Children and Youth Behavioral Health Work Group -
Youth and Young Adult Continuum of Care (YYACC)
Subgroup

August 21, 2025

Glossary of Terms

YYACC: Youth and Young Adult Continuum of Care
BHA: Behavioral Health Administration

DDCS: Developmental Disabilities Community Services
NADD: National Association for the Dually Diagnosed
IDD: Intellectual and Developmental Disabilities

ASD: Autism Spectrum Disorder

CBT: Cognitive Behavioral Therapy

DBT: Dialectical Behavior Therapy

DCYF: Department of Children, Youth and Families
WISE: Wraparound with Intensive Services

WIBS: Wraparound with Intensive Behavioral Supports
CAPS: Central Assessment of Psychosis Services

PAL: Partnership Access Line

BH360: Behavioral Health 360

Meeting Topics
Welcome, Agenda
Lake Burien Transitional Care
Legacy Recommendations Review and Discussion
¢ New Recommendations Discussion
e Evaluation and Prioritization of Recommendations

Lake Burien Transitional Care

Jenifer Forrest (DSHS) gave an update and overview on the Lake Burien Transitional Care Facility. Lake
Burien serves up to 12 youth ages 13-17 with intensive behavioral support needs and psychiatric treatment
requirements. The facility uses adaptive evidence-based therapeutic models including modified CBT and DBT
for nonverbal individuals, sensory integration techniques, and assistive technology. Current census is 10
youth with 17th admission pending and waitlist being reviewed for 12th bed.

1. Key Features
a. Unlocked campus with three cottages (one subleased to DCYF).
b. Individual bedrooms, common areas, outdoor recreation space.
c. On-site and off-site educational services through High Line School District.
d. No prescribed length of stay - discharge based on clinical progress.
e. NADD accredited for serving individuals with dual diagnoses.
2. Referral Process
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a. Referrals initiate with families and case resource managers, move through regional teams to
dedicated review committee (physician, psychiatrist, psychologist, and family representatives),
then to facility clinical team if capacity exists.

b. Youth do not need prior DDCS enrollment but must have qualifying conditions.

3. Challenges Identified

a. Current waitlist has three (3) additional youth.

b. One termination due to needs exceeding facility capacity.

c. Restraint protocols in place (physical only, last resort, trained staff).

d. Need for better coordination with WISE teams for appropriate referrals.

Legislative Recommendations Review and Discussion

Current Legislative Landscape: Focus on protecting legacy programs and proposing policy changes aligned
with prenatal through 25 strategic plan that do not require new budget allocations. Maximum 3
recommendations per subgroup.

Legacy Items Reviewed

1.
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Expansion of recovery high schools ($250K over 18 months).

Bridge residential housing program expansion ($1.5M annually per additional house).

Access to peer supports in school settings (fiscal impact TBD).

CAPS - Central Assessment of Psychosis Services ($1.1M annually).

Voting Results on Legacy Items: Recovery high schools received highest priority, followed by
bridge housing and CAPS. Discussion noted bridge program received partial funding in previous
session.

New Recommendations Discussion

1.

Ideas Generated

a. Training for WISE teams on serving youth with ASD/IDD and externalizing behaviors.
b. Youth/parent support programs.

c. Task force for family-initiated treatment reform.

d. Youth peer hub expansion (YOUTH ERA organization).

e. Rural outreach programs.

f.  Therapeutic education residential placement feasibility study.

g. WIBS pilot expansion.

h. PAL (Partnership Access Line) support.

i

. BH360 website continuation.

Evaluation and Prioritization of Recommendations
Prioritization Process: Used Mentimeter voting system to rank recommendations by urgency and impact.

Process included multiple voting rounds on both legacy and new items.

1.

2.

Top Priorities |dentified
a. WISE team training for youth with challenging behaviors.
b. Recovery high schools expansion.
c. Family-initiated treatment task force.
d. Rural outreach programs.
Feasibility Concerns
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a. Members noted challenges with limited time for vetting new proposals and need for
detailed information on unfamiliar recommendations. Discussion emphasized "within
existing resources" legislative language to avoid fiscal notes.

3. Decision Process

a. Survey to be distributed for additional member input.

b. Recommendation templates to be provided for priority items.

c. Focus on non-budget legislative priorities or alternative funding identification.

Next Steps
1. The YYACC Subgroup will be presenting emerging recommendations to the Children and Youth
Behavioral Work Group on September 18™ with a final submission deadline of October 6.
2. The subgroup will meet next on Thursday September 11%, 3:30-5:30PM.
3. Ifyou are not already on the YYACC mailing list and would like to be added, you can email
cybhwg@hca.wa.gov indicating your preference.
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