HOUSE BILL REPORT
HB 2429

As Reported by House Committee On:
Early Learning & Human Services

Title: An act relating to supporting children and youth behavioral health.

Brief Description: Supporting children and youth behavioral health.

Sponsors. Representatives Callan, Eslick, Thai, Leavitt, Tharinger, Hall, Zahn, Berry, Rule,
Mena, Parshley, Ryu, Salahuddin, Paul, Simmons, Ortiz-Self, Bergquist, Davis, Pollet,
Santos, Macri, Goodman, Nance and Reed.

Brief History:

Committee Activity:
Early Learning & Human Services. 1/20/26, 1/30/26 [DPS)].

Brief Summary of Substitute Bill

* Requires the Governor to maintain an executive coordination officer for
the children and youth system of care for the purpose of monitoring the
implementation of the Washington Thriving Strategic Plan (Strategic
Plan), a strategic plan for children and youth behavioral health.

* Requires the Governor to establish aleadership council to address
children and youth health and wellness issues and coordinate efforts to
implement the Strategic Plan.

* Requires certain entitiesinvolved in children and youth behavioral health
activitiesto align with the Strategic Plan and that these activities be
implemented in an equitable manner.

» Extendsthe Children and Y outh Behavioral Health Work Group two
years, until December 30, 2031 (instead of expiring on December 30,
2029).

HOUSE COMMITTEE ON EARLY LEARNING & HUMAN SERVICES

This analysis was prepared by non-partisan legislative staff for the use of legidative
membersin their deliberations. Thisanalysisis not part of the legislation nor does it
constitute a statement of legidative intent.
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Majority Report: The substitute bill be substituted therefor and the substitute bill do pass.
Signed by 11 members. Representatives Bergquist, Chair; Cortes, Vice Chair; Eslick,
Ranking Minority Member; Burnett, Assistant Ranking Minority Member; Bernbaum, Dent,
Goodman, Hill, Ortiz-Self, Penner and Taylor.

Staff: Luke Wickham (786-7146).
Background:

Children and Youth Behavioral Health Work Group.

The Children and Y outh Behavioral Health Work Group (Work Group) was established to
identify barriers to, and opportunities for, accessing behavioral health services for children
and their families and advise the Legislature on statewide behavioral health services for
those children and families.

There are 38 members of the Work Group, including legislators, representatives from state
agencies, providers, parent and child representatives, and advocates. The cochairs of the
Work Group are selected by the Work Group members and must include one legidlative
member and one executive branch member. At the direction of the cochairs of the Work
Group, the Work Group may convene advisory groups to evaluate specific issues and report
related findings and recommendations to the full Work Group.

The Work Group must submit annual recommendations to the Governor and the
Legidature.

The Work Group expires December 30, 2029.

Washington Thriving Srategic Plan.

The Work Group was required to convene an advisory group for the purpose of developing
abehavioral health strategic plan for people before birth to age 25. That strategic plan was
developed in 2025 and is called the Washington Thriving Strategic Plan, which includes a
10-plus-year roadmap to build infrastructure, fill gaps and iterate, scale statewide, and
provide continuous improvement.

Summary of Substitute Bill:

Activities of the Governor.

The Governor, to the extent possible with existing resources, must support and facilitate
coordination between various state agencies to follow the framework of the Washington
Thriving Strategic Plan (Strategic Plan).

The Governor is required to maintain an executive coordination officer for the children and
youth system of care for the purpose of:
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* monitoring the implementation of the Strategic Plan;

* building the infrastructure described in the Strategic Plan;

* coordinating private funding used to support the Strategic Plan; and

» monitoring the equity impacts, along with the Washington State Office of Equity, of
implementation of the Strategic Plan.

The Governor must establish aleadership council to address children and youth health and
wellness issues and coordinate efforts to implement the Strategic Plan. The leadership
council must, at a minimum, consist of:
* representatives from state agencies involved in children and youth behavioral health
or wellness activities;
* individuals with lived experience caring for individuals with behavioral health issues
experienced as a child or youth; and
* two representatives of federally recognized Indian tribes whose traditional lands and
territories included parts of Washington, nominated by the Governor's Indian Health
Advisory Council.

The Governor is authorized to use private funding to support the Strategic Plan.

Children and Youth Behavioral Health Work Group.
The Children and Y outh Behavioral Health Work Group (Work Group) must use the
Strategic Plan to guide the priorities and efforts of the Work Group.

The Work Group is extended two years, until December 30, 2031, (instead of expiring on
December 30, 2029).

The membership of the Work Group is modified to replace the participation by a
representative of tribal governments with a requirement for the Governor to appoint two
representatives of federally recognized Indian tribes whose traditional lands and territories
included parts of Washington, nominated by the Governor's Indian Health Advisory
Council.

Alignment with the Washington Thriving Strategic Plan.

State, tribal, and local government entities and nonprofit organizations involved in children
and youth behavioral health activities must align with the Strategic Plan, and these activities
must be implemented in an equitable manner.

Substitute Bill Compared to Original Bill:

The substitute bill modifies the participation of individuals representing tribal governments
or federally recognized Indian tribes on the Children and Y outh Behavioral Health Work
Group and the leadership council to address children and youth health and wellness issues
to require that:

* there are two of these representatives of federally recognized Indian tribes;

House Bill Report -3- HB 2429



* they are nominated by the Governor's Indian Health Advisory Council; and
* their participation supports but does not replace tribal consultation requirements.

Appropriation: None.
Fiscal Note: Available.

Effective Date of Substitute Bill: The bill takes effect 90 days after adjournment of the
session in which the bill is passed.

Staff Summary of Public Testimony:

(In support) When there is a child that is a dependent of the state, they have unique needs
that need to be met. In asystem of care, it isnot optimal if there are too many entry points.
An example of one of the problems that used to exist for people trying to access multiple
systemsisthe barrier that used to exist for youth in the child welfare system accessing
developmental disability services.

There are increasing rates of anxiety and suicide in this state. The Governor isworking to
strengthen the children and youth behavioral health system.

The Legislature, community partners, and many others have worked hard to create this
Washington Striving Strategic Plan. Thiswork takes every agency in the state. This system
of care model is grounded in a human-centered, data-informed approach.

The system today isfailing families. Some children require various inpatient stays,
correctional facility stays, and acute care. This strategic plan formalizes the work that is
going on in the community to strengthen the system.

Thisbill will provide greater accessibility to important behavioral health systems.

There is a huge impact when the behavioral health needs of children and youth are not met.

Many families work extremely hard to meet the behavioral health needs of their children
and are left exhausted trying to navigate difficult systems.

Thisbill is not the final answer but is a step toward a true system of care.

This plan envisions equal access for young people trying to receive appropriate behavioral
health care.

When people have support systems around them, it makes a significant differencein their
lives.
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Most parents are thinking about whatever is possible to make their children happy and
healthy. There should be a no wrong door policy to health care, which is what this bill
does. Coordination across agencies is necessary to make services available and equitable
across communities.

This bills moves a system from fragmentation to accessibility.

This proposal takes into account the current budget challenges. All elements along the age
continuum are important. Through early attachment to caregivers, children feel safeto
explore their world. Thistranslatesto atrajectory of resilience and school readiness. This

trajectory can be impacted by adverse events including those associated with poverty.

Washington has a solid reputation in investing in early learning and this goes hand in hand
with childhood mental health support.

Washington Thriving provides a cohesive vision for children and youth behavioral health in
Washington.

At Seattle Children's Hospital last year, there were over 3,100 crisis visits in the emergency
department, and 2,900 in psychiatric urgent care, which adds up to more than 6,000 crisis
visitsin that one year.

Children and families in this state struggle to obtain needed resources.

This bill creates aleadership council that advises the Governor and the L egidature, creates
an advisement framework for the Children and Y outh Behavioral Health Work Group, and
encourages the state to align with the strategic plan created by the Washington Thriving
advisory group.

Children and their families deserve to have afully developed continuum of services
available to them, and Washington Thriving has a plan to close those gaps.

If a person does not know where they are going, any road will do. Thisbill ensures that
Washington does know where it is going based on the Washington Thriving Strategic Plan.

Mary Bridge isthe state's level 2 pediatric hospital. Mary Bridge is often called upon to
help families navigate the underfunded behavioral health system.

Spending 45 days confined to a 10 by 10 foot room is not appropriate for children.
The systems are siloed, and children pay the price.

There istoo much comfortability using juvenile rehabilitation as a backstop for the children
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and youth behavioral health system.

By mandating that agencies follow the Washington Thriving plan, people are lesslikely to
get lost in the system. This bill also raises the accountability for government entities on
meeting their goal to serve families.

(Opposed) The government should not play arole in these activities, and that roleis very
expensive.

It can be tough to get people to know that there are services out there, and the intent of
Washington Thriving to provide services for families is supported.

There are alot of familiesthat are not at risk; they are normal, intact families. The work
group participants are primarily composed of family members who have acute needs. These
work group activities make recommendations for all families, not just the ones that need
this support.

It is appropriate to focus on at-risk families and how to serve those families, but the rest of
the families want to be |eft alone.

One person or family's way of discipline may be considered abuse by the government
checklist.

This bill advances the Washington Thriving Plan for youth behavioral health, but it lacks
provisions to promote actual or total health.

Washington's youth behavioral care system is built on afoundational assumption that when
ayoung person isin distress, the cause is primarily behavioral or psychiatric in nature.
Reality, however, indicates that youth with preventable, medically treated disorders, and
conditions are often diagnosed and given mental health labels, and end up being on
powerful psychiatric drugs for years.

When amedical condition is misdiagnosed as the root cause of emotional crises, it can lead
to a cascade of negative consequences affecting not only the individual's mental and
emotional health, but also their overal quality of life.

Environmental factors such as housing instability, family conflict, discrimination, and
school pressures can also be root causes and produce emotional reactions. This bill
forwards the Washington Thriving report and clearly shows the main focusis on what
behavioral health service is needed, rather than what is actually causing the crisis.

This bill should be amended to focus on identifying nonpsychiatric causes of behavioral

issues for children, and include a renewed emphasis on educational solutions to empower
youth, and finally move away from artificially medicalizing the behavior of youth with
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developing brains.

(Other) Thereisarequest for child advocacy centers to be included in the work described in
thisbill.

Persons Testifying: (In support) Representative Lisa Callan, prime sponsor; Taku
Mineshita, Office of The Governor; Kimberly Runge; Angela Cruze Boldt; Peggy Dolane;
Wendy Titchenal; Karen Kelly; Jolynn Kenney, MENTOR Washington; Marianne Gibson,
Inseparable; Laura Knapp, Seettle Children's; Michael Sheehan, Independent therapist
(private practice); Michael Van Dyke, WCAAP; Teesha Kirschbaum, Health Care
Authority (HCA); Jm Theofelis, NorthStar Advocates; Ashley Mangum, Mary Bridge
Children's Hospital; and Jack Farrell, Washington Y outh Alliance Action Fund.

(Opposed) Sharon Hanek; and Kathleen Wedemeyer, The Citizens Commision on Human
Rights.

(Other) Paula Reed, Children's Advocacy Centers of WA.

Persons Signed In To Testify But Not Testifying: None.
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