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The Mental Health Status of our Children

Consistent with trends across our nation, the mental health challenges facing children and adolescents 
within  Pierce County have reached crisis proportions, with concerning decrease in the age of onset of 
serious symptoms.  System fragmentation as well as access, workforce, and crisis capacity challenges 
currently present significant barriers to serving youth who are most in need.

The 2018 Community Health Needs Assessment (CHNA) conducted by MultiCare & the Tacoma Pierce
County Health Department has reported the following with regards to the prevalence of depression
and suicidality in Pierce County youth:

• Greater than one-fourth of Pierce County middle schoolers self-report depressive symptoms.1

• One-fifth of high schoolers have seriously considered attempting suicide with suicide being the 
second  leading cause of death in individuals ages 10-24.2,3

• Suicide rates for children in Pierce County are greater than the statewide rates. 
• 4 of the 5 top issues facing our youth fall within the area of behavioral health including suicide, 

exposure to abuse and bullying, obesity and depression.

Based on the 2018 Healthy Youth Survey, the current prevalence rates were identified:

• 40% of Pierce County high schoolers (34% of middle schoolers) report having been so sad or 
hopeless during the past year that they ceased engaging in some usual activities.

• 24-27% indicate seriously considering suicide (21% middle school).
• 21% support making a plan (17% middle school).
• 6% (7% middle school) report at least 1 prior suicide attempt within the past 12 months.

When asked about available resources, only slightly more than half of youth surveyed indicated feeling that 
there are adults they can turn to for help when feeling sad or hopeless4. Clearly, increased access and 
support to crisis services are needed for our children.

1 Community Health Needs Assessment (2018-2019).
2 Washington State Department of Health (2016).
3 Washington State Department of Health (2018).
4 Healthy Youth Survey (Puyallup ESD, 2018). 2

Multiple sources of information underscore the needs of families and youth residing in Pierce 
County. This Kid’s Mental Health - Pierce County Community Needs Statement summarizes the 
behavioral health services  available to children and adolescents as presented in community 
assessments and other data sources in effort to  guide and prioritize decision making regarding our 
community’s next efforts.
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Use of Emergency Departments as 
Stabilization and Boarding Facilities

Despite increased local effort to effectively serve youth, 
Pierce County resources for child and family mental 
health needs have not grown at the rate required to 
effectively meet the demand, and our county relies 
heavily upon its  local emergency departments to assess, 
stabilize and board its youth. Mental illness represents 
the 2nd-3rd leading cause of hospitalization for Pierce 
County children ages 10-18. Children presenting to 
emergency departments typically remain there while in 
the hospital, as they do not meet medical admission 
criteria and present too high a risk to be safely 
maintained in alternate and more comfortable hospital
wards.

This problem is not going away. Within the past 4 years, 
emergency room visits for children with a primary  
diagnosis of behavioral or mental health condition has 
risen by 400% at Mary Bridge Children’s Hospital, our  
county’s only children’s hospital5. Some of these children 
present with behavioral symptoms which are secondary  
to developmental challenges such as severe autism, 
intellectual disability or other form of cognitive 
impairment, which does not fit neatly into existing 
criteria for medical or psychiatric admission. In these 
situations, placement in an emergency room, (and the 
associated restricted mobility, environmental stimulation 
and constraints) actually serves to worsen the condition 
of the child rather than improve it. Further, for those 
who are not treated or maintained within a hospital 
environment, many enter the juvenile justice system 
and/or have frequent contact with law enforcement as a 
result of behavior manifestation.

Both parents and professionals working within 
emergency room environments and juvenile justice 
settings are in agreement: these settings do not 
provide the standard of care required to effectively 
and compassionately treat the behavioral health needs 
of youth.

Our Current Score Card

Within the United States, Washington State is ranked 27th 

when considering the number of youth needing mental 
health services and the relative availability of those services. 
As compared to highly resourced states, Washington offers 
very little in terms of day treatment programs, partial 
hospitalization, consistent school-based mental health  
education or sufficient crisis stabilization services for youth. 
Psychiatric resources are very limited and families struggle 
regularly to access mental health services. Despite the 
prevalence of school-aged children who self-report mental 
health symptoms, many schools within our state do not have 
consistent daily access to a school counselor or nurse. Pierce 
County ranks 18th of 39 Washington counties in health 
outcomes and 20th in factors negatively  impacting health6.

The following aspects of behavioral health services for 
youth are described by stakeholders and leaders 
representing children’s services in Pierce County as being 
noteworthy:

• 90% of respondents feel that services are 
disorganized and lack coordination within our
community.

• Access to high-quality data is limited and partners 
do not consistently use data in service provision.

• Communication among service partners, and 
between service partners and families, is limited.7

These findings echo findings presented in a January 2018 
Human Services Research Institute (HSRI) report which  
detailed supply and demand imbalances, workforce 
shortages, system complexity and fragmentation as the 
core service challenges facing the overall Pierce County 
behavioral health system.8

5 Mary Bridge Children’s Hospital, Pediatric Emergency Department Data (2015-2018).
6 County Health Rankings (2019).
7 Pierce County Children’s Mental Health Summit Survey (ORS Impact, 2018).
8 Human Services Research Institute report (January, 2018).
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Efforts to improve our ability to respond to youth mental health needs have been increasing, and 
enhancements that will undoubtedly have continued positive effects are beginning to emerge.

Several of these that will impact Pierce County community children include:

• Extension of the Partnership Access Line (PALs) which offers psychiatric consultation to 
support primary care providers; and which will now include linkages to mental health 
providers in several areas (https://www.seattlechildrens.org/healthcare-professionals/access-
services/partnership-access-line/pal-plus).

• The accountable communities of health (ACH) whose efforts continue to connect health 
innovation and  transformation models at state and local levels
(http://www.piercecountyach.org).

• Pilot trials assessing the impact of school-embedded behavioral health navigators.
• Apple Health coverage for applied behavioral analysis (ABA), a form of intervention 

demonstrated to be particularly effective with children on the autism spectrum.
• Plans to develop a 29-acre property in Pierce County to serve the needs of children and 

families impacted by foster care.
• Development of school-based health clinics which will incorporate mental health support.

Legislative efforts are also underway to address the complex needs noted 
above. Pierce County is revisiting the  idea of a mental health tax to increase 
services available to residents in need. Statewide, the Health Care Authority 
Children’s Mental Health Work Group, comprised of numerous professionals, 
stakeholders, parents and representatives has presented data and 
recommendations for consideration in the current legislative cycle.

Current Legislative Efforts

Local Planned Improvements

UW Teaching Hospital Plan: 
This teaching hospital would 
charge UW officials with 
starting a new facility focused 
on training medical students to 
enter the broader behavioral 
health field, which includes 
both mental health and  
substance abuse treatment. 
Under the proposal, the 
University's school of medicine 
would draw up plans for a new  
teaching campus with a 
capacity for 150 patients. 
Proposed changes in the bill 
may include some mechanism 
to keep  trainees in 
Washington for a period of 
time after graduation. Funds 
for initial planning and 
preliminary construction costs 
will likely be included in this 
year's budget from House
Democrats.

HB1874 and SB5904 - Implements policies related to expanding adolescent behavioral 
health care access. (https://partnersforourchildren.org/policy/bill-tracker/hb-1874-
implementing-policies-related-expanding-adolescent-behavioral-health).

HB1216 - Addresses enhancements for youth safety and  
sense of well-being in schools 
(https://www.legiscan.com/WA/text/HB1216/2019).
HB1668 - Focuses on health professional loan repayment and scholarship programs.

SB 5903 - Improves mental health access for children and their families and 
additionally adds a new section to RCW chapter 28A.310 that includes the 
requirements for each educational service district to provide and integrate mental  
health education and service within schools. 
(https://partnersforourchildren.org/policy/bill-tracker/sb-5903-concerning-childrens-
mental-health)
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Efforts to improve our ability to respond to youth mental health needs have been increasing, and 
enhancements that will undoubtedly have continued positive effects are beginning to emerge.

Several of these that will impact Pierce County community children include:

• Extension of the Partnership Access Line (PALs) which offers psychiatric consultation to 
support primary care providers; and which will now include linkages to mental health 
providers in several areas (https://www.seattlechildrens.org/healthcare-professionals/access-
services/partnership-access-line/pal-plus).

• The accountable communities of health (ACH) whose efforts continue to connect health 
innovation and  transformation models at state and local levels
(http://www.piercecountyach.org).

• Pilot trials assessing the impact of school-embedded behavioral health navigators.
• Apple Health coverage for applied behavioral analysis (ABA), a form of intervention 

demonstrated to be particularly effective with children on the autism spectrum.
• Plans to develop a 29-acre property in Pierce County to serve the needs of children and 

families impacted by foster care.
• Development of school-based health clinics which will incorporate mental health support.

Legislative efforts are also underway to address the complex needs noted 
above. Pierce County is revisiting the  idea of a mental health tax to increase 
services available to residents in need. Statewide, the Health Care Authority 
Children’s Mental Health Work Group, comprised of numerous professionals, 
stakeholders, parents and representatives has presented data and 
recommendations for consideration in the current legislative cycle.

Current Legislative Efforts

Local Planned Improvements

UW Teaching Hospital Plan: 
This teaching hospital would 
charge UW officials with 
starting a new facility focused 
on training medical students to 
enter the broader behavioral 
health field, which includes 
both mental health and  
substance abuse treatment. 
Under the proposal, the 
University's school of medicine 
would draw up plans for a new  
teaching campus with a 
capacity for 150 patients. 
Proposed changes in the bill 
may include some mechanism 
to keep  trainees in 
Washington for a period of 
time after graduation. Funds 
for initial planning and 
preliminary construction costs 
will likely be included in this 
year's budget from House
Democrats.

HB1874 and SB5904 - Implements policies related to expanding adolescent behavioral 
health care access. (https://partnersforourchildren.org/policy/bill-tracker/hb-1874-
implementing-policies-related-expanding-adolescent-behavioral-health).

HB1216 - Addresses enhancements for youth safety and  
sense of well-being in schools 
(https://www.legiscan.com/WA/text/HB1216/2019).
HB1668 - Focuses on health professional loan repayment and scholarship programs.

SB 5903 - Improves mental health access for children and their families and 
additionally adds a new section to RCW chapter 28A.310 that includes the 
requirements for each educational service district to provide and integrate mental  
health education and service within schools. 
(https://partnersforourchildren.org/policy/bill-tracker/sb-5903-concerning-childrens-
mental-health)
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More is Needed

It is anticipated that: new and creative partnerships across agencies; increases in integrated care 
models that link medical and mental health services; and,  local workforce development and loan 
repayment programs will continue to have broad-reaching positive impact. While these 
enhancements are truly substantial, they will take time. Further, few of them focus on crisis services 
or enhanced triage of youth in emergent crisis, and families continue to struggle to access, navigate 
and qualify for care when behavioral and mental health emergencies occur.

Current system efforts  are 
primarily focused on 
universal supports and 
targeted group supports.  
Individual supports for 
youth in crisis are not 
receiving the same level of 
funding consideration or 
planning. These youth may 
be the most difficult to 
serve as there are limited  
placement and treatment 
options.  If not 
appropriately treated, 
unmet needs for youth in 
crisis may extend into 
adulthood. Thus, services 
dedicated to youth 
represent the earliest of  
prevention services for
adulthood.
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The Broader Context

It is critical to consider who we may be missing and where gaps may remain as we consider the needs of our 
youth. Disparities in outcomes due to the experience of trauma and opportunity gaps related to inequities in 
wage, education and experience must inform our work if we are truly to be effective in reaching all children.
Additionally, it is essential that we assure integration of our efforts with projects noted above and align with  
communities most at risk to ensure efficiency, avoid duplication of tightly constructed resources and most  
importantly, connect innovative solutions to the families and children who most need them when they need 
them. For children who continue to fall outside our current and anticipated models of care, what more is 
needed? To best inform the work before us, these questions must be asked of both providers and 
consumers of mental health  services for youth.

Residents participating in local surveys describe these foundational community characteristics as vital to 
their  overall health:

• Equitable access to community resources
• Celebration of diversity
• People working together

Residents also express concern about food and housing insecurity, access to healthcare, and 
transportation1. In  short, access to the basic necessities of day-to-day life does not exist for many of our 
residents. This places them at heightened risk for physical and behavioral health challenges which greatly 
limits their ability to follow-through with care, and places them at higher likelihood of poor outcomes. 
Addressing these social determinants of health (SDoH) is as critical to promoting positive physical and 
behavioral health outcomes as the medical and mental health care itself.

Community health advocates note that our efforts must focus on distinct bodies of work including 
prevention, enhanced access, increased community service capacity, enhanced service utilizer 
engagement and self- management, and increased supports and training to our justice system and first
responders.

Finally, in order to remain sustainable, programs must remain highly-adaptive in today’s ever-changing 
health care system. Influencing the health and wellness of children and youth across Pierce County will 
require an organized, cohesive, holistic, diverse and community-informed approach. We will achieve 
optimal success by aligning with current health care initiatives and remaining nimble. Above all our 
approach needs to be accessible to all children youth and their families in need of care. 
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When speaking to practitioners and leaders, those championing the needs of children in our county 
have identified the following top community resource needs and priorities with regard to behavioral
health:

• Create a single point of access/center and triage line
• Establish navigator positions which are connected to all parties and multi-agency team(s)
• Develop, adopt and implement community-wide crisis stabilization and care plan 

protocols for families that extend and are shared across agencies
• Create and strengthen information sharing among providers7

In its recent work, HSRI recommended that “a central coordinating body should embrace a population health  
perspective, practice direct communications, be streamlined and simplified, be inclusive of key groups 
including  community and state legislature, align with state and local, and identify and respond to funding  
opportunities”. These core tenets are strongly reflected by the Kids’ Mental Health Pierce County 
collaborative group, representing agency leaders throughout Pierce County’s education, social services, 
community mental  health, law enforcement, medicine and juvenile justice services.

In gauging community readiness to partner and advance work toward the objective of improving access for 
youth with acute mental health needs our collaborative group notes the following:

• 61% of survey respondents perceive there to be shared agreement regarding problem definition.
• 70% of survey respondents feel that a formal collaborative effort is required to address children’s

mental health needs within Pierce County.

The power created by our community’s agreement in defining a complex problem, and the dedication 
to collaborate formally to positively change it must not be underestimated.

Pierce County has demonstrated itself to be an energetic and passionate community seeking to align resources 
and efforts to family and community needs and strengths via implementation of equitable and sustainable care  
delivery models. Notable projects such as the Pierce County Children’s Advocacy Center (which recently 
celebrated its 20-year anniversary), the Pierce County Family Justice Center, and Eastside Community Center are 
all demonstrative of how community passion and will have overcome obstacles. These fantastic centers, the 
arrival of Beacon Health Options and plans to renovate our crisis system, and the development and early success 
of the Pierce County ACH Hub all stand as testimony to the dedication and determination of Pierce County to 
meet the needs of its residents. The timing is right and our community is beginning to align its efforts. We are 
ready. The  time to act is now.

Prioritizing the Tasks Before Us

The Time to Act is Now
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