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Executive Summary 
SB 5167, section 234(10), requires the Washington State Department of Children, Youth, and 
Families (DCYF) to provide semi-annual reports to the Governor and appropriate legislative 
committees that include the number of in-state behavior rehabilitation services providers and 
licensed beds, as well as the number of out-of-state behavior rehabilitation services 
placements.  Effective Jan. 1, 2024 it is required to provide the same information as it pertains 
to in-state emergency placement service beds. 
 

BEHAVIOR REHABILITATION SERVICES (BRS) 

Introduction 
Behavior Rehabilitation Services (BRS) is a short-term intensive support and treatment program 
that can include placement in a Qualified Residential Treatment Program (QRTP) or Therapeutic 
Foster (TFC) home, as well as services provided in a caregiver’s home. These placements and 
services are intended to support and safely stabilize youth with high-level service needs and 
support transition to a less intensive service to assist in achieving a permanent plan. 
 
Over this reporting period, the Intensive Resources Provider Support Program Specialist began 
program observations and technical support with a group of QRTP providers. They also started 
to create resources and tools that will be used to increase quality services for youth in BRS. 
Their focus has been on the Child and Family Team Meetings (CFTMs) and establishing SMART 
treatment goals for the youth and their family. The Program Specialist is developing and 
scheduling workshops for the contracted provider program managers and case managers who 
facilitate the CFTMs and develop treatment goals. These workshops will focus on promoting 
quality enhancements of their current practices. The Program Specialist will continue to 
support providers alongside their colleagues in the Placement Continuum Unit (PCU) and will 
continue to conduct program observations throughout 2025.  
 
The current BRS contracts expire September 30, 2025.  The Program Managers within the PCU 
are engaging in conversations with current providers and other DCYF employees to gather ideas 
and feedback for contract revisions that will promote increased quality and program 
enhancement.    
 
Historical and Current Capacity 
As required by the budget proviso, DCYF continues to report licensed BRS provider capacity in 
these regular reports to the legislature. A comparison of the average number of providers and 
average beds available will be reported as data are available. It must be noted there are no 
enhanced BRS beds funded or contracted at this time. 
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Historical Reporting: In State BRS Provider and Bed Count    
 

Dates 
 

Type 
 

Count of 
Providers 

Number of 
Licensed BRS Beds 

Average Jan. – April 2021 QRTP  24 338 
Average Jan. – April 2021 Treatment Foster Care 16 * 
Average May – Sept. 2021 QRTP 18 252 
Average May – Sept. 2021 Treatment Foster Care 12 * 

Actual Oct. 31, 2021 QRTP 19 257 
Actual Oct. 31, 2021 Treatment Foster Care 11 * 
Actual Jan. 31, 2023 QRTP 22 256 
Actual Jan. 31, 2023 Treatment Foster Care 14 * 

 Actual June 30, 2023 QRTP 18 245 
Actual June 30, 2023 Treatment Foster Care 14 * 
 Actual Dec. 31, 2023 QRTP 16 233 
Actual Dec. 31, 2023 Treatment Foster Care 14 * 

Average Jan. - June 2024 QRTP 16 231 
Average Jan. - June 2024 Treatment Foster Care 14 * 

Actual June 30, 2024 QRTP 16 229 
Actual June 30, 2024 Treatment Foster Care 14 * 

Average July - Dec. 2024 QRTP 15 216 
Average July - Dec. 2024 Treatment Foster Care 14 * 

Actual Dec. 31, 2024 QRTP 15 214 
Actual Dec. 31, 2024 Treatment Foster Care 14 * 

* Denotes unavailable data 

Historical Reporting: Number of Youth Placed Out of State   

Dates Number of Youth 
Actual April 2021 9 

 Actual Nov. 24, 2021 8 
Actual Jan. 31, 2023 5 
Actual June 30, 2023 7 
Actual Dec. 31, 2023 7 

Average Jan. – Jue. 2024 7 
Actual June 30, 2024 7 

Average July – Dec. 2024 3 
Actual Dec. 31, 2024 2 
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Current Reporting: In State BRS Provider and Bed Count    
 

Dates 
 

Type 
 

Count of 
Providers 

Number of 
Licensed BRS Beds 

Average Jan. - June 2025 QRTP  14 201 
Average Jan. - June 2025 Treatment Foster Care 14 * 

Actual June 30, 2025 QRTP  14 201 
Actual June 30, 2025 Treatment Foster Care 14 * 

* Denotes unavailable data 

 Number of Youth Placed Out of State 

Dates Number of Youth 
Average Jan. – June 2025 1 
Actual June 30, 2025 1 

 

Between Jan. 1 and Jun 30, 2025, the count of in-state providers and out-of-state BRS 
placements decreased. Region 5 saw a decrease of 10 QRTP beds with one provider contract 
being terminated resulting in the closure of two programs. There were only five youth placed in 
the two programs at the time of closure.  

The other reduction was in Region 1 programs where two agencies reduced bed capacity by 
one bed each. Overall, there is a decrease in utilization of QRTP beds and an increase in youth 
being placed in TFC. Despite the decrease in available QRTP beds, we still meet the needs of a 
significant majority of the youth requiring this level of care as we continue to focus on 
development of resources that keep youth in their home communities in the least restrictive 
environment. The PCU continues to work with the DSHS-Research and Data Analysis (RDA) 
team to interpret data to assess the acuity of youth needing BRS which aides in resource 
recruitment and development.   

In the last year, the number of youth placed out-of-state has dropped significantly from seven 
youth to only one youth.   

EMERGENCY PLACEMENT SERVICES (EPS) 

Introduction 
Emergency Placement Services (EPS) provide a short-term receiving care option for children and 
youth with all levels of support needs from the ages of birth to 20 years. 
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DCYF utilizes EPS as a placement when children and youth initially enter out-of-home care or 
experience a placement disruption, and an ongoing placement is not immediately available. 
Children and youth are referred and admitted 24 hours a day/seven (7) days a week with 
providers contracted to have an 85% acceptance rate. These providers serve children with a 
goal of preserving or reconciling the family and work to assist with effective transitions to other 
placement resources with the shortest length of stay possible. EPS placements assist DCYF in 
making future placement decisions and work to minimize the number of moves children and 
youth experience while in care.  
 
Over the last reporting period, we have seen a newly launched EPS program in Region 3 running 
at full capacity. These five EPS beds helped fill part of the service gap between Region 3 and 4. 
An experienced provider is working with the recruitment team and the licensing division to 
open a program in Region 4. The legislature approved funding for an additional five beds to 
allow engagement with a prospective provider in Region 6.     
 
Providers continue to meet individually with the Intensive Resources Program Manager 
monthly and as a larger group quarterly to discuss trends in referrals, utilization, and program, 
contract and system improvement. The implementation of extension staffings over this last 
reporting period has received positive feedback.  Providers and most regions report success in 
meeting weekly to open the lines of communication to discuss transition planning for the youth 
who are needing a long-term placement. Creating a time and space to discuss the specific needs 
of each youth in short-term placements has helped regions track length of stay and ensure 
relative and placement searches are ongoing. 

Current Capacity 
As required by the budget proviso, DCYF will now report on the EPS provider capacity. DCYF 
continues to analyze utilization data to support providers and programs to adapt to the current 
needs of children and youth in care. There are no enhanced EPS beds funded or contracted at 
this time. 
 

EPS Provider Count 

Dates Count of 
Providers 

Count of 
Programs 

Number of Licensed EPS 
Beds 

Average Jan. - June 2024 5 7 45 
Actual June 30, 2024 5 7 45 
Average July - Dec. 2024 5 7 46 
Actual Dec. 31, 2024 6 8 50 
Average Jan. - June 2025 6 8 50 
Actual June 2025 6 8 50 
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Conclusion 
DCYF continues to partner with our providers and partners to create a placement continuum 
that will ensure children, youth, and their families are provided access to placements and 
supports that are least restrictive. Work will continue to identify providers to fill service gaps in 
areas and regions where there is an identified need. DCYF will also continue to incorporate 
youth and family voices in decision making to ensure well-being, recognizing the uniqueness of 
individual and family needs and understanding that community connections are paramount to 
success.  
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