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FEBRUARY 23, 2024 SUMMARY MEETING NOTES

A Co-Family Tri-lead started the meeting and made the following requests for participants to:

>
>
>

>
>

mute their device when not speaking;

avoid over-talking by waiting for others to finish speaking;

use chat or raise a hand if using video or say your name before speaking if not using video, when
you want to make a comment;

stay on topic as we move through the agenda;

feel free to share a question or comment after each agenda item.

The Co-Family Tri-lead then read the vision and mission followed by Co-Youth Tri-leads who
shared readings of the group agreement and listening statement.

Vision Statement: We are a community working together to strengthen sustainable resources
for the individual behavioral health needs of children youth and families.

Mission Statement: Through respectful partnerships, families, systems and communities
collaborate, influence and provide leadership to address challenges and barriers by
promoting cohesive behavioral health services for children, youth and families.

Group Agreement:
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Judgement Free/Privacy Protected

Accept others opinions and where they are at.

Youth and family friendly accessible language — for example, avoid acronyms or
explain them if they slip out.

Structured/Clear Expectations/Transparent

Shared goals with interactive discussions.

Encourage and listen to contributions from everyone.

Stay on topic.

Strive for diversity.

Pronoun use and awareness.

The listening statement lets participants know they are listened to as we also focus on what
the group has voted for as our area of focus and reminds the group that Tri-lead contact
information is on every agenda.



A Co-System Tri-lead continued and shared the goals for the day after the convener
completed introductions.

> Our first goal is to continue work on our Area of Focus.

» Our second goal is to hear about behavioral health resources from school districts and
Educational Service District 113.

» Our third goal is to open Share Time for everyone.

A Co-System Tri-lead let the group know that she would review items covered in the January
meeting and continue with the data/demographic and social media items. Highlights below.

Area of Focus

More mental health providers available to young people and their families regardless of income
and health insurance. This would be a change in the system as well as services rendered.

Task assignments shared during January 2024 System of Care Partnership meeting for review

and some for continuation:

1. Determine now what mental health services are currently available to everyone
regardless of insurance — report this info back to the group
a. What will be done with this information and do the following items address this
statement?

b. One participant supports this idea.

(Hub update and make sure info is current) — is there access information
available there? — Jacque and Donna O. Jacque shared findings and the
systemofcarehub.com was shared with the group at the January 26"
System of Care Partnership meeting.

Needs to be shared with this group so they can share with others

Need to make sure that the group is aware of disparities of available
services based on insurance situations (both Medicaid and non-Medicaid)
Check out systemofcarehub.com

Need to learn about options for receiving care if not insured or privately
insured


mailto:heidikn@ccsww.org

1. Consider providing “tips and tricks” for accessing insurance for
youth- maybe developing a document (guide) to support? Great
idea for a next-steps strategy.

Share and provide the matrix that was developed by this group to SOCP participants.
The matrix shows all of the mental health and crisis services available to youth and
families in our areas. Have the matrix shared at the SOCP again, in light of this new goal
to identify services that are available based on insurance coverage, funding, and
demographics.

a. Five participants support this idea.

b. Amy Martin at the Behavioral Health Administrative Services Organization
shared the service and crisis matrices at the January 26" System of Care
Partnership meeting. The documents were sent to our group on January 29
asking for edits to be sent by 5 pm on February 16" so that they can be updated
and a finalized version can be sent out as soon as possible. The Co-System Tri-
lead reminded the group that the matrices were shared and the deadline for
sending in updates at the February 23" meeting.
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Explore Telehealth options that are available regardless of state or county and bring this
info back to the SOCP

a. Four participants supported this idea.

b. Ask if anyone is willing to work on this and bring information back to the group?

i. Brandi, Dena, Jana — Brandi will lead. Brandi shared these findings with
the group.

Telehealth in Washington State which can be an alternative for in person mental health
counseling.
There are a few things to consider when doing telehealth which include is this a good
fit? There are times when a person is a danger to themselves or others and an in person
visit is ideal. It is an option to ask the mental health provider to provide the
telehealth services but they usually do require you to have an initial in person meeting
for an intake.
The location of the client is needed to establish that they are in the county that the
licensed therapist is legally able to practice in, and also for safety reasons of the client.
Audio and visual is mandated by all the telehealth counselors that | have reached out to.
Again, this is for the safety of the client, and to make sure they are speaking to the client
alone and in a safe environment.



o There is a difference in telehealth and a virtual visit. Virtual care is more of a wide range
of technologies which can include messaging, ai chats, apps that provide information via
chat bot ect.

o Telehealth places a stronger emphasis on clinical care, diagnosis, treatment and
monitoring of medical or mental health conditions.

o It does depend on your medical insurance and what the agency is willing to do as far as

mental health via telehealth. It is best to ask the provider or agency directly.




4. Look into regional demographics — which areas don’t have access? Who accesses
services by zip code? What are the barriers around access for those who don’t have
accessible contact info?

a. Three participants support this idea.

b. Ask if the Managed Care Organizations and Administrative Service Organization if

they could share this information
.Donna 0. and Heidi contacted the Managed Care Organizations (MCOs),

Administrative Service Organization (ASO) and the state Health Care
Authority (HCA). Heidi shared the data from the first link from HCA to
the document that was shared at the System of Care Partnership meeting
on January 26".
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https://www.rubinetwork.org/
https://praedfoundation.org/
https://medicalhome.org/stateinitiatives/centers-of-excellence/
https://wainclude.org/echo/echo-idd-wraparound/
https://wainclude.org/echo/echo-idd-wraparound/



https://www.hca.wa.gov/billers-providers-partners/program-information-providers/applied-behavior-analysis-aba-therapy#:~:text=Applied%20Behavior%20Analysis%20(ABA)%20is,intensive%20treatment%20has%20been%20unsuccessful
https://www.hca.wa.gov/billers-providers-partners/program-information-providers/applied-behavior-analysis-aba-therapy#:~:text=Applied%20Behavior%20Analysis%20(ABA)%20is,intensive%20treatment%20has%20been%20unsuccessful
https://www.hca.wa.gov/billers-providers-partners/program-information-providers/applied-behavior-analysis-aba-therapy#:~:text=Applied%20Behavior%20Analysis%20(ABA)%20is,intensive%20treatment%20has%20been%20unsuccessful
https://www.hca.wa.gov/billers-providers-partners/program-information-providers/applied-behavior-analysis-aba-therapy#:~:text=Applied%20Behavior%20Analysis%20(ABA)%20is,intensive%20treatment%20has%20been%20unsuccessful

The Co-System Tri-lead then read through the non-Medicaid document and moved onto social

media (below).
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2023-Q4 Childrens Non-Medicaid Data
Mobile Crisis TST Rep for SOCP.docx

https://www.dshs.wa.gov/sites/default/files/rda/reports/DASHBOARD ChildrensBehHealth.pdf
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Statewide Regional_profiles_202
profiles_20231113_su 31113 _suppressed-1.

Penetration rate information would be most helpful — “penetration rate”
means are all people getting the same access to services, regardless o
ii. flocation, age, race, etc? Service intensity and type of service is also an
area we could use info around.
iii. Who else do we need to ask to get information about the same info for
private insurance folks?
5. What are organizations and systems doing to share info about available services? Collect
info and report back to the group.
a. Two participants support this idea.
b. Ask if anyone is willing to share this information and if so, what would we do
with it?

Kelly Monthie, Youth Navigator Program Coordinator with the ASO shared progress at

the January 26" meeting. Comments with Updates about how organizations and

6. What are agencies, systems and organizations doing on social media to make people
aware of available services? What are the pluses and minuses of using social media to
spread the word? Report back to SOCP

a. Three participants support this idea.


https://www.hca.wa.gov/about-hca/programs-and-initiatives/behavioral-health-and-recovery/wraparound-intensive-services-wise
https://www.hca.wa.gov/about-hca/programs-and-initiatives/behavioral-health-and-recovery/wraparound-intensive-services-wise
https://www.hca.wa.gov/assets/program/cans-screen-5-plus-guide.pdf
https://www.dshs.wa.gov/sites/default/files/rda/reports/DASHBOARD_ChildrensBehHealth.pdf

b. Who in addition to Olympia School District is using social media to make people
aware of available services and what is the plan after we get report-backs and
discuss the pluses and minuses of using social media? What do we do with this
information?

i. The Olympia School District uses QR codes, post info about client services
that you can access through text. We have info on our website and in
social media posting regarding MH services in our district, community,
and national. Most youth are not on Facebook. X (formally known as
Twitter) as well as Instagram and Snapchat seems to be the main spaces.
Oh, and discord.

Kelly Monthie shared progress at the January 26" meeting about social media use for spreading
the word in her work above, on #5. Send info you already know about to Kelly — email in chat
kelly.monthie@tmbho.org

A Co-Youth Tri-lead then let the group know that it was time for School Resource Sharing and
asked school districts and the educational service district if they have items to share.

» The Olympia School District participant shared that they are doing parent support nights
with a therapist and a parent coach. These activities are supported through the Olympia
Education Foundations and they support a lot of mental health initiatives in our district.
There will be an event at LP Brown Elementary about anxiety and children. This event is
open through the end of the school year and there will be monthly events hopefully
running through the next school year. There will also be an event at Roosevelt
Elementary with a Spanish speaking therapist.


mailto:kelly.monthie@tmbho.org

» The Yelm School District stated that there were no updates but they are happy to hear
about the Olympia district events and can take that information to my superiors.
Thanks for putting that in my head, especially for the Spanish speaking families.

A Family Tri-lead then explained that Share Time is time set aside for anyone in the group to
talk briefly so that there is space for everyone, about successes, challenges, questions,
comments, information, updates or anything else you would like to share that brings joy to
your life. This is also a time when questions or comments about today’s goals/agenda are
welcomed.

» The Juvenile Rehabilitation participant explained that they are preparing to roll out a
new program, Community Transition Support, where an individual that is about to turn
25 being released on home electronic monitoring can go to school when they are
discharged from our facility supervision and they will have an assigned parole case
manager. They will be supported with an education advocate and Substance Use
Disorder support. We surround them with resources that meet their needs including
housing support with a homeless prevention specialist using grants. They receive a
couple of months of rent, clothing and housing items. The support includes access to a
computer and pay for school for a quarter a year. Our facilities include Echo Glen and
Green Hill as well as step-down facilities with youth still under our supervision who can
go to school and recreational activities but they have to be where they are supposed to
be and can get a home pass. We have places likes Bates Technical where individuals can
learn a skill to earn a living wage and work until they are released, then get an
apartment and go on to live a pro-social life.

» A parent commented that they appreciate what Juvenile Rehabilitation is doing assisting
individuals after they have made a mistake, by providing a pathway to move forward.

» The Juvenile Rehabilitation participant said that they help individuals graduate from
school, learn a skill, get a job and get paid.

» A parent shared that their son turned 16 and he had a smile so big for his birthday.

» The last comments were about the crocus coming up and a happy birthday for the 16
year old.

A Co-System Tri-lead let the group know that anyone can contact a Tri-lead with concerns or

questions any time and their contact information is on the agenda. She then thanked
everyone for their participation. He then announced that the next meeting will be held on
March 22" and adjourned the meeting.
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