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

 
Goal: Bring multiple frameworks into one over-arching framework for MIDD 3 
 
Definitions: 
 
Behavioral Health: Behavioral Health refers to both mental health and substance use 
disorder prevention, treatment, and recovery. 
 
Behavioral Health System: A community-based system of care and support that oƯers 
mental health, substance use treatment services and recovery support. The behavioral 
health system provides prevention services; crisis support; outpatient, residential, and 
inpatient treatment; care coordination; navigation and transition services; reentry services; 
recovery support services; peer supports; and programs to help people gain and maintain 
recovery and wellness.   
 
Framework: A framework is a conceptual structure used to organize ideas or processes 
systematically. A framework provides support and direction, enabling users to work within 
a defined structure while focusing on agreed upon goals and outcomes. 
 
Equity: Equity means ensuring all people of diƯering backgrounds and identities have full 
access to opportunities that enable them to attain their full potential, by removing barriers, 
disrupting systemic disparities, and implementing anti-racist practices. 
 
Anti-racism is a commitment to actively identify, oppose, and dismantle structures of 
systemic racism in all forms, aligning with King County’s goal of being pro-equity and 
fostering a welcoming and inclusive society for all residents. Anti-racism requires 
individual responsibility and accountability from both the County itself, and its contracted 
partners. 
 
Multicultural refers to the intentional inclusion, representation, and celebration of diverse 
racial and ethnic identities, traditions, spiritual beliefs, values, languages, and lived 
experiences within a community, organization, or system. 
 
 
BHRD Foundational Values: (what we need from BHRD) 

 Advance equity, anti-racism, and multiculturalism by supporting staff to actively 
participate in and lead efforts that honor diverse backgrounds, identities, and lived 
experiences. 

 Commit to continuous learning and accountability in equity and anti-racism, 
acknowledging past harms and working toward repair and meaningful change. 
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 Promote trauma-responsive and recovery-oriented systems that recognize every 
person’s inherent value and capacity to heal from mental health, substance use, 
historical, and racialized trauma. 
 

 
MIDD 3 Pillars of an Equitable, Anti-Racist, and Multi-Cultural Behavioral Health 
System (Pillars/Core Components) 

 

 

Pillar 1: Connected and Coordinated 
Goals 

A. Strengthen and build relationships with community-based organizations and 
partners to inform and implement MIDD priorities. 

B. Connect and coordinate across social service systems. 
C. Align with King County’s True North value of dismantling racism and fighting to 

promote healing and justice. 
D. Coordination across programs to reduce duplication  
E. Coordination of investments across strategies and BH system  
F. Enhanced linkages and coordination between services to ensure smooth continuity 

of care 
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Pillar 2: Inclusive, collaborative, diverse, and people-focused  
Goals 

A. 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. 

B. Elevate and amplify the voices of people with lived experience. 
C. Center racial equity in funding decisions, program design, and community 

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

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

procurement, and accountability structures. 
 

Pillar 3: Responsive and adaptive to community-identified needs 
Goals 

A. Deepen internal and external understanding (MIDD AC, MIDD Leads, Contracted 
Providers’) of equity, historical oppression, and bias in current policy and systems 
and apply to program implementation. 

B. 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. 

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

D. 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 

A. Conduct transparent and equitable RFx and procurement processes. 
B. Design responsible reporting approaches to capture outcomes (through both 

quantitative and qualitative methods) that better reflect impact of services 
provided. 

C. Provide full transparency and accountability by tracking equity outcomes and using 
data to ensure that investments equitably impact people of diƯering backgrounds 
and identities. 

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

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

F. Evaluate and improve equity considerations in programs and services. 
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Pillar 5: Accessible and available 
Goals 

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

B. Reduce barriers such as cost, wait times, travel times, language and stigma. 
C. Increase service capacity and availability. 
D. Expansion of services to increase options, including low barrier access 

 
 


