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Meeting Notes

Date- 1/22/2019

Agenda

Discussion

Action Items

Icebreaker

What would you like to see changed in our system:

More behavioral health in —home services

Actual change

More/stronger FYSPRT voice across all regions

More parent resources to decrease childhood trauma
Interactive services (not just in-office model of service
delivery)

Peer support services outside the City of Seattle

No wrong door access to services (no secret doors or
wait lists either)

More education with medical & behavioral health
professionals regarding communities of color and why
they might hesitate to access the system

More understanding of special education behavioral
health

More evidence-based classes/therapy for kids BEFORE
they get in trouble

Approve November minutes

The minutes were not available to approve.
Follow-up from November:

Reminder that anyone who is willing to commit to
attending meetings for a year may sign up to become a
member when they attend a meeting. Anyone who does
not attend 2 consecutive meetings without
communicating, will automatically be dropped from
membership.

Janice reported that the Challenge & Submission form
was intimidating and too challenging to complete.

Tri-chairs bring minutes next
meeting.

Tri-chairs document membership
process statement based on
November discussion.

Peggy to submit a Challenge &
solutions form about Challenges and
Solution form improvements.

Peggy will work with Janice to
develop a CCORS Challenge &
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Solutions form from our November
family report

Sandy Tomlin: WiSe
quarterly update

Sandy presented quarterly WISe data.

The enrollment numbers are creeping up, however, the
wait list is still 1-2 months.

Current capacity is 285 families, with a goal of 504.

The County has received permission to add local training
to increase the speed of providers’ onboarding.

Total facilitator goal: 70

Each agency sets their own education/experience
qualifications for facilitators and the pay also varies by
agency.

WISe partnered with BRS (i.e. group care facilities at
Ryther) as a pilot to deliver WISe to a group that had not
previously qualify for services. (However, to get BRS you
need to be screen for WIiSe.)

In 2019, KC will be rolling out “no wrong door” intake
process. By the end of March, all WISe providers will be
able to screen for WISe. County screening will continue.
Provided CLIP process document

Intensive in-home services include case aid support
provided by many sources and determined by medical
necessity.

The KC Customer Service line for concerns, complaints
and troubleshooting about WISe services is 1-800-790-
8049 or 206-263-8997 (M-F, 8-5)

The County does not have any plans to outreach to
immigrant and refugee populations and would like our
help in developing an outreach plan.

Sandy reported that WISe is working for non-
verbal/autistic children because it is individualized.
However ABA has a 2 year wait list so there is still a
question about WISe overall effectiveness.

Abby at DDA invited Sandy to give a
presentation about WISe to DDA
providers

Tri-chairs will share CLIP process
document with the State FYSPRT.
Sandy to follow-up with Crisis Clinic
concerning CCORS referral process.
LaTonya will add the phone number
to the upcoming newsletter
Tri-chairs to discuss next steps of
Immigrant/Refugee outreach
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Peggy reported that another FYSPRT had a member with a e Gabe/Lacey follow-up with Sound
violent outburst recently and recommended that we consider e Publish safety plan for manual
Safety Plan our own crisis plan. Our plan component include:

e Meeting agreements

e Noticing when people are deviating from group norms
and address their concerns

e Gabe/Lacey will coordinate with Sound staff concerning
our meeting being included in the emergency plan for
the building

e We agree to clear the room and not attempt to engage
if a person escalates to violence.

e Convener will alert 911 and provide support to the
dysregulated individual if she feels safe to do that
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