HB 1088-S2 - DI GEST
(DI GEST AS ENACTED)

Declares an intent to substantially inprove the delivery
of children's nental health services in Wshington state
t hrough the devel opnent and inplenentation of a children's
mental health system that: (1) Values early identification
i ntervention, and prevention;

(2) Coordinates existing categorical children's nental
health progranms and funding, through efforts that include
elimnation of duplicative care plans and case nanagenent;

(3) Treats each child in the context of his or her
fam |y, and provi des services and supports needed to nmaintain a
child with his or her famly and community;

(4) Integrates famlies into treatnent through choice of
treatnment, participation in treatnment, and provision of peer
support;

(5) Focuses on resiliency and recovery;

(6) Relies to a greater extent on evidence-based and
prom sing practices;

(7) I's sensitive to the unique cultural circunstances of
children of color and children in famlies whose prinmary
| anguage is not English;

(8) To the greatest extent possible, blends categorical
funding to offer nore service and support options to each
child; and

(9) Integrates educational support services that address
students' diverse |earning styles.

Declares that it is the goal of the legislature that, by
2012, the children's nmental health systemin Washi ngton state
include the followng elenments: (1) A continuum of services
from early identification, intervention, and prevention
t hrough crisis intervention, including peer support and parent
ment ori ng services;

(2) Equity in access to services for simlarly situated
children, including children with co-occurring disorders;

(3) Developnentally appropriate, high quality, and
culturally responsive services avail abl e statew de;

(4) Treatnment of each child in the context of his or her
famly and other persons that are a source of support and
stability in his or her life;

(5) A sufficient supply of qualified and culturally
di verse children's nental health providers;

(6) Use of devel opnentally appropriate evidence-based and
prom si ng practices; and

(7) Integrated and flexible services to neet the needs of
children who, due to nental illness or enotional or behaviora
di sturbance, are at risk of out-of-home placenent or involved
with multiple child-serving systens.



Provi des that educational service district boards nay
respond to a request for proposal for operation of a
wr aparound nodel site under this act and, if selected, may
contract for the provision of services to coordinate care and
facilitate the delivery of services and ot her supports under a
wr apar ound nodel

Provides that the evidence-based practice institute
established in this act shall evaluate the w aparound node
sites, neasuring outcones for <children served. Qutcones
measured shall include, but are not limted to: Decreased
out -of -home placenent, including residential, group, and
foster care, and increased stability of such placenents,
school attendance, school performance, recidivism energency
room wutilization, involvenent wth the juvenile justice
system decreased wuse of psychotropic nedication, and
decreased hospitalization.

Requi res the evidence-based practice institute to provide
a report and recommendations to the appropriate commttees of
the | egislature by Decenber 1, 2010.

Provides that, to the extent that funds are specifically
appropriated for this purpose the departnent shall revise its
medi caid healthy options nanaged care and fee-for-service
program standards under nedicaid, Title XIX of the federa
social security act to inprove access to nental health
services for children who do not neet the regional support
network access to care standards. Effective July 1, 2008, the
program st andards shall be revised to allow outpatient therapy
services to be provided by licensed nental heal t h
prof essionals, as defined in RCW 71. 34. 020, and up to twenty
out pati ent therapy hours per calendar year, including famly
therapy visits integral to a child's treatnent.

Provides that the evidence-based practice institute
established in this act, in consultation with the Wshi ngton
state institute for public policy, shall review and sumari ze
current law with respect to inpatient and outpatient nenta
health treatnent for mnors.

Requires the review to include current practices to
determ ne the percentage of cases in which parents are engaged
by treatnent providers and the extent to which they are
actively involved in the treatnent of their mnor children.

Requi res the evidence-based practice institute to provide
a report and recommendations to the appropriate |egislative
comm ttees by Decenber 1, 2008.

Repeal s RCW 71. 36. 020 and 71. 36. 030.



