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

October 2, 2025

Glossary of Terms

YYACC: Youth and Young Adult Crisis Continuum
YAC: Youth Advisory Committee

ASD: Autism Spectrum Disorder

IDD: Intellectual and Developmental Disabilities
BHC: Behavioral Health Catalyst

CAPS: Central Assessment of Psychosis Service
FIT: Family Initiated Treatment

FYSRT: Family, Youth and System Partner Round Table
MRSS: Mobile Response Stabilization Service

FIT: Family Initiated Treatment

IEP: Individualized Education Program

SMI: Severe Mental lliness

SUD: Substance Use Disorder

WISe: Wraparound with Intensive Services

Meeting Topics

Welcome, Agenda, CYBHWG Recap

Legislative Recommendations Overview and Discussion
Statements of Support Guidance and Timeline

Next Steps

Children and Youth Behavioral Health Work Group Meeting Recap

1. Michelle Karnath (YYACC lead) provided an update on the September 18th hybrid meeting that
combined the Children, Youth Behavioral Health Work Group and Washington Thriving group.
a. The meeting began with grounding in the P-25 strategic plan developed by Washington
Thriving.
b. Breakout sessions discussed potential legislative recommendations from subgroups
i. Maximum of three recommendations can be voted forward (additional
recommendations require special permission)
ii. Recommendations not selected can be moved to statements of support

Legislative Recommendations Overview and Discussion

The subgroup reviewed four priority legislative recommendation topics. Two of the topics (Bridge Housing
and FIT Work Group) were ready to be shared for feedback while the other two (CAPS and WISe trainings)
were still in development.
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Family Initiated Treatment (FIT) Work Group

Recommendation authored by Peggy Dolane (Parent, WSCC advocacy committee co-chair): Convene
stakeholders (parents, youth, providers) to examine behavioral health consent policies and develop
recommendations to improve support for vulnerable youth ages 13-17.
1. Key Discussion Points:
a. Consensus that the recommendation should focus on:
i. Improving implementation of Family Initiated Treatment (FIT)
ii. Addressing gaps in crisis responder knowledge
iii. Examining involuntary treatment standards for minors
iv. Supporting parents navigating the system
b. Expected fiscal note indicates no new funding required (similar to 2018 bill)
2. Originally titled Age of Consent, concerns were raised about the intent of the recommendation:
a. Members expressed concern about the proposal being controversial and unclear about
specific focus
b. Emphasized need to protect access for youth seeking care independently, particularly
LGBTQ+ youth and those experiencing abuse
¢. A member highlighted that youth with behavioral health needs, including autism and
developmental delays, can often care for themselves
d. Concern that removing autonomy is dehumanizing and that change cannot be forced
3. Support/Clarification:
a. Peggy clarified that this recommendation is NOT meant to increase the Age of Consent.
b. A parent shared personal experience with children at different capacity levels, emphasized
need for individualized assessment
c. Group agreed on need for better provider education about when youth lack capacity for
behavioral health decision making
d. Discussion about strengthening FIT implementation and supporting families while
protecting youth autonomy
4. Next Steps:
a. Peggy to revise language with input from others
b. Focus on "adolescent access to behavioral health care" and FIT implementation
¢. Live document is being shared with the group for feedback.
d. Final version is due on Monday October 6th for submission.

Bridge Housing (HB 1929)

Recommendation authored by Jim Theofelis: Protect existing funding for two bridge housing facilities
serving young adults ages 18-24 experiencing homelessness upon discharge from inpatient care.
1. Program Details:
a. Two 90-day programs operational (Friends of Youth in King County, Excelsior in Spokane)
b. Provide housing for homeless youth when entering inpatient and facing homelessness at
discharge
c. Friends of Youth location is at full capacity (5 beds)
d. Excelsior program just opened within last several days
e. Ribbon cutting event scheduled for November 4th at Friends of Youth
2. Position: Playing defense to protect existing funding, not requesting expansion until data is
available to demonstrate need.
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3. Support: No concerns raised; general support expressed.

Central Assessment of Psychosis Services (CAPS)
Recommendation was still in progress of being drafted and presented by Michelle Karnath (YYACC
Lead): Support for centralized psychosis assessment and care coordination.

1. Program Background:
a. Pilot project previously funded through federal dollars (ended July 2025)
b. Focused on early detection of primary psychotic disorder and major mood disorders
c. Developed public awareness campaigns and assessment tools
2. Ask (as presented):
a. Strengthening public visibility through community and legislative presentations
b. Inclusion in state mental health innovation plans
¢. Formation of multi-stakeholder advisory board
d. Exploring sustainable financing options
e. NOT requesting state funding at this time
3. Concerns:
a. Multiple participants found the ask unclear
b. Questions about whether legislative action is needed for federal grant applications
c. Clarification that CAPS is primarily a research/data project at UW, not clinical services
d. May be seeking federal funding for multi-state model
4. Next Steps: Follow-up needed with CAPS team to clarify specific legislative ask before moving
forward.

WISe Training for Autism Spectrum Disorder (ASD) and Intellectual/Developmental
Disabilities (IDD)

Recommendation was still in progress of drafting and presented by Michelle Karnath (YYACC Lead):
1. Require WISe teams to complete training in working with youth with ASD/IDD
a. Allocate funding for continuing Ruby training
b. Start ECHO equivalent program for WISe teams working with disruptive/externalizing

behaviors
¢.  Finance training model for teams working with aggressive youth
2. Supporting Discussion:

a. A parent shared personal experience: son is nonverbal with autism, WISe providers lacked
tools to communicate effectively

b. Another parent/provider noted most youth in 1580 program have ASD or IDD, but many
WiISe teams lack capacity/training

c. Current clinician training programs don't typically include ASD/IDD-specific approaches

d. Example shared of inappropriate interventions (feelings wheel with 30+ emotions for
youth with autism)

3. Feedback:

a. A group member supported requiring training but suggested accommodating agencies
that already provide equivalent training

b. A group member suggested expanding beyond WISe to all behavioral health providers
serving this population, as many youth with ASD/IDD are not in WISe

c. Strong support for addressing equity gap in service provision
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d. Another group member emphasized need for proactive training before providers
encounter these situations
4, Status: Full write-up to be completed this weekend for review.

Statements of Support Subgroup Guidance and Timelines

Danae Villarreal (Behavioral Health Catalyst) shared a presentation on Statements of Support, a
supplementary section of the CYBHWG Annual Report.
1. What are Statements of Support:
a. Endorsements from subgroups for initiatives that advance children's behavioral health

goals

b. Can support agency work, state initiatives, or other efforts aligned with CYBHWG
objectives

c.  Opportunity to extend support beyond the 3 legislative recommendations per subgroup
limit

i. Example: 2025 Statements of Support

2. Requirements:

a.  Minimum one sentence with explanation

b. Additional detail as needed

¢.  No limit on number (unlike legislative recommendations)
3. Timeline:

a. October 6: Subgroup Legislative recommendations due
b. October 14: CYBHWG meeting to vote on recommendations
c. October 21: YYACC meeting to discuss statements of support
d. November 3: Statements of support due

Next Steps
1. Final Legislative Recommendations from YYACC were due on October 6", members of the group
worked to complete the drafted recommendations, final votes on submission were cast
asynchronously prior to that deadline.
2. The subgroup’s next meeting is scheduled on Tuesday, October 215t 4:00-5:30pm. /f you 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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https://www.hca.wa.gov/assets/program/cybhwg-statements-of-support-2025.pdf
mailto:cybhwg@hca.wa.gov

