intensive Services (WISe), Mobile 

Response Stabilization Services (MRSS), and other crisis interventions. I sought out WISe when my 

daughter was 5-6 years old. I had been on a waitlist through Sound Mental Health. This was back in 2017-

2018. The very day I supposed to have an in-person intake at my home that I had prepared to have 

visitors for, they called me to say that the WISe application had expired, that it was only good for 6 

months, and that I had to reapply. I did not reapply because I felt like my time, effort, capacity and 

resources were so violated, and it felt so violating that I the help I had waited so long for, finally was here, 

but because no one was monitoring the application expiration, I no longer qualified and had to start all 

over again. I eventually stopped going to Sound Mental Health because I was not learning any new 

coping skills, was not learning any new regulation skills, and the methods of PCIT were not working. We 

were also on waiting lists for Applied Behavior Analysis (ABA) in King County; however, we had Medicaid 

and at that time, very few places could take Medicaid, which caused the waiting lists to explode.  

Fast forward several years when things were collapsing, I needed more support and tried WISe again three 

more times. I worked with a Molina case manager to get through the Wise/Wraparound processes and 

had made a long-term goal of getting my daughter into the Children’s Long-term Inpatient Program 

(CLIP) administration process through the petition process. First two attempts with new Wraparound 

teams failed due to lack of appropriate treatment plans applied to the behavior. The Wise teams turned 

their hour or two each week with my daughter into talk therapy and play therapy. The services were not 

intensive enough and were not providing me with co regulation skills, language skills, de-escalation skills, 

and adequate safety plans when we were in crisis. The last attempt at Wise/Wraparound was with YMCA. 

That last attempt with the YMCA took weeks and weeks to set up home visits and get through the intake 

process with a multidisciplinary team. I make it very crystal clear that the only reason I am going this 

painstaking process again with Wise/Wraparound is to finally get my daughter into the CLIP 

Administration. I told them from the very beginning of contacting them, that I am on a one-man mission 

to get my daughter into CLIP because the Wise/Wraparound program was not intensive enough and the 

treatment was not appropriate for my very high needs, highly escalated child. The very week we were 

finally going to get home visit, the Board Certified Behavior Analysis (BCBA) person was called when we 

were in crisis. This resulted in yet another CPS call, and new criminal charges against me. I ended my 

Wise/Wraparound pursuit then. 

Fast forward to June 27th, 2024. My daughter was removed from my home under false pretenses by a 

family member, she was denied services, family training, interventions, continuity of care, and support 

because this family member did not believe my daughter had all the diagnoses and disabilities that she 

does. My daughter was parented more neurotypically, she had high demands and expectations placed on 

her, she endured parent isolation, she was taken away from her church, her friends, her supports, her 

services in place, her routine, and all she knew. She endured countless altercations, escalations, violent 

outbursts, violence towards this person who took her, suicide attempts, cutting, self-harm episodes, more 

CPS calls, more police calls, this time she was hospitalized, she did get into the Psychiatry and Behavioral 

Medicine Unit (PBMU) only to be pulled before any long term treatment could occur, she had been 

thrown out of a car when this family member was drunk, broken a window, destroyed property, ran away 

and wanted to come home with me, where I broke the unnecessary no contact order against me to help 

her and get to her, then I was arrested within two weeks, placed in jail, with more a criminal record, and 

still could not bring her home. This family was accused of sexual assault. This family member motioned to 

end her emergency custody guardianship, and get it dismissed, they later refused to make a police 

statement regarding the sexual assault and then moved out of their apartment. Leaving no closure, no 
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prosecution, and no accountability. My daughter was taken into police custody, placed in foster care, and 

eventually placed with her estranged father who had only met her under supervision a handful of times, 

who was even more unprepared, unqualified, untrained, and completely uninformed about her diagnosis's 

and level of high needs care, not even how to talk to her in the right way, with tone of voice, using 

declarative language. 

Fast forward 6 months, the cycle repeats itself. She had already been hospitalized twice in his care that I 

am aware during those 6 months, another suicide attempt, which led to ER visit where she discloses more 

sexual abuse from her biological father. The state placed her again in police custody, she went to a psyche 

ward for 7 days, she then was placed in multiple groups homes and is now in a therapeutic group home 

under Qualified Residential Treatment Program. My daughter is now in the care of DCYF since June 14th, 

2026. My daughter has been moved since January about 6 times, at least. I have been told by DCYF that 

they are considering placing my daughter in the CLIP administration for 6-9 months for long term 

placement. Apparently DCYF does not usually place children in a QRTP unless they were under a 

dependency petition, but DCYF claims they have not filed a Dependency petition, and they do not plan to. 

However, every move so far has been exactly what happens in a child Dependency case. Now my 

daughter is facing her second forensic interview by a child specialist. I have had no contact with my 

daughter since January 6th, 2025, and prior to that it had been since June 27th, 2024. This is a short 

version of the absolute hell we have been through for the past two years. 

Where did it all go wrong? It went wrong with Wise/Wraparound. It went wrong with parent training. It 

went wrong with ABA wait lists, and having inappropriate behavior at the ICAN center by an employee 

take a photo of my child without her shirt on and sending it to another employee. It went wrong when I 

had no crisis response training, when I had no de-escalation training, when I had no co-regulation 

training, when we had no adequate safety plan, when we both didn't have words to communicate our 

needs, when we both didn't have healthy coping skills, and when we both were triggered by each other. I 

want you to see how many years, how much damage, how much harm, trauma, grief, alienation, isolation, 

cost to the state, cost to our psyche, cost to her brain development, cost to our ruined, divided, 

traumatized broken family, only to be right back where we started at the CLIP administration. All for what? 

For lessons I needed to learn? For my daughter and I to know what we had and to not take advantage of 

the parent/child love we share? I don't see the silver lining here. I don't see how any version of this 

scenario could have served my daughter or me in any positive way. We had to go through a 3.5-year 

circling ring of hell to get back to having the same answer of putting my daughter in CLIP advocated by 

DCYF? If this was the final outcome, then why could this not have been the option to begin with? We 

need a fast-track process to place our highest needs children straight through to CLIP. We need an 

expedited way to get these children to the most intensive services available in our state. We need to scale 

up these beds in CLIP. We need to duplicate what is working with CLIP all over this state and have what is 

working trickle down to the Wise/Wraparound teams to train the parents. Ideally, we would have RUBI 

Parent training for those of us who are stuck with no way to pay for it, make a pathway for Medicaid 

coding to pay for it on some kind of waiver system, or single authorization process. Parents are exhausted, 

we are trapped by what access we have financially, we cannot access many elite services because of our 

socioeconomic status and resources. My child's success, and lifetime trauma should not be based on our 

ability to pay for elite services. The majority of what my family endured is because we are poor. We are 

very low income and have lived in poverty due to the inability to support my child’s behavioral needs. You 

cannot imagine the pain we have endured only to have the same solution I had for my daughter back in 

2022, 4 years ago now. This process to get into CLIP is inequitable, unsustainable, painstaking, and 
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intolerable for families like mine that were breaking, and cracking at the seams. I implore you to make a 

pathway, provide interim intensive services, and offer parent training. Provide a pathway to CLIP, scale it 

up, make beds available based on actual county population.  

I know my story is not unique. I know that the barriers we have had are not isolated. But the other legal 

systems blocking any progress will require a whole other Washington Thriving Task Force for Special 

Education, for the DCYF/CPS System, and for the legal system. I know I am not a bad person for reacting 

the way I did. I know I needed support, and I know needed to see my child's behavior as her way of 

communicating. 

Upcoming Meetings 
See TVW recording (2:22:27)  

CYBHWG 
• August 13th – 11am to 2pm (optional) 

Subgroups 
• BHI – July 14th and 28th from 1-2:30pm 

• SBBHSP – August 5th 3-4:30pm 

• YYACC – July 23rd from 3-5pm 

• W&R – July 15th and 29th from 10-11:30am 

If you would like to be added to any of the CYBHWG subgroups meeting invites, please e-mail 

cybhwg@hca.wa.gov 
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