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MIDD AC Structure



• In February, we polled the AC about trying out a new structure that maintains having a 
current MIDD AC meeting quarterly with the addition of MIDD 3 Strategy Area sub-
committees. (Meetings cadence TBD- not more frequent than monthly)

• Between the poll and follow up conversations, the results are:
• 0 No votes
• 3 unsure votes
• 19 yes votes

• Poll results include follow up conversations with several AC members who were 
absent

Next steps: In upcoming months, MIDD AC will continue working on how full AC and sub-
committee meetings will be structured, communication channels, cadence, etc.

Note: there are 26 MIDD AC members currently. This meets the approval threshold per the MIDD AC Operating Rules

MIDD AC Structure



MIDD AC- 35-37 
seats

Strategy 1

SME Sub-committee

At minimum includes:
1: representative from 

KC

1:  BH provider

1: CBO from under-
served community

2: lived experience
2-4 additional 

members with SME 

Strategy 2

SME Sub-committee

At minimum includes:
1: representative from 

KC

1:  BH provider

1: CBO from under-
served community

2: lived experience
2-4 additional 

members with SME

Strategy 3

SME Sub-committee

At minimum includes:
1: representative from 

KC

1:  BH provider

1: CBO from under-
served community

2: lived experience
2-4 additional 

members with SME

Strategy 4

SME Sub-committee

At minimum includes:
1: representative from 

KC

1:  BH provider

1: CBO from under-
served community

2: lived experience
2-4 additional 

members with SME

Strategy 5

SME Sub-committee

At minimum includes:
1: representative from 

KC

1:  BH provider

1: CBO from under-
served community

2: lived experience
2-4 additional 

members with SME

MIDD SC

Report Out

Note: Subcommittees may involve broader community and will not exceed 10 members. Each sub-committee 
will determine what other subject matter expertise is needed. 



MIDD 3 Implementation 
Planning



MIDD 3 Equitable, Anti-Racist, 
and Multi-Cultural 
Behavioral Health System 
Framework Overview



MIDD 2 Equity Frameworks

• MIDD Leads Framework

• MIDD AC Framework



Why was an over-arching framework 
developed?

The framework guides:
• Staff Growth
• Procurement & RFP Processes
• Contract Monitoring
• Performance, Measurement, & Evaluation
• MIDD AC efforts

To Support Better Integration of Equity and Racial 
Justice Across Entirety of MIDD



Goals from current MIDD AC Equity 
Framework*
A. Education and Awareness Deepen AC members understanding of 

equity, historical oppression, and bias in current policy and 
systems

B. Build Equity through Member Collaboration Increase member-to-
member collaboration/ discussion opportunities

C. Make informed recommendations related to MIDD initiative 
impacts Develop recommendations and tools for decision making 
to assure equitable outcomes and funding

D. Strengthen and build stakeholder and community partnerships to 
inform and maximize MIDD priorities

*Approved by the MIDD AC in 2021



What is your role as a MIDD AC 
member?
• Gain an understanding of the framework

• Provide input on how the MIDD AC can operationalize the 
goals in the framework



Let’s Look at the Framework

MIDD 3 Equitable, Anti-Racist, and Multi-Cultural Behavioral Health System Framework Overview Core Pillars

An equitable, anti-racist, and 
multicultural behavioral health 
system is…



Pillar 1: Connected and 
Coordinated across King County 
behavioral health system

Goals
• Strengthen and build relationships with behavioral health provider network, 

community-based organizations, and partners to inform and implement MIDD 
priorities.

• Connect and coordinate across King County behavioral health system.
• Align with King County’s value of dismantling racism and fighting to promote healing 

and justice.
• Enhance collaboration and reduce duplication across MIDD programming with the 

end goal of growing coordination across DCHS.  
• Expansion services to increase options, to include low barrier options. 
• Coordination of investments across strategies and BH system. 
• Enhanced linkages and coordination between services to ensure smooth continuity 

of care.



Pillar 2: Inclusive, collaborative, 
diverse, and people-focused 

Goals
• Seek out inclusive engagement from partners of varied backgrounds, including people with lived 

experience, to guide policies and services. See BHRD’s Lived Experience Framework.
• Elevate and amplify the voices of people with lived experience.
• Center racial equity in funding decisions, program design, and community engagement to address 

disparities in behavioral health outcomes.
• Co-design services with people with lived experience.
• Track disparities and change practices when inequities appear.
• Expect programs and providers to engage in anti-racist and equitable policies and practices, and

adequately fund them to do so. 
• Prioritize antiracism and support community-created services in funding, procurement, and 

accountability structures.



Pillar 3: Responsive and adaptive to 
community-identified needs

Goals
• Deepen internal and external understanding among MIDD AC, MIDD Leads, 

Contracted Providers of equity, historical oppression, and bias in current policy and 
systems and apply to program implementation.

• Advocate for funding to provide culturally responsive services that reflect the racial 
and ethnic identities and needs of King County’s diverse populations, including 
language access and trauma-informed care.

• Intentionally identify and implement strategies to expand services to underserved 
populations, including youth and young adults.

• Support initiatives that are designed and led by communities most impacted by 
mental illness, substance use, and systemic inequities.



Pillar 4: Transparent and accountable

Goals
• Conduct transparent and equitable RFx and procurement processes.
• Design responsible reporting approaches to capture outcomes (through both quantitative 

and qualitative methods) that better reflect impact of services provided.
• Provide full transparency and accountability by tracking equity outcomes and using data 

to ensure that investments equitably impact people of differing backgrounds and 
identities.

• Integrate equity expectations into MIDD provider relationships, RFx process, development 
of new and existing contracts, and service delivery.

• Collaborate with providers to ensure they have the capacity and technical support needed 
for contractual, program, and community success. 

• Evaluate and improve equity considerations in programs and services.



Pillar 5: Accessible and available

Goals

• Create initiatives/policies/programs that ensure care is 
affordable, developmentally tailored, and meets or 
exceeds standards for culturally and linguistically 
appropriate and responsive services.

• Reduce barriers such as cost, wait times, travel times, 
language, and stigma.

• Increase service capacity and availability.



BREAKOUT Room Discussion- 20 min

How can the MIDD AC put the framework’s goals into action?

• Each room will be assigned one of the framework pillars and the 
associated goals to discuss. 

• There will be a King County staff member in each room to support 
facilitation and note-taking. 

• Take time to review and then time to share your thoughts.

• Input will be compiled for a future conversation.


