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Glossary of Terms

CYBHWG: Children and Youth Behavioral Health Work Group

CLIP: Children's Long-term Inpatient Program

FIT: Family Initiated Treatment

FYSPRT: Family Youth System Partner Round Table

HCA: WA Health Care Authority

LRA/LRO: Less Restrictive Alternative Treatment/Order

MRSS: Mobile Rapid Response Crisis Teams

PACT: Program of Assertive Community Treatment

SMI: Serious Mental Iliness

SUD, MH, ASD/IDD: Substance Use Disorder, Mental Health, Autism Spectrum Disorder/Intellectual and
Development Disabilities

TAY: Transition-Aged Youth

Washington Thriving: Washington State Prenatal through Age 25 (P-25) Behavioral Health Strategic Plan
WISe: Wraparound with Intensive Services

YYA: Youth and Young Adult (ages 13 through 25)

Meeting Topics

Welcome, Agenda, Icebreaker

Breakout Discussion on Crisis Services
Breakout Discussion on Transition Age Youth
Next Steps

Discussion Summary

Michelle Karnath, YYACC Subgroup lead, began the meeting with an overview of the agenda, a share of
group norms, and an icebreaker question. The majority of the meeting time was spent in breakout rooms.

Breakout groups discussed Crisis Services and Transitioned Age Youth with a goal of identifying topics to
be included in the subgroup recommendations that will be submitted for inclusion in the Washington
Thriving Strategic Plan.

Breakout Discussion on Crisis Services

1. What's the problem?
a. Service Availability and Access
i. Crisis services not available enough in rural areas — inequity across the state
based on funding sources available in different counties
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ii. Not many crisis options for youth with substance use disorders and Autism
Spectrum/Intellectual Disability, especially in rural areas
iii. Youth don't know that crisis services exist — inconsistency in delivery
iv. Long wait lists for youth to receive medication
v. Medicaid coverage changes will limit access
b. Federal Funding and Policy Issues
i. Feds shutting down LGBTQ crisis line for youth (still have Trevor Project, Trans
Lifeline, and 988; DOH offering resources specific to support LGBTQ youth)
ii. Federal funding cuts are going to eliminate school-based services and MRSS as
well
iii. Concerns about LGBTQ line being cut, and we also need resources for people of
color, disabled children, etc. Need to look beyond suicide and drug overdose
crisis
c. Crisis Definition and Response Gaps
i. What is the definition of crisis? It may not be what the system defines it. A parent
might not call 988, but they'd call a therapist or a teacher
ii. Crisis lines create barriers for worried families: when caregivers call about a youth
in crisis, the crisis line won't respond unless the youth themselves calls directly.
This creates dangerous situations where suicidal youth may be unavailable or
unwilling to call, leaving worried caregivers without support
iii. Teams aren't funded to be responsive to MRSS guidelines (we don't have 24/7
teams in many regions) and MRSS guidelines give the caller that power to define
the crisis, not the crisis line
d. System Coordination Issues
i. The naming and branding of mobile response is inconsistent between regions.
Doesn't make sense to have different names because people don't stay within
just one area of the state
ii. 988 new protocols are being written about transfers to dispatch units — important
for each region to understand protocols
iii. The bulk of the system is serving adults
iv. If the call comes "after hours" the police are the ones who respond
e. Team Dynamics and Workforce
i. Role of peers in crisis teams — friction between clinical teams and peer side. Peers
aren't valued at the same level as DCRs or clinicians, aren't being listened to on
some teams
ii. Some areas where FIT isn't working... not being delivered the way the model was
designed. Not adherence to the model. Providers need more education
2. Why does it matter?
a. Life-Saving Impact
i. Crisis services save lives, and we need more of them
ii. Without outside places for youth to go, it puts more burden on the schools
b. Family and System Burden
i. Parents don't have options to help their children and youth; not clear where to
turn in a crisis
ii. A child in crisis is a family in crisis
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iii. Workforce impact: makes the entire system have to manage levels of acuity and
crisis that they're not set up to. Leads to burnout
iv. Limits access across the board to needed services
c. Prevention and Early Intervention
i. Preparing for a crisis before there is a crisis, recognizing earlier warning signs and
putting relationships in place so when a crisis happens, there is a known person
to call
3. How will we address this problem?
a. Expand Access and Coverage
i. Rural areas: more telehealth availability
ii. Mobile response teams are available throughout the state in close proximity and
with low barrier access. Youth/family defines the crisis
iii. Funding for 24/7 MRSS needs to be in place
iv. Don't have enough inpatient pediatric capacity, lost capacity recently
b. Community Investment and Resources
i. Investing in community organizations like recovery support groups, alternative
peer groups, and recovery high schools. Community and connection are
protective
ii. Promoting existing community resources that already exist, having good
communication
iii. Seattle Children's developed guidance for caregivers on whether to seek psych
urgent care or ED services.
iv. Seattle Children's Psych Urgent Care is filling a need and working alongside
telehealth and mobile crisis teams (serves under 18, accepts patients from across
WA, runs 12-8pm, half served are under 13).
¢. Workforce Development and Training
i. Ensuring programs have what they need to respond appropriately based on the
needs of the person experiencing the crisis (e.g., SUD, MH, ASD/IDD). Ongoing
education and training for workforce
ii. Law enforcement is trained in responding to mental/behavioral health crisis
iii. Lower turnover rates in the workforce
iv. Expand career pathways to include people with Bachelor's degrees and lived
experience (making progress in this)
d. System Improvements
i. Sustainability and longevity of programs is a challenge. Need to keep running
and stay consistent
ii. Research cost savings down the line for preventative planning for crisis and crisis
lines (check WA State Public Policy Institute for data)
4. What does success look like?
a. Universal Access
i. Every child, youth, and family has access to appropriate supportive crisis
resources whenever they need it
ii. Prevention: resources to reduce crisis events
iii. Seeing people needing services less often. Healing is seen more often with
people teaching each other
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b. Effective Communication and Awareness
i. Effective communications regarding how to access care. Ensure youth and
families know where to turn to get support
ii. Healthy Minds, Healthy Futures on Facebook
iii. BH360 website is in place: MH website funded by WA and Ballmer Group
iv. Continuing to break down stigma (communities of color, rural communities);
sharing messages that it's OK to get help and how to do it
c. System-Wide Competency
i. Training for caregivers and adults around how to support children and youth in
addressing MH, SUD, and other needs
ii. Family doctors are aware of resources to respond to BH crisis (e.g., follow up to
screening questions asked in primary care about depression)

Breakout Discussion on Transition Age Youth

1. What is the problem?
a. Systemic and Structural Issues
i. Funding shortfalls across TAY services create significant service gaps
ii. Confusion over the definition of TAY leads to inconsistent service delivery
iii. Youth and young adults are insufficiently included in planning conversations and
decision-making processes
iv. Unnecessary barriers emerge solely due to age transitions, with services
eliminated simply because individuals turn 18
b. Service Delivery Gaps
i. Insufficient age-appropriate peer support programs and limited variety of
services designed for the 18-25 age range
ii. Poor representation of TAY individuals across different programs and spaces
iii. Problematic "aging out" process where youth lose pediatric services, but adult
programs aren't suitable
iv. Critical gaps in housing stability, transportation, education/career support, system
navigation, and life skills development
v. Lack of adequate services supporting homeless youth transitioning to adulthood
vi. No systematic discharge planning for 18-year-olds leaving youth services
(particularly CLIP- Children’s Long Term Inpatient Program)
vii. Insufficient vocational services that include behavioral health supports
viii. Limited wraparound services designed specifically for young adults
c. Healthcare and Treatment Challenges
i. TAY requiring inpatient or residential care are placed in adult facilities rather than
youth-appropriate settings
ii. Poor transition systems from pediatric to adult healthcare
iii. Inconsistent availability of WISe services that can extend to age 21 across regions
iv. Unclear communication about what programs like PACT and New Journeys
actually provide
2. What are we solving for?
a. Creating Age-Appropriate Service Systems
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i. Developing comprehensive, developmentally appropriate services that bridge
pediatric and adult systems
ii. Establishing consistent service delivery across all geographic regions
iii. Building effective transition pathways that don't create service interruptions at
age 18
b. Empowering Youth Voice and Participation
i. Ensuring meaningful youth involvement in service planning, delivery, and
evaluation
ii. Creating multiple pathways for participation that accommodate different comfort
levels and communication styles
iii. Developing peer support and leadership opportunities within the system
c. Addressing Critical Service Areas
i. Providing stable housing with integrated case management
ii. Ensuring reliable transportation access
iii. Delivering comprehensive life skills development and crisis preparation tools
v. Creating effective system navigation support
v. Offering appropriate vocational services with behavioral health integration
3. What would success look like?
a. Seamless Transitions
i.  Youth maintain continuity of appropriate services from age 18-25 without
arbitrary cutoffs
ii. Clear, consistent definitions and understanding of TAY services across all
stakeholders
iii. Systematic discharge planning ensures no youth leaves services without
appropriate transition support
b. Youth-Centered Service Delivery
i. Young people are meaningfully engaged in all levels of service planning and
delivery
ii. Services are designed based on youth-identified needs rather than system
convenience
iii. Multiple peer support and employment opportunities exist for TAY individuals
iv. All participation styles are accommodated and valued
c. Comprehensive Service Availability
i. Age-appropriate services are consistently available across all regions
ii. Supportive housing with case management is accessible for homeless youth
iii. Vocational services integrate behavioral health supports effectively
v. Crisis support includes sensory spaces and mobile response teams
v. Flexible funding addresses individual needs for housing, transportation, and other
supports
d. System Integration
i. Effective coordination between programs like New Journeys, PACT, and WISe
services
ii. Clear communication about program models and services available
iii. Successful adaptation of evidence-based practices like the TIP model with cultural
appropriateness
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4. What would it take to achieve success?
a. Systemic Changes

i
ii.
iil.
iv.

Secure adequate funding for comprehensive TAY services

Establish clear, consistent definitions of TAY and service parameters

Implement flexible funding mechanisms with fewer restrictions

Create organizational culture change that embraces youth voice and participation

b. Service Development and Expansion

i
i
iil.
iv.

Expand successful programs like The Bridge to support community transitions
Develop post-inpatient transitional housing specifically for ages 18-24

Create more youth-specific inpatient and residential treatment facilities
Implement coaching models alongside or in place of traditional therapy
approaches

c. Workforce and Capacity Building

iv.

Increase employment opportunities for youth peers in service delivery

Provide comprehensive training and technical assistance for serving TAY
populations

Develop mentorship and preparation programs for youth participating in system
meetings

Learn from and adapt successful models from IDD/ASD transition programs

d. Infrastructure and Support Systems

Ensure consistent availability of extended services (like WISe to age 21) across all
regions

Develop comprehensive system navigation support

Create welcoming environments that address individual fears and anxieties
Establish effective communication and messaging about available programs and
services

Build robust discharge planning processes for all youth transitioning from
services

e. Community Integration

Next Steps

Engage more young people directly in needs assessment and service planning
conversations

Respect and accommodate different types of participation and activism styles
Provide adequate compensation and recognition for youth contributions to
system development

Create multiple pathways for youth to influence and improve services

1. Subgroup leads are preparing drafts of recommendations to be submitted to Washington
Thriving's Strategic Plan. Drafts will be shared with subgroup participants for feedback in the

coming weeks.

2. The subgroup will meet next on August 7, 3:30-5:30PM. If you are not already on the YYACC
mailing list and would like to be added, you can email cypbhwg@hca.wa.gov indicating your

preference.
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