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I. Summary 
 
Building on its record of strengthening King County’s behavioral health system, the region’s 0.1 percent 
behavioral health sales tax remains a flexible and impactful local funding source. Authorized under RCW 
82.14.460 and KCC 4A.500.300, the tax supports mental health and substance use treatment, recovery 
services, crisis diversion, outreach, workforce development, and prevention programs throughout King 
County. These investments are designed to break cycles of crisis, incarceration, hospitalization, and 
homelessness by addressing root causes, expanding access to care, and supporting long-term stability.   
 
For nearly two decades, MIDD has helped counter chronic underinvestment in behavioral health at the 
state and federal levels by providing a stable local funding stream that strengthens provider capacity and 
system coordination. MIDD works alongside other King County, state, and federal resources to expand 
access to care, support innovative approaches, and respond to emerging community needs. In 2025, 
MIDD investments focused on prevention and early intervention, crisis diversion, recovery and reentry, 
system improvement, and therapeutic courts. This flexibility allows King County to fill critical gaps – 
including programs that are not Medicaid-billable and services for residents who are not Medicaid-eligible 
– while improving outcomes and reducing downstream costs. 

In 2025 alone, MIDD-funded initiatives served 30,139 residents through 52 programs delivered by 166 
community partners. These investments increased access to mental health and substance use care, 
strengthened outreach and crisis response capacity, and supported a more stable behavioral health 
workforce. As reflected in 2025 performance data, MIDD program participants experienced measurable 
improvements in health and stability, including increased engagement in services, reduced crisis system 
involvement, and stronger connections to community-based supports. 

 
II. Background 
 
King County’s 0.1 percent behavioral health sales tax is a unique local funding source authorized under 
RCW 82.14.460 and KCC 400.5A.300 that improves access to mental health and substance use 
treatment, recovery, and prevention services.1,2 The Behavioral Health and Recovery Division (BHRD) 
within the Department of Community and Human Services (DCHS) administers the fund and partners with 
community-based organizations to deliver services across the full continuum of care. Since its inception in 
2007, the fund has been known in King County as MIDD. 
 
Since 2008, MIDD investments have supported behavioral health services that cannot be billed to 
Medicaid, and services for people who are ineligible for Medicaid. MIDD helps interrupt cycles of crisis and 
systems involvement by ensuring people can access the right support at the right time. By investing in 
outreach teams, crisis response infrastructure, diversion programs, workforce capacity, and innovative 
service models, MIDD demonstrates what coordinated, outcomes-driven local government can achieve. 
As a reliable and adaptable revenue source, MIDD not only addresses immediate needs, it has the 
potential to build a more affordable, resilient, and sustainable behavioral health system for the long term. 
 
In 2025, the King County Council unanimously adopted Ordinance 19976 to renew the sales tax through 
2034.3 Ordinance 20023, Section 70, Expenditure Restriction ER6 directed MIDD expenditures to 
continue in 2026-27 according to plans in place for 2017-25, while the Executive branch prepared an 
updated Implementation Plan.4 Ordinance 20023, Section 70, Proviso P1, called for the Executive to 
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deliver an updated Implementation Plan for the fund by July 1, 2026.5 The Executive transmitted the plan 
for the fund through 2034 to the Council on DATE. At the time of this report, the Implementation Plan was 
under consideration by the Council 
 
 
III. Report Requirements 
 
This annual report summarizes the activities of the MIDD Behavioral Health Sales Tax Fund for 2025. It 
also includes links to the online MIDD Dashboard, which provides a more in-depth review of the MIDD’s 
2025 outcomes. 
 

 
 
A. MIDD Implementation and Results in 2025 
 
MIDD investments across a wide array of initiatives in 2025 contributed to ensuring effective, equitable, 
and accessible behavioral health care, and helped to break the cycle of repeated crisis, incarceration, 
hospitalization, and homelessness by connecting residents to timely, community-based support. In 2025, 
MIDD served 30,139 people across 52 initiatives, an increase of seven percent over the 28,113 served in 
2024.6 The figure on the next page displays key short- and long-term outcomes among participants in 
MIDD programs.7  
 
Key MIDD Outcomes in 2025  
 
Of those served by MIDD programs, participants showed increased access to care for mental health and 
substance use conditions, fewer trips to jails and hospitals, and more connections to treatment and 
services in their communities. These outcomes reflect meaningful progress toward breaking recurring 
cycles of crisis and system involvement that drive poor health outcomes and high system costs. 
 

Additional Information Available in the MIDD Dashboard 
Significant additional information about MIDD initiatives is online in the MIDD Dashboard 
available at https://kingcounty.gov/MIDDdashboard. For example, the dashboard includes: 

• additional data specific to each MIDD initiative, 
• additional context and discussion of initiative activities and performance in 2025, 
• customizable views of MIDD data, 
• greater background on participant demographics, 
• more information about how MIDD and its partners are working to support the 

behavioral health of residents. 
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MIDD achieved these results in partnership with 166 community-based organizations operating 
community-informed programs under an umbrella of 52 initiatives. 
 

 

MIDD investments in 2025 were guided by the MIDD 2 Implementation Plan and responded to emerging 
community needs to the degree possible within currently funded initiatives.8 Key areas of focus featured in 
this report include MIDD’s ability to: 

• Responding to emerging behavioral health needs; 
• Work across systems to deliver coordinated, effective care; and 
• Leverage local funding to improve and innovate services in the behavioral health system. 

 
Key Area of Focus: Responding to Emerging Behavioral Health Needs 
The purpose of King County’s behavioral health sales tax is to invest in the long-term availability, 
accessibility, and effectiveness of the behavioral health system – especially where people are falling 
through the cracks of existing services and cycling through multiple systems. By focusing on low-income 
residents with mental health and substance use conditions, particularly those facing marginalization or 
intersectional inequities, MIDD directs resources where need is greatest and impact is most meaningful. 
 
MIDD’s flexibility allows King County to respond to emerging behavioral health needs and fill critical gaps 
with services that neither Medicaid nor the State fund. While many traditional systems intervene only after 
a crisis, MIDD supports upstream and early intervention programs that stabilize individuals before 
situations escalate, helping break the cycle of repeated crisis, hospitalization, incarceration, and 
homelessness. 
 
The examples below highlight MIDD-funded programs that address behavioral health needs when the 
broader system falls short. 
 

https://kingcounty.gov/en/legacy/depts/community-human-services/mental-health-substance-abuse/midd/reports


2025 MIDD Behavioral Health Sales Tax Fund Annual Summary Report 
See also MIDD Dashboard [https://kingcounty.gov/MIDDdashboard]. 
P a g e  | 5 
 

• In 2025, CD-01: Law Enforcement Assisted Diversion (LEAD) served 1,121 individuals in King 
County utilizing a case management model which tailors care plans to each client’s self-identified 
needs. Individuals who are unhoused, use substances, or have untreated mental health conditions 
frequently encounter law enforcement due to behaviors that constitute low-level law violations, such 
as sex work, trespassing, disorderly conduct, or public intoxication. LEAD diverts individuals from 
arrest and incarceration, which bear significant costs to the individual and King County. Participants in 
LEAD experienced a 52 percent reduction in jail bookings over the long-term (three years after 
program enrollment). Flexible funding also allows case managers to use small but meaningful 
engagement tools, such as sharing a meal, to establish relationships with clients who may be 
skeptical of engaging with a service system that has historically harmed and mistreated segments of 
the population. 
 

• RR-11A: Peer Bridger Programs served 224 individuals 
in 2025, increasing engagement in treatment and 
recovery programs by assisting participants with their 
transition out of institutional settings such as inpatient 
hospitalization and into outpatient behavioral health 
care. The flexibility of MIDD funding allows program 
staff to provide not only the core program components 
of discharge planning and system navigation but also 
concrete, basic needs assistance, such as clothing, bus 
tickets, and other essentials. This approach eases a 
difficult transition for many patients during a particularly 
vulnerable period when many individuals lapse in their 
behavioral health care. Over two-thirds (67 percent) of 
participants in Peer Bridgers Programs were linked to 
publicly-funded behavioral health treatment following 
enrollment in the program, and participants 
experienced a 70 percent decrease in psychiatric 
inpatient hospitalizations over the long-term. RR-11B, 
Substance Use Disorder (SUD) Peer Support similarly 
uses a peer support network to meet people in 
community settings, connect them to local services, and support individuals on their journey to 
stability. 

 
• PRI-11A: Community-Based Behavioral Health Treatment engaged 3,365 individuals, who have 

low incomes but are not eligible for Medicaid, in outpatient mental health and substance use 
treatment in 2025. This program aims to provide necessary services and treatment to all low-income 
King County residents needing services by reaching individuals with behavioral health needs 
unaddressed by other publicly-funded behavioral health services. This critical resource prevents the 
necessity for more costly treatment and intervention among King County residents. For example, 
participants in MIDD-funded Community-Based Behavioral Health Treatment services experienced a 
34 percent decrease in psychiatric inpatient hospitalizations and a 25 percent decrease in jail 
bookings over the long-term. 

 
The programs highlighted above show how the behavioral health sales tax fund’s flexibility helps interrupt 
the cycle of incarceration, untreated behavioral health conditions, and system disengagement for people 

 
Peer Washington / Peer Kent provides 
navigation supports to community 
members, frequently meeting 
participants in community locations such 
as King County Libraries. 
Source: Peer Washington and King 
County Library System 
 

https://kingcounty.gov/en/legacy/depts/community-human-services/mental-health-substance-abuse/midd/reports


2025 MIDD Behavioral Health Sales Tax Fund Annual Summary Report 
See also MIDD Dashboard [https://kingcounty.gov/MIDDdashboard]. 
P a g e  | 6 
 

with behavioral health conditions. The fund expands healthcare access for the uninsured and fills critical 
service gaps during transitions between providers, when individuals in need often disengage from care. 
Because other state and federal fund sources typically do not support these behavioral health services, 
these local funds are an essential resource to build an integrated system of care.  
 
Key Area of Focus: Work Across Systems to Deliver Coordinated, Effective Care 
Local behavioral health sales tax investments strengthen King County’s behavioral health system by 
supporting coordination across County departments and partner systems, and demonstrating what 
effective government looks like when agencies work together toward shared outcomes. DCHS 
collaborates with partners in public health, education, the legal system, child welfare, and housing to 
expand behavioral health support in community and non‑clinical settings. 

MIDD also aligns with other County initiatives, such as Best Starts for Kids and the Crisis Care Centers 
Levy, as well as state and federal resources that support King County’s role as the region’s Behavioral 
Health Administrative Services Organization (BHASO). This coordinated approach maximizes impact and 
enables individuals with behavioral health needs to receive more holistic, connected care across 
programs and service settings. 

The examples below illustrate MIDD‑funded efforts that enhance coordination and address behavioral 
health needs when the broader system falls short. 

• Some of King County’s most vulnerable residents are individuals with behavioral health conditions 
who are recently released from incarceration into homelessness. This is a vulnerable point in time for 
individuals – they often leave jail needing continued behavioral healthcare, medications and housing, 
but their connections to these can be lost. DCHS works with the Department of Adult and Juvenile 
Detention and Jail Health Services of Public Health Seattle-King County to deliver RR-06B: Jail 
Coordinated Discharge to break the cycle of homelessness and incarceration among individuals with 
behavioral health conditions. This program provided release planning to 2,631 individuals leaving King 
County jails in 2025. Participants received a supply of medication, linkages to care, next day 
appointments for SUD treatment, and re-entry items.  
 

• Early identification of issues and intervention with youth and young adults, particularly those with 
behavioral health conditions, saves lives by creating pathways to treatment in a non-stigmatizing 
manner. PRI-05: School-Based Screening, Brief Intervention, and Referral to treatment/services 
(School-Based SBIRT) program uses a secure survey – available in 22 languages including English – 
to provide instant, personal feedback to teenagers, promoting social and emotional health. A majority 
of King County public school districts (13 of 19 districts) have partnered with MIDD and Best Starts for 
Kids to integrate this tool into their curriculum.9 Based on students’ responses to the questionnaire, 
the survey platform refers students to counselors or support groups. In 2025, the School-Based SBIRT 
survey screened 14,311 students across 13 school districts and one private school, referring over 
3,000 students to needed services. In the 2024-2025 school year, 2,845 students identified a new 
need previously unknown to school staff. 

 
• Permanent Supportive Housing (PSH) provides long-term, onsite services for people experiencing 

homelessness, including many who have behavioral health conditions. Through RR-01: Housing 
Support Services, MIDD funds behavioral health services for 1,361 PSH residents across the county. 
Residents receiving these services experienced a 53 percent decrease in psychiatric inpatient 
hospitalizations and a 71 percent decrease in adult jail bookings over the long term. 
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• TX-SMC: Seattle Municipal Mental Health Court funds a position, known as a competency 

boundary spanner, who partners with jail staff and prosecuting attorneys to refer individuals in jail 
custody to the Legal Intervention and Network of Care (LINC) program. Individuals booked into jail on 
misdemeanor charges who are at risk of, or have a history of, having their competency to stand trial 
questioned may enroll in the LINC program in lieu of prosecution. The LINC program provides 
behavioral health treatment, peer support, respite beds, case management, and legal coordination to 
support over 100 individuals annually through MIDD funding and state investment. A 2022 state report 
found that LINC and two other prosecutorial diversion programs significantly reduced rearrests, jail 
days, and state psychiatric hospital stays.10 Participants in LINC that were referred via the 
competency boundary spanner experienced a 61 percent decrease in jail bookings over the long term. 

 
Concerted partnerships and working across systems are critical to delivering accessible and appropriate 
services that improve client outcomes. 
 
Key Area of Focus: Leverage Local Funding to Improve and Innovate the Behavioral Health System 
As King County continues to respond to rising behavioral health needs, the behavioral health sales tax 
remains one of the region’s most important tools for strengthening and evolving the system. Its local 
flexibility allows the County to respond to emerging challenges, pilot innovative approaches, and support 
services that expand and enhance the broader behavioral health continuum. Working in coordination with 
other county, state, and federal resources, this funding helps advance new models, strengthen 
connections across systems, and improve access to timely, community-centered care. The examples 
below highlight how MIDD-funded initiatives invested in innovation, best practices, and collaborative 
programs that strengthen behavioral healthcare in King County. 
 
• CD-11: Children’s Crisis Outreach Response System (CCORS) provides crisis response services to 

children, youth, and families who are disconnected from publicly-funded behavioral health services yet 
affected by interpersonal conflict or severe emotional or behavioral concerns. MIDD funding for 
CCORS acts as a critical reinforcement to outreach services for behavioral healthcare engagement by 
providing mobile crisis outreach and crisis stabilization services to help families support their child to 
stay in their home. CCORS was expanded in 2025 to cover all of King County regardless of insurance 
status and to transition to an evidence-based model required by the state, called Mobile Response and 
Stabilization Services (MRSS). The geographic expansion enabled CCORS to decrease its response 
time for emergent outreach to less than an hour. Participants engaged in services through CCORS 
experienced a 50 percent reduction in emergency department visits over the long term. 
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• SI-01: Community Driven Behavioral Health Grants 
supported the Be Heard: Community Voices about Mental 
Health and Wellness Community Listening Project and 
resulting report. This project funded 14 culturally centered, 
community-based organizations to host 106 listening 
sessions with 543 individuals about their, and their 
communities’ mental health.11 This report shows varying 
degrees of knowledge and stigma across communities, the 
trauma and stressors unique to different communities, and 
the many barriers to care faced by immigrants, refugees, 
and other marginalized groups. It further highlighted the 
importance of culturally responsive and community-driven 
behavioral health education, resources, and treatment. 
These findings informed MIDD’s 2025 competitive 
procurement for culturally-focused behavioral health 
services, as well as the development of the proposed 
implementation plan for the renewed behavioral health 
sales tax. In 2025, eight partner organizations funded 
through this initiative engaged 756 participants in culturally 
relevant services, including healing circles and art therapy. 
These organizations also held 177 community events and 
235 support groups.  

 
• SI-04: Behavioral Health Workforce Development provided training to 103 staff members at nine 

behavioral health agencies in Dialectical Behavioral Therapy (DBT) and 84 staff at five behavioral health 
agencies in Cognitive Behavioral Therapy for Psychosis (CBTp). Over 150 individuals received DBT, 
CBTp, or both from staff newly trained in these therapeutic interventions. Further, 15 staff at six 
behavioral health agencies received training in the Seven Challenges, a treatment model for 
adolescents and young adults with substance use disorders, and 108 staff utilized an on-demand 
training platform with integrated feedback to support quality improvement in behavioral health care . 
This initiative also funded the Centering Diverse Healers collaborative project with Public Health-
Seattle & King County and the Best Starts for Kids Levy. In 2025, Centering Diverse Healers engaged 
177 individuals in trainings, internships, or supervision with over 87 percent reporting an increase in 
skills and competencies.  

 
Through these and other local investments, King County pilots new approaches to behavioral healthcare, 
improving the access, affordability, and appropriateness of services.  
 
B. MIDD Participants 
 
King County supports the health and well-being of King County residents by investing MIDD resources in 
programs that deliver services across the behavioral health continuum, including prevention and early 
intervention, crisis diversion, treatment, community reentry, and recovery services. Services funded by 
MIDD reached a total of 30,139 people in 2025. 

  
Be Heard: Community Voices about 
Mental Health and Wellness: 
Community Listening Project January 
2025. King County Department of 
Community and Human Services. 
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Figure 1: Demographic Characteristics of People Served Through MIDD in 2025 

 
 
King County’s behavioral health sales tax creates services that are responsive to the unique needs of the 
region’s geographic, cultural, and ethnic communities.12 To promote equitable access to essential 
behavioral health services, it has invested in programs that meet emergent needs of under-resourced 
populations. Figure 1 displays the demographic information of people served by MIDD initiatives in 2025. 
While some racial/ethnic groups, for example individuals identifying as Black (or African-American or 
African) are overrepresented when compared to the general population of King County, other racial/ethnic 
groups, for example individuals identifying as Asian or Asian-American, are underrepresented.13  
 
More detailed information on the people served by individual MIDD initiatives is available on the MIDD 
data dashboard (https://kingcounty.gov/MIDDdashboard). The dashboard includes demographic 
information disaggregated by MIDD initiative. 
 
The maps displayed in Figure 2 show the number of people served by MIDD initiatives in 2025 and the 
percentage of individuals whose income is below the federal poverty line (FPL) in each King County ZIP 
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The two maps of King County display the number of individuals served by MIDD (left) and the percent of individuals living in poverty 
(right) by ZIP Code. ZIP Codes are color-coded, with darker shading indicating a greater number of individuals served or a greater 
percentage of individuals living in poverty.  

code. As Figure 2 demonstrates, in 2025, people served by MIDD initiatives more often lived in ZIP codes 
with a higher percentage of individuals living below the poverty line, consistent with MIDD’s intention to 
reach underserved populations throughout the county. 
 
Figure 2: Residential ZIP Code of People Served Through MIDD in 2025 Compared to the Percent of 
Individuals Whose Income is Below the Federal Poverty Line by ZIP Code 

 
 
 
 
More detailed information on where people served by MIDD initiatives live can be found on the MIDD data 
dashboard, including geographic information disaggregated by MIDD initiative. 
 
C. Evaluation and Continuous Improvement 
 
Consistent with the direction from Ordinance 20023, Section 70, Expenditure Restriction ER6, each MIDD 
initiative was evaluated in 2025 relative to one or more of the policy goals outlined in the 2017 MIDD 
Implementation Plan.14 Additional proximal measures reflect specific program activities and their impact. 
This approach recognizes the unique, direct impact each initiative has on participants receiving services, 
as well as the collective impact MIDD programming creates across multiple initiatives and participants. 
An example of this is the combined impact of more than 20 initiatives on overall jail bookings across 
thousands of MIDD participants.  
 
MIDD evaluation uses a Results-Based Accountability (RBA) framework, which asks questions about the 
quantity, quality, and impact of services: 

• How much did we do? 
• How well did we do it? 
• Is anyone better off? 
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This framework supports understanding how MIDD programs contribute to breaking cycles of 
incarceration, hospitalization, and other system involvement over time. See Section A of this report, MIDD 
Implementation and Results in 2025, (above) for overarching results across the fund, as well as example 
outcomes for specific MIDD initiatives.  
 
MIDD uses data about its programs to make improvements when needed. Appendix A summarizes data-
informed implementation adjustments that occurred for MIDD-funded services during 2025. Appendix B 
reviews the status of changes to performance measure targets during the year. This information is also 
available on the MIDD Dashboard. 
 
D. 2025 Procurement Update 
 
King County DCHS’s Behavioral Health & Recovery Division (BHRD) contracts with community based 
organizations to deliver culturally responsive services, promote coordination across funding sources, and 
expand access to behavioral health services among underserved populations. BHRD released six MIDD 
funded competitive procurements in 2025 for the following investments: 

• CD-07: Multipronged Opioid Strategies to fund 
contingency management for substance use disorder 
and to implement an opioid medication adherence 
collaborative.  

• RR-03: Housing Capital and Rental to create 20 
permanent supportive housing units for individuals 
with chronic behavioral health needs.  

• SI-01: Community Driven Behavioral Health Grants 
to deliver culturally-tailored behavioral health 
supports by organizations embedded in Black, 
Indigenous, and People of Color (BIPOC) 
communities. 

• SI-02: Behavioral Health Services in Rural King 
County to expand the availability of behavioral health 
services in rural communities which are often isolated 
from behavioral health supports. 

• SI-04: Workforce Development led two 
procurements in 2025 to fund training opportunities for King County Integrated Care Network (KCICN) 
community behavioral health providers, delivered through a Training Academy model: Dialectical 
Behavior Therapy (DBT) Training and Cognitive Behavioral Therapy for psychosis (CBTp).  

• TX-RMHC: Regional Mental Health Court and Regional Veterans Court procured urinalysis testing 
services delivered through a trauma-informed care lens. 

 
Additional detail on procurements is available on the MIDD Dashboard. 
  

 
Consejo Counseling & Referral Services was 
awarded funding through SI-02 for its mobile 
van, allowing Consejo to keep a van 
purchased with federal COVID-19 funding on 
the road, and delivering much needed 
behavioral health services to residents living 
in rural King County. 
Source: King County 
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E. MIDD Fiscal Information  
 
The environment surrounding MIDD entering 2025 brought a complex mix of economic and fiscal 
considerations which influenced its investment approach for 2025.  
 
As the COVID-19 pandemic concluded, DCHS invested unspent MIDD funds in one-time capital 
investments and time-limited program expansion to support needed activities without increasing ongoing 
programmatic costs for MIDD. Entering 2025, the United States and greater Puget Sound region were 
experiencing continued and significantly elevated inflation rates. The cumulative effect of this environment 
was higher costs, particularly for labor. As most MIDD programs are labor-intensive, this created 
increasing financial pressures on the MIDD fund and program operations.  
 
Actual revenue collections for 2025 were largely in line with forecasts, ending the year just 1.1 percent 
higher than budgeted. Actual expenditures in 2025 were 90 percent of budgeted amounts. One-time 
capital projects accounted for nearly half of MIDD’s under expenditure, due to challenges providers faced 
executing capital and facility projects within the year. Despite these challenges, MIDD ended 2025 with its 
reserve levels reduced to normal levels.  
 
Entering the 2026-2027 biennium and the next implementation planning period, the fund 
faces several financial challenges. Contracted service providers and the County continue to face 
inflationary pressures that increase the cost to deliver funded services. The Washington State Legislature 
expanded the MIDD tax base through ESSB 5814 in 2025, only to roll back the expansion in 2026 with 
ESSB 6346, with corresponding reductions in anticipated collections effective 2029.15,16 The volatility of 
sales tax as a revenue source also presents ongoing challenges, with program service demands often 
climbing at times when tax collections are falling. Finally, the federal policy environment presents 
substantial uncertainty which may place future service demands on the fund as early as 2027.  
 
Figure 3: Breakdown of MIDD Budget and Actual Expenditures in 2025. 

 
  

STRATEGY AREA   2025 Budget   2025 Actuals   Percent Spent  

Prevention & Early Intervention17, 18  $ 25,081,572   $ 25,887,580  103% 

Crisis Diversion14,19  $ 31,818,512   $ 28,105,437  88% 

Recovery & Reentry16  $ 28,949,015   $ 26,634,407  92% 

System Improvement16  $ 9,161,476   $ 7,545,969  82% 

Therapeutic Courts  $ 15,123,302   $ 13,943,763  92% 

Special Projects15,20  $ 12,171,300   $ 8,708,390  72% 

Administration & Evaluation  $ 5,942,077   $ 5,000,624  84% 

Total  $ 128,247,254   $ 115,826,170  90% 
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F. MIDD Dashboard 
 
The MIDD Dashboard is the primary source of detailed data and information on MIDD initiative 
performance and outcomes. The dashboard contains nine tabs which, respectively, provide information 
on: 

• 2025 highlights; 
• Who MIDD serves; 
• Exploring how MIDD participants self-identify; 
• Where MIDD participants live; 
• Measures of MIDD performance; 
• MIDD long-term outcomes; 
• How MIDD is improving; 
• What MIDD invests in; and 
• How MIDD is evaluated.  

 
While this report contains summary information about 2025 MIDD investments, the dashboard contains 
additional demographic information, geographic data, performance measures, long-term outcomes, 2025 
procurements, data-informed implementation adjustments, performance relative to targets, changes to 
targets, and expenditures by initiative. 
 
G. MIDD Advisory Committee 
 
The MIDD Advisory Committee is an advisory body to the King County Executive and King County Council 
that seeks to ensure that the implementation and evaluation of MIDD is transparent, accountable, 
collaborative, equity-focused, and effective. The MIDD Advisory Committee reviewed and endorsed this 
Annual Report at the June 4, 2026 meeting. 
 
A list of MIDD Advisory Committee Members and the agencies and subject matter expertise they bring to 
the Advisory Committee is available on the MIDD webpage.21 
 
 
IV. Conclusion/Next Actions 
 
Local behavioral health sales tax funding remains essential to the health of King County residents who 
need behavioral health support. This fund helps to break cycles of crisis, incarceration, hospitalization, 
and homelessness to ensure that more people receive the right support at the right time—promoting 
recovery, stability, and reduced crisis or system involvement. In 2025, MIDD-funded programs reached 
thousands of residents; increased access to mental health and substance use care; strengthened 
outreach, and crisis response; and reinforced a more coordinated continuum of care across the region. 

This fund continues to be one of King County’s most effective tools for improving and innovating the 
behavioral health system and community-based supports. Its flexibility allows the County to respond to 
emerging needs, invest upstream, and support services that would not otherwise exist—all while working 
across systems and partnering with other local, state, and federal resources to deliver coordinated, 
effective, and community-centered care. A core strength of MIDD is its ability to help break cycles of 
crisis, hospitalization, incarceration, and homelessness through sustained, targeted investment in the 
programs that make the greatest impact. 
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The renewal of the behavioral health sales tax in September 2025 ensures that it will remain a stable and 
flexible funding source for years to come. The Executive transmitted a proposed updated implementation 
plan to the King County Council in July 2026. The proposed plan, under Council consideration at the time 
of this report, introduces a streamlined framework that supports competitive procurement, alignment with 
emerging community needs, and ongoing assessment of program outcomes. This next phase of these 
investments is expected to continue to strengthen the behavioral health system by promoting innovation, 
improving coordination, and leveraging local resources to meet the community’s evolving behavioral 
health needs. 
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Appendix A: 2025 Continuous Improvement and Data Informed Implementation Adjustments 
 
Every year, MIDD initiatives work to make improvements to program implementation based on 
opportunities identified by program partners and informed by data. Examples of continuous improvement 
efforts undertaken by MIDD-funded programs in 2025 included: 
 
• A chart review of patients receiving mental health care through CD-03: Outreach and In-Reach 

Systems of Care revealed that patients often receive their medical care and mental health care at 
separate Harborview clinics. Patient care coordinators expanded the chart review process to identify 
patterns of service duplication, streamline support to patients, and reduce costs to the healthcare 
system. 
 

• After tracking outreach and referral trends throughout 2025, the Mobile Rapid Response Crisis Team 
(MRRCT), funded through CD-06 Crisis Diversion Services, aligned staffing and standardized 
workflows to improve the crisis team’s responsiveness. Using revised protocols for transportation to 
emergency departments and improved coordination, MRRCT reduced wait times that sometimes 
exceeded 12 hours to a consistent average of 4 hours. As outreach and referral workflows improved, 
crisis bed utilization increased throughout the year. 

 
• In response to caregiver feedback, CD-13: Family Intervention and Restorative Services (FIRS) 

revised family contact policies and procedures to improve transparency and alignment with family 
needs. Dialectical Behavioral Therapy groups were also implemented within the FIRS Center to 
enhance youth capacity for emotion regulation and distress tolerance. Additionally, the program added 
clinical interns to the FIRS team to expand service availability. 

 
• PRI-02: Juvenile Justice Assessment Team (JJAT) monitored referral volumes, assessment 

timelines, and service outcomes to inform the way they triage referrals and prioritize time-sensitive 
cases. This monitoring helped JJAT implement necessary updates to the assessment format and 
procedures, improving the usefulness of reports for court decision making and treatment planning.  

 
• In coordination with Evergreen Treatment Services (ETS), the RR-08: Hospital Re-entry Respite Beds 

program updated policies and procedures for on-site methadone dosing, prioritizing patient safety and 
secure medication storage. Staff note that these improvements decrease on-site drug use and 
overdose risk. 

 
• RR-12 Jail-Based SUD Treatment implemented a new appointment reminder process that increased 

participation and maintained communication with the Jail Release Planning Team to coordinate 
discharges. The program also expanded the treatment team to include staff with lived experience.  

 
• In response to community feedback highlighting youth suicide prevention as an urgent priority, six of the 

eight funded programs under SI-02: Behavioral Health Services in Rural King County implemented a 
dedicated youth suicide prevention strategy and ensured coverage across five rural areas: SE King 
County (e.g., Enumclaw), NE King County (e.g., Duvall/Carnation), Vashon Island, Bear Creek, and 
Snoqualmie Valley. 

 
Examples of MIDD initiatives that used data to inform program implementation and process adjustments 
in 2025 included: 
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• Program staff for CD-07: Multipronged Opioid Strategies used overdose response data, including 

overdose locations, frequency, and fatality to increase Narcan distribution in neighborhoods 
experiencing higher rates of overdose. This data also helped the Street Medicine Team make decisions 
regarding where to prioritize the co-location of clinical services in their new service model.  

 
• After assessing survey data and analyzing recidivism among program participants, CD-17: Young Adult 

Crisis Stabilization strengthened after hours and weekend support and implemented a follow-up plan 
for participants between two to four weeks after program exit. This enables program staff to identify 
individuals who were struggling to connect to long-term support and re-engage them before they return 
to acute crisis. 

 
• PRI-03: Prevention and Early Intervention Behavioral Health for Adults Over 50 used depression 

screening scores to better triage individuals into the program and ensure individuals with indicated 
levels of depressive symptoms were connected to appropriate, structured support. The program also 
developed new protocols for scheduling appointments with clients, sending reminders, and setting 
expectations with clients around attendance.  

 
• Partners for RR-06A: Jail Reentry System of Care reviewed reentry data and found that when care 

coordinators engaged participants early and more frequently, trust, rapport, and outcomes improved. 
The program built new partnerships to proactively identify and engage individuals showing early signs of 
losing contact after enrollment.  

 
• Jail Health Services (JHS), the provider of RR-06B: Jail Coordinated Discharge, analyzed retrospective 

data across key points in a person’s jail stay to examine who was offered buprenorphine at booking, 
whether people of color were initiated at the same rate as white patients, whether discontinuation of 
medication rates during custody were comparable across groups, and whether individuals received 
medication at jail release at similar rates. This analysis helped JHS identify inequities in access to 
treatment and informed the rollout of long‑acting injectable buprenorphine, the structure of patient 
outreach, and communication strategies for different patient groups. 

 
• Program data revealed a pattern of early disengagement from RR-11B: SUD Peer Support, particularly 

among participants working with newer coaches. In response, the provider delivered a division-wide 
Motivational Interviewing (MI) training to reinforce engagement, rapport-building, and participant-
centered practices across all coaching staff. They also launched a new “Coaching 101” training 
focused on providing newer coaches with concrete tools to sustain participant connection during the 
most vulnerable phase of early engagement. 

 
Additional examples and further detail on continuous improvement activities and data informed 
adjustments are available online on the MIDD Dashboard. 
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Appendix B: Updates to Performance Measure Targets 
 
The implementation and evaluation of MIDD funded programs require occasional modifications as new 
information becomes available. Performance targets regarding the number of people to be served are 
established during early program planning, around the time of the MIDD 2 Implementation Plan for most 
initiatives, preceding current system challenges. Targets are not typically adjusted from year to year to 
account for external system challenges but are maintained as a measure of initiative performance. 
However, BHRD adjusts performance targets when clear evidence shows that the original target was an 
over or underestimation of feasible service delivery.  
 
In 2025, no MIDD initiatives adjusted their targets. First-time targets were established in 2025 for 
initiatives CD-02A: Youth Detention Prevention Behavioral Health Engagement and CD-02B Family 
Court Services Behavioral Health Program.  
 
Twenty-five of the 43 MIDD initiatives with established targets for the number of people served exceeded 
their target numbers. Initiatives that did not meet their target number for the year cited several factors that 
impacted the number of people served, including changes in program referral patterns, staffing 
challenges, changes to program workflows, miscommunication regarding program eligibility and 
processes, restrictive local policies (limited jail access, municipal banishment practices such as Stay Out 
of Drug Areas (SODA) or Stay Out of Areas of Prostitution (SOAP), challenges navigating the emergency 
shelter system, and the increased potency of drugs).22 As described in Appendix A, MIDD initiatives are 
revisiting program operations and processes and leveraging partnerships and external resources to 
address these challenges. Additional detail on program performance relative to targets and updates to 
performance measurement targets in 2025 are available on the MIDD Dashboard. 
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Appendix C: Reporting Elements Table and MIDD Online Reporting Guide 
 

Reporting Element Language See Section(s) of This Report See Also MIDD Online Dashboard 
Tab(s)23  

Performance measurement statistics Report Requirements: 
• Subsection A: MIDD Implementation and 

Results in 2025, Key MIDD Outcomes, 
Pages 3-4. 

“Measuring MIDD Performance” tab 

Program utilization statistics Report Requirements: 
• Subsection A: MIDD Implementation and 

Results in 2025, Pages 3-8.  
• Subsection B: MIDD Participants  

Pages 8-10.  

• “Who MIDD serves” tab 
• “Where MIDD participants live” 

tab 
• “Measuring MIDD performance” 

tab  
Request for proposal and expenditure status updates Report Requirements: 

• Subsection D: 2025 Procurement Update, 
Page 11-12. 

• Subsection E: MIDD Fiscal Information, 
Page 12 

“What MIDD invests in” tab   

Progress reports on evaluation implementation Report Requirements  
• Subsection C: Evaluation and Continuous 

Improvement, Page 10-11. 

• “Measuring MIDD performance” 
tab 

• “How MIDD is evaluated” tab  
Geographic distribution of the sales tax expenditures 
across the county, including collection of residential 
ZIP code data for individuals served by the programs 
and strategies 

Report Requirements  
• Subsection B: Residential Zip Codes Page 

10. 

• “Who MIDD Serves” tab 
• “Where MIDD participants live” 

tab  

Summary of cumulative calendar year data Report Requirements  
• Subsection A: MIDD Implementation and 

Results in 2025, Pages 3-8. 
• Subsection B: 
 MIDD Participants, Pages 8-10. 

“Measuring MIDD performance” tab  
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Reporting Element Language See Section(s) of This Report See Also MIDD Online Dashboard 
Tab(s)23  

By late 2020, DCHS anticipates being able to make 
available maps and/or data summaries showing the 
distribution of Best Starts, MIDD, and VSHSL human 
services by service participant ZIP code, with high-level 
summaries included in the initiatives’ annual reports. 

Report Requirements (MIDD) 
• Subsection A: MIDD Implementation and 

Results in 2025, Pages 3-8. 
• Report Requirements Subsection B: 

Figure 2: Residential ZIP codes of People 
Served Through MIDD, Page 10. 

“Where MIDD participants live” tab  

Recommendations on either program changes or 
process changes, or both, to the funded programs 
based on the measurement and evaluation data 

Report Requirements  
Appendix A: Continuous Improvement and 
Data Informed Adjustments, Page 15-16. 

“How MIDD is improving” tab 

Updated performance measure targets for the 
following year of the mental illness and drug 
dependency initiatives, programs and services 

Report Requirements  
Appendix B: Updates to Performance 
Measurement Targets, Page 17. 

“How MIDD is improving” tab 
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Appendix D: MIDD Investments in 2025 
 
Appendix D provides a table of 2025 MIDD strategies sorted by initiatives. These strategies and initiatives 
map to the 2017 policy goals outlined in the MIDD Service Improvement Plan.24 Initiative names and 
numbering below may reflect changes from the Service Improvement and Implementation Plans 
published in 2017, with changes made when initiative names were formally updated or programs were 
added via budget ordinances or Advisory Committee actions. 
 
The strategies and goal areas of an updated Implementation Plan for the behavioral health sales tax is 
under consideration by the King County Council at the time of this report, and will replace these initiatives 
upon the Plan’s adoption and subsequent procurements. 
 
Prevention and Early Intervention (PRI)  
PRI initiatives help people stay healthy and keep behavioral health concerns from escalating. 
Programs include early assessment and brief therapies, as well as expanded access to outpatient care 
for those without Medicaid coverage. Programs equip clinicians, first responders, and community 
members with tools and resources to identify people who are at risk of behavioral health conditions and 
to respond in a culturally responsive way to those who need support for substance use or mental health 
concerns. Collectively, these programs reduce potential for harm and connect individuals with resources 
and services.  
Initiative Code  MIDD Initiatives in 2025  
PRI-01: Screening, 
Brief Intervention 
and Referral to 
Treatment (SBIRT)  

SBIRT provides people with individualized feedback about their alcohol and drug 
use. Alongside doctors and nurses in two local emergency departments, SBIRT 
clinicians enhance a person’s motivation to change their alcohol and drug use while 
respecting their individual goals, values, and culture. Clinicians work with people to 
reduce harm from substance use, consider options for alcohol and drug treatment 
and recovery, and connect people to other needed services such as mental health 
treatment, vocational services, and housing.  

PRI-02: Juvenile 
Justice Youth 
Behavioral Health 
Assessments 
(JJYBHA) 

JJYBHA addresses the behavioral health needs of individuals who are involved with 
the juvenile legal system. The initiative relies on a team approach to screening, 
assessment, and referral with the goal of diverting youth with behavioral health 
needs from initial or continued legal involvement. JJYBHA teams help families 
connect to behavioral health and other support services, resulting in a warm hand-
off between the legal and behavioral health systems.  

PRI-03: Prevention 
and Early 
Intervention 
Behavioral Health 
for Adults Over 50  

Prevention and Early Intervention Behavioral Health for Adults Over 50 ensures that 
integrated behavioral health services are available in primary care settings for older 
adults. The goal is to enable providers to prevent acute illnesses, high-risk 
behaviors and substance use, and to address mental and emotional disorders. 
MIDD funding is blended with funding from the Veterans, Seniors, and Human 
Services Levy to expand the initiative’s reach in specific target populations.  

PRI-04: Older Adult 
Crisis Intervention 
/ Geriatric Regional 
Assessment Team 
(GRAT)  

Older Adult Crisis Intervention/GRAT Team supports a home visiting team of 
intervention experts to provide engagement, clinical assessment, and early 
intervention to isolated older adults who might be at risk for a crisis. With a focus on 
communities of color and communities who face barriers to accessing publicly 
funded behavioral health care services, this program seeks to prevent inappropriate 
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or avoidable institutionalization and/or harm to selves or others. MIDD funding is 
blended with funding from the Veterans, Seniors, and Human Services Levy.  

PRI-05: School-
Based Screening, 
Brief Intervention 
and Referral to 
Service / 
Treatment 
(School-Based 
SBIRT)  

School-Based SBIRT provides a structured approach to promoting social and 
emotional health and strives to prevent substance use among middle and high 
school students. School staff and counselors offer screening, brief interventions, 
referrals, case management, and behavioral health support groups. These 
enhanced behavioral health prevention services reached a total of 60 middle and 
high schools across 13 different school districts and one private school in King 
County. School-Based SBIRT uses a secure and teen-friendly digital screener that is 
tailored to include cultural considerations and designed to provide instant, 
personalized feedback. The screener is translated into 21 different languages other 
than English. MIDD funding is blended with funding from the Best Starts for Kids 
Levy.  

PRI-07: Mental 
Health First 
Aid (MHFA) 

MHFA prepares people and communities to assist individuals experiencing mental 
health issues or crises and reduces the stigma associated with behavioral health 
issues by training community-based organizations, professionals, and the general 
public. MHFA addresses risk factors and warning signs for mental health and 
substance use issues and provides guidance on listening, offering support and 
identifying appropriate professional help.  

PRI-08: Crisis 
Intervention 
Training (CIT)- First 
Responders  

CIT for First Responders trains police, fire, and emergency medical services 
personnel and other first responders across King County to safely de-escalate 
difficult situations, improving responses to individuals experiencing behavioral 
health crises. CIT prepares first responders to intervene effectively in crisis 
situations and to coordinate with behavioral health providers, connecting affected 
individuals with the services they need.  

PRI-09: Sexual 
Assault Behavioral 
Health Services  

Sexual Assault Behavioral Health Services provides brief, early, evidence-based 
and trauma-specific interventions, and advocacy to survivors of sexual assault. By 
providing intensive treatment and supports, the initiative seeks to reduce the impact 
of trauma, assist survivors in building healthy coping skills, and decrease the need 
for longer-term behavioral health treatment.  

PRI-10: Domestic 
Violence and 
Behavioral Health 
Services and 
System 
Coordination  

Domestic Violence Behavioral Health Services and System Coordination supports 
co-location of mental health professionals within community-based domestic 
violence advocacy programs throughout King County. Mental health professionals 
provide treatment interventions and supports to assist survivors in addressing the 
impact of trauma and build healthy coping skills. The initiative also supports 
domestic violence, sexual assault, and behavioral health organizations in building 
and strengthening bridges between disciplines through training, relationship 
building, and consultation so that survivors experience more holistic and responsive 
services.  

PRI-11 Community 
Based Behavioral 
Health Treatment 
 

Community Behavioral Health Treatment Mental Health provides outpatient mental 
health and substance use treatment services for people who have low incomes but 
are not eligible for Medicaid. This includes immigrants and refugees, people on 
Medicare, and people who are pending Medicaid coverage, so that they can access 
a similar level of services available to Medicaid recipients. Additionally, this 
initiative supports culturally specific and responsive organizations to provide 
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behavioral health programming with a therapeutic intent to individuals and/or 
communities that are not well served by the behavioral health system. 

  
Crisis Diversion (CD)  
CD initiatives help people in crisis avoid unnecessary hospitalization or incarceration. Programs help 
people stabilize and get connected with community services, including expedited access to outpatient 
care, multidisciplinary community-based outreach teams, crisis facilities, and alternatives to 
incarceration.  
Strategy Code  MIDD Initiatives in 2025  
CD-01: Law 
Enforcement 
Assisted Diversion 
(LEAD) 

Through LEAD, law enforcement officers divert adults engaged in low-level drug 
involvement or sex work away from the criminal legal system and toward intensive, 
flexible, community-based services. A collaborative community safety effort, the 
program includes intensive case management that promotes well-being and 
independence and helps connect participants to stabilizing services such as 
housing and employment through a low-barrier, harm reduction approach. 

CD-02A: Youth 
Connection 
Services  

The Youth Connection Services program is part of King County’s coordinated and 
expanded approach to supporting young people who are experiencing behavioral 
health concerns and are involved with, or at risk of involvement with, the juvenile 
legal system. MIDD funding supports a program director, two parent partners, and 
two youth peers to provide short-term, community-based behavioral health support 
and system navigation to young people and their families.  

CD-02B: Family 
Court Services 
(FCS) Behavioral 
Health Program 

The FCS Behavioral Health program is part of King County’s coordinated and 
expanding approach to preventing young people from becoming involved with, or 
becoming at risk of prolonged involvement with, the juvenile legal system as result 
of a BECCA petition filing. FCS partners with the Institute for Family Development 
(IFD) to provide short-term, community-based behavioral health supports and 
system navigation to young people and their families. 

CD-03: Outreach & 
In-Reach System 
of Care 

Outreach and In-Reach System of Care delivers community-based outreach and 
engagement services to individuals experiencing homelessness with behavioral 
health conditions in downtown Seattle and south and east King County. The 
initiative works with contracted agencies to remove barriers to care and provide 
integrated physical and behavioral health care to reduce participants’ reliance on 
crisis services, emergency departments, crisis facilities, and psychiatric hospitals, 
as well as their engagement with the criminal legal system. 

CD-05: High 
Utilizer Care 
Teams  

High Utilizer Care Teams offer flexible and individualized services in emergency 
departments to individuals who have complex needs, including those who have 
physical disabilities, mental health conditions, and/or are experiencing 
homelessness. Teams provide intensive support in times of crisis and follow up to 
connect individuals to appropriate and supportive community resources. The 
program prioritizes people who have frequent emergency department or psychiatric 
emergency visits. 

CD-06: Crisis 
Diversion Services  

Crisis Diversion Services provide voluntary community-based interventions to 
adults who are experiencing an emotional or behavioral health crisis. This initiative 
includes three program components: the Crisis Diversion Facility, Crisis Diversion 
Interim Services (collectively called Crisis Diversion Beds), and the Mobile Rapid 
Response Crisis Teams (MRRCTs). The goal of MRRCTs is to reduce dependency on 
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and involvement of emergency responders and to decrease the likelihood of 
involuntary processes, including detaining individuals under the Washington State 
Involuntary Treatment Act (ITA). 

CD-07: 
Multipronged 
Opioid Strategies  

Multipronged Opioid Strategies implements recommendations made by a regional 
task force on opioid use disorder, with a focus on user health. Services include 
primary prevention, treatment service expansion, outreach to unhoused individuals 
in shelters and encampments, and overdose prevention. This collaboration 
between King County, advocates, and community providers leverages MIDD funds 
to support treatment programs that provide low-barrier buprenorphine and MOUD. 

CD-08: Children's 
Domestic Violence 
Response Team 
(CDVR)  

CDVRT provides behavioral health treatment, linkage to resources, and advocacy 
for children, families, and caregivers who have experienced domestic violence. 
Through intensive cross-system collaboration and supports, the program helps 
children and families navigate multiple complex systems, including the legal, 
housing, and school system. 

CD-10: Next Day 
Crisis 
Appointments 
(NDAs)  

NDAs divert people experiencing behavioral health crises from psychiatric 
hospitalization or jail by providing crisis response within 24 hours. Services include 
crisis intervention and stabilization, psychiatric evaluation and medication 
management, benefits counseling and enrollment, and linkages for ongoing 
behavioral health care. 

CD-11: Children's 
Crisis Outreach 
and Response 
System (CCORS)  

CCORS provides countywide crisis response to children, youth, and their families 
who are affected by interpersonal conflict or severe emotional or behavioral 
concerns, and whose living situations may be at imminent risk of disruption. CCORS 
teams respond in a time sensitive manner to homes, schools, and community 
settings, and can provide short-term intensive interventions to stabilize crises and 
coordinate services across systems.  

CD-12: Parent 
Partners Family 
Assistance  

Parent Partners Family Assistance helps youth – and their caregivers – who are 
experiencing behavioral health challenges obtain services, navigate complex health 
and service systems, and meet basic needs required to maintain well-being and 
resilience. This initiative also supports social events, advocacy opportunities, skill 
building, and individualized support to youth and caregivers. 

CD-13: Family 
Intervention 
Restorative 
Services (FIRS)  

FIRS offers a community-based, non-secure alternative to court involvement and 
secure detention for youth who have been violent toward a family member. 
Specialized juvenile probation counselors and social workers guide youth through a 
risk and needs assessment and help them develop a family safety plan. FIRS staff 
offer de-escalation counseling to safely reunite youth with their families. Families 
are offered in-home family counseling, mental health services, drug and alcohol 
services, and the Step-Up Program, which specifically addresses adolescent family 
violence. 

CD-14: Involuntary 
Treatment Triage  

Involuntary Treatment Triage provides initial assessments for individuals with 
severe and persistent mental health conditions who have been incarcerated for 
serious misdemeanor offenses, who have been found not competent to assist in 
their own defense, and who cannot be restored to competency to stand trial. 
Behavioral health professionals evaluate participants to determine whether they 
meet the criteria for involuntary civil commitment and refer them to services to 
address their behavioral health needs. This approach decreases the need for 

https://kingcounty.gov/en/legacy/depts/community-human-services/mental-health-substance-abuse/midd/reports


 

2025 MIDD Behavioral Health Sales Tax Fund Annual Summary Report 
See also MIDD Dashboard [https://kingcounty.gov/MIDDdashboard]. 
P a g e  | 24 
 

emergency departments and crisis responders to carry out assessments and 
significantly expedite evaluations. 

CD-15: 
Wraparound 
Services for Youth  

Wraparound Services for Youth engages children, youth, and their families in a team 
process that builds on family, community strengths, and cultures to support youth 
to succeed in their homes, schools, and communities. MIDD funding provides 
wraparound services to children and families who are not eligible for Medicaid. 

CD-17: Young 
Adult Crisis 
Facility (CORS-YA)  

Young Adult Crisis Stabilization provides community-based behavioral health 
supports to housing providers for young adults (ages 18 to 24 years), including those 
experiencing their first psychotic break. Mobile response teams serve young adults 
in transitional housing, rapid rehousing, permanent housing, and shelters, working to 
meet the unique needs of young adults and supporting shelter staff in responding to 
crisis events. 

CD-18A: Regional 
Crisis Response 
System (RCR)  

RCR is a behavioral health first response model in which crisis responders, who are 
mental health professionals, deploy through the 911/public safety system to 
provide de-escalation and connect individuals experiencing behavioral health crises 
to appropriate services. RCR seeks to decrease police response to people in 
behavioral health crisis, reduce inappropriate use of emergency services, and 
improve outcomes for people in crisis. 

CD-18B: 
Therapeutic 
Response Unit 
(TRU)  

TRU, operated by the King County Sheriff’s Office, partners sheriff deputies with 
mental health professionals (MHPs) to co-respond to calls for service involving 
mental health, substance use, social service deficits, behavioral health triage, de-
escalation, and service referrals that intersect with public safety.  

  
Recovery and Reentry (RR)  
RR initiatives help people become healthy and reintegrate into the community safely after a crisis. 
Services focus on the needs of the whole person to support recovery and sustain positive change. 
Programming includes providing stable housing, services for people experiencing homelessness, 
employment support services, peer-based recovery supports, and community reentry services after 
incarceration. 
Strategy Code  MIDD Initiatives in 2025  
RR-01: Housing 
Supportive 
Services  

Housing Supportive Services braids MIDD resources with other King County 
investments and funding from federal, state, and local sources, including housing 
authorities, to serve adults who are experiencing chronic homelessness and who 
have been unsuccessful in maintaining housing due to ongoing behavioral health 
challenges. 

RR-02: Behavioral 
Health Services at 
Community Center 
for Alternative 
Programs  

Community Center for Alternative Programs provides mental health services for 
non-Medicaid-enrolled participants with co-occurring mental health and substance 
use disorders and criminal legal system involvement. 

RR-03: Housing 
Capital and Rental 

Housing Capital and Rental invests in the construction and preservation of housing 
units for individuals with behavioral health conditions and very low incomes (at or 
below 30 percent of area median income). This initiative also invests in the 
improvement, repair, renovation, and expansion of behavioral health facilities. 
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RR-04: Rapid 
Rehousing-Oxford 
House Model  

The Rapid Rehousing Oxford House Model voucher program offers affordable clean-
and-sober housing for people in early recovery who are either experiencing 
homelessness or at risk of becoming homeless. By pairing a proven housing 
program with rapid access to housing, this initiative aims to prevent and decrease 
homelessness through improved self-reliance. 

RR-05: Housing 
Vouchers for Adult 
Drug Court (ADC)  

Housing Vouchers for ADC seeks to disrupt the cycle of homelessness and 
substance use by supporting recovery-oriented transitional housing units and case 
management services. On-site case management focuses on long-term stability 
and helps participants establish a positive rental history, engage in treatment, and 
obtain employment and next-step housing when they complete ADC. 

RR-06A: Jail 
Reentry System of 
Care  

Jail Reentry System of Care funds reentry case management services providing 
linkages to behavioral health treatment, public benefits, and access to basic needs 
for unstably housed adults not enrolled in other services. It provides these services 
to those who are transitioning out of municipal jails in south and east King County, 
the Maleng Regional Justice Center and other partner programs, and are reentering 
back into the community. 

RR-06B: Jail 
Coordinated 
Discharge  

Jail Coordinated Discharge provides timely, complex release planning and 
coordination of community services for people with moderate to high needs to 
ensure lifesaving continuity of care at release. The program serves those with any 
behavioral health condition, young adults (18-24), and people experiencing 
homelessness. Upon release, individuals receive a supply of medications, culturally 
appropriate linkages to care, next day appointments for substance use disorder 
(SUD) treatment, and re-entry items (identification, phone, clothing, hygiene kits, 
transportation, Medicaid enrollment, etc.). Participant follow-up, transportation, 
and incentives are provided for attending up to five SUD treatment visits post-
release. 

RR-07: Behavioral 
Health Risk 
Assessment Tool 
for Adult Detention 

Behavioral Health Risk Assessment Tool for Adult Detention addresses the 
behavioral health needs of incarcerated individuals. Individuals help create a 
personalized treatment plan based on a comprehensive assessment of risks and 
needs. The tool is intended to decrease their likelihood of further criminal legal 
system involvement through an evidence-based approach to reentry. 

RR-08: Hospital 
Re-entry Respite 
Beds  

Hospital Re-entry Respite Beds, part of a hospital-based medical respite program, 
offers recuperative physical and behavioral healthcare to individuals currently 
experiencing homelessness who need additional healthcare services to support 
their stability when they are discharged from the hospital.  

RR-09: Recovery 
Café  

Recovery Café is a community space where people can access support, resources, 
and a community of care to help stabilize their physical and behavioral health; 
receive assistance with housing, relationship, and employment support; and 
participate in opportunities for volunteer service. 

RR-10: Behavioral 
Health 
Employment 
Services and 
Supported 
Employment 

Behavioral Health Employment Services and Supported Employment provides 
evidence-based and intensive supported employment services for people living with 
mental health conditions and those living with both mental health and substance 
use conditions. The program helps people find, obtain, and maintain competitive, 
integrated employment throughout King County. 
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RR-11A: Peer 
Bridger Programs  

Peer Bridger Programs offer transition assistance to adults being discharged from 
King County psychiatric hospitals. Peer Bridgers use their lived experience and skills 
to collaborate with inpatient treatment teams, assist in discharge planning and 
transition, and partner with program participants post-discharge to ensure 
connections are made to outpatient behavioral health care, primary care, and other 
natural supports. 

RR-11B: 
Substance Use 
Disorder (SUD) 
Peer Support  

SUD Peer Support connects people with substance use disorders to peer 
specialists whose lived experiences and skills support participants’ ability to 
maintain recovery. Peers are deployed to recovery organizations to help participants 
engage with ongoing treatment services and other supports, strengthening efforts to 
divert them from criminal legal entanglement and emergency medical settings. 

RR-12: Jail-based 
Substance Use 
Disorder 
Treatment  

Jail-Based Substance Use Disorder Treatment provides substance use disorder 
treatment services to adult men at the Maleng Regional Justice Center. The initiative 
also provides comprehensive release planning and connections to appropriate 
community-based services for participants re-entering the community. 

RR-13: Deputy 
Prosecuting 
Attorney for 
Familiar Faces  

Deputy Prosecuting Attorney for Familiar Faces funds prosecutorial resources to 
help track and, when possible, resolve outstanding warrants and criminal cases for 
individuals who have high utilization of the King County Correctional Facility. With 
this support, participants can remain in the community and connect with 
therapeutic interventions and other resources, such as permanent supportive 
housing. This integrated, community-based approach to serving people at the 
intersection of behavioral health and the criminal legal system promotes recovery, 
public safety, and reduces harm. 

RR-15: Pretrial 
Assessment and 
Linkage Services 
(PALS)  

The PALS program provides substance use disorder assessments and outpatient 
behavioral health services to non-Medicaid-enrolled pretrial individuals whose 
criminal cases are assigned to the Maleng Regional Justice Center and the Federal 
Way Municipal Court. Individualized, culturally responsive, trauma-informed 
services include substance use disorder assessments, outpatient treatment, and 
linkages to other community-based services.  

  
System Improvements (SI)  
SI initiatives strengthen access to the behavioral health system and equip providers to be more 
effective. Programs build the behavioral health workforce, improve the quality and availability of core 
services, and support community-initiated behavioral health projects. SI initiatives strengthen King 
County’s behavioral health system through several channels: community-designed, culturally and 
linguistically appropriate services; greater reach into rural unincorporated communities; implementation 
of quality improvement programming; and workforce development to support behavioral health 
countywide. Together, these initiatives improve the quality and availability of behavioral health services 
for all King County residents. 
Strategy Code  MIDD Initiatives in 2025  
SI-01: Community 
Driven Behavioral 
Health Grants  

Community Driven Behavioral Health Grants increase access to culturally and 
linguistically appropriate behavioral health services. By directly funding community-
based organizations to design and implement service approaches that meet their 
needs, this initiative seeks to overcome barriers to behavioral health service 
participation and recovery programming experienced by Black, Indigenous, and 
People of Color (BIPOC) in King County and other marginalized communities. 
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SI-02: Behavioral 
Health Services in 
Rural King County 

Behavioral Health Services in Rural King County funds programming that improves 
the health and wellness of residents by promoting access to services and 
community self-determination in rural areas of King County that face barriers to 
accessing behavioral health care.  

SI-03: Quality 
Coordinated 
Outpatient Care  

Quality Coordinated Outpatient Care promotes integration of behavioral and 
physical health services across King County, with the goal of improving access to 
treatment and recovery support. This initiative funds strategic investments in King 
County’s outpatient community behavioral health continuum to provide broader 
access to treatment, better treatment services, and recovery support services.  

SI-04: Workforce 
Development  

Workforce Development supports providers to receive specialized training in 
clinical skills, such as Dialectical Behavior Therapy. This initiative also funds the 
annual umbrella license for SUD youth treatment providers to implement the 
evidence-based program, Seven Challenges. It also supports Seven Challenges 
national trainers to work with the agencies by facilitating quarterly meetings and an 
annual fidelity meeting. 

  
Therapeutic Courts (TX)  
TX initiatives serve people with behavioral health conditions involved with the legal system. 
Programs offer an alternative to traditional proceedings and support participants to achieve stability and 
avoid further legal system involvement.  
Strategy Code  MIDD Initiatives in 2025  
TX-ADC: Adult 
Drug Court  

ADC offers structured court supervision and access to services for eligible 
individuals charged with felony drug and property crimes. Services offered include 
comprehensive behavioral health treatment and housing services, employment and 
education support, and peer services. The program is designed to foster a stronger 
connection between drug court participants and the community, and to support 
participants’ increased ownership of their recovery. 

TX-CC: 
Community Court  

Community Court offers an alternative approach for individuals who come into the 
criminal legal system with significant needs but are at low risk for violent offense. 
Community Resource Centers, a component of the program and open to the 
community at large, provide information and navigation assistance for housing, 
financial, education, employment, and behavioral health services.  

TX-FTC: Family 
Treatment Court 
(FTC)  

FTC is a recovery-based child welfare court intervention. FTC focuses on children’s 
welfare and families’ recovery from substance use through evidence-based 
practices to improve child well-being, family functioning, and parenting skills. Strong 
agency partnerships enable FTC to maintain maximum capacity to serve children in 
north and south King County. 

TX-JTRAC-BHR: 
Juvenile 
Therapeutic 
Response and 
Accountability 
Court-Behavioral 
Health Response 

Juvenile Therapeutic Response and Accountability Court-Behavioral Health 
Response provides an incentive-driven program to help youth involved in the 
criminal legal system who are struggling with substance use, and who have criminal 
offenses, reduce the likelihood of continued legal system involvement. The 
initiative’s holistic continuum of care model takes a culturally responsive approach 
and supports completion. 
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TX-RMHC: 
Regional Mental 
Health and 
Veterans Court 

The Regional Mental Health and Veterans Court serves people with behavioral 
health conditions during their involvement with the criminal legal system. This 
initiative provides a therapeutic response that helps defendants recover, while 
addressing the underlying issues that can contribute to criminal legal issues. The 
programs are based on a collaborative, team-based approach, supplemented by 
judicial monitoring. 

TX-SMC: Seattle 
Municipal Mental 
Health Court  

Seattle Municipal Mental Health Court provides referrals to services for individuals 
who are booked into jail on misdemeanor charges and at risk of, or have a history of, 
having their competency to stand trial questioned. By integrating court-based staff 
into a community-based diversion program, the initiative enables close coordination 
between behavioral health, housing, and other social services, increasing the 
number of people with behavioral health conditions who are routed to treatment 
and out of criminal legal entanglements. 
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Appendix E: MIDD Partners in 2025 
 
MIDD services are carried out in partnership with these contractors and provider agencies. 

Affect Therapeutics, Inc. Evergreen Treatment Services 
Alimentando al Pueblo Filipino Community of Seattle 
Aristo Behavioral Health Friends of Youth 
Asian Counseling and Referral Service Guided Pathways 
Association of Zambians Seattle Harborview 
Atlantic Street Center Harborview Abuse and Trauma Center (HATC) 
Auburn School District Harborview Allied and Ambulatory Services 
Ayan Maternity Health Care Services Harborview Behavioral Health Services 
Black Star Line (PH/BSK) Harborview Housing First 
Catholic Community Services of Western WA Harborview Medical Center 
Center for Human Services Harborview Outpatient MH and Addiction Services 
Charmd Behavioral Health HealthPoint 
Children's Home Society of WA (SYP) Hearing, Speech & Deafness Center (KCICN TA) 
CHOOSE 180 Hepatitis Education Project 
City of Bellevue HERO House NW 
City of Bothell Highline School District 
City of Kenmore Holman Recovery Center 
City of Kent IKRON 
City of Kirkland IACS (Indian American Community Services) 
City of Lake Forest Park Institute for Family Development 
City of Seattle Integrative Counseling Services 
City of Shoreline Intercept Associates 
Coalition Ending Gender Based Violence International Community Health Services 
Communities of Rooted Brilliance King County Sexual Assault Resource Center 
Community House MH Agency Kennedy Catholic High School 
Congolese Integrated Network Kent School District 
Consejo Counseling and Referral Service Kent Youth and Family Services 
Crisis Connections Khmer Community of Seattle King County 
DAWN - Domestic Abuse Women's Network King County Council 
Diaspora Family Healing Network  
(Sustainable Seatle) 

King County DCHS Housing & Community 
Development 

Downtown Emergency Service Center King County Department of Adult & Juvenile Detention 
Empower Youth Network King County Department of Judicial Administration 
Encompass NW King County Department of Public Defense 
Enumclaw School District King County District Court 
Eritrean Association in Greater Seattle King County Executive Office 
Ethiopian Community in Seattle King County Family Treatment Court 
King County Family Treatment Court RISE (Resilient In Sustaining Empowerment) 
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King County Judicial Admin Drug Court RI International (Outpatient) 
King County Prosecuting Attorney’s Office Ryther 
King County Public Hospital District Sea Mar Community Health Centers 
King County Sexual Assault Resource Center Seattle Children's Hospital 
King County Sheriff's Office Seattle Drug & Narcotic Center Inc 
King County Superior Court Seattle Public Schools 
Korean Community Service Center Second Chance Outreach 
Lake Washington School District Seneca Family Of Agencies 
LIHI (Low Income Housing Institute Seven Challenges 
LingualLinx Language Solutions (KCICN TA) Skykomish School District 
Lutheran Community Services Northwest Snoqualmie Valley School District 
Lyssn (KCICN Training Academy) Sobering Center 
Mercer Island School District Somali Health Board 
Multicare Health System Sound  
Nami Eastside Sound Generations 
National Council for Behavioral Health Southwest Youth and Family Services 
Navos St Anne Hospital 
Neighborcare Health St. Francis Community Hospital 
Neighborhood House Sustainable Seattle 
New Americans Alliance for Policy & Research Tacoma Pierce County Health Department 
New Beginnings  Tahoma School District 
New Traditions The DOVE Project 
New Way Treatment The Garage, A Teen Café 
Northshore School District The Goodfoot Arts Collective 
Oxford House The Trail Youth 
Path with Art Therapeutic Health Services 
PDA (Purpose Dignity Action) Ticket Health 
Peer Bridger Program Transitional Resources 
Peer Washington Tukwila School District 
Pioneer Human Services Ukrainian Community Center of Washington 
Public Health - Seattle & King County Unified Outreach 
Puget Sound Educational Service District - 121 University of Washington Medical Center 
REST (Real Escape from the Sex Trade) University of Washington School of Social Work 
Recovery Beyond University of Washington Training Academy 
Recovery Café Unkitawa 
Refugee Women's Alliance UTOPIA 
Regional Crisis Response Agency Valley Cities Counseling and Consultation 
Renton School District Vashon Island School District 
Rescue Agency Public Benefit Vashon Youth & Family Services 
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Vietnamese Health Board Washington State University 
WA Alliance for Better Schools WCHS Inc 
WA Criminal Justice Training Commission We Are Comunidad 
WA Therapy Fund Foundation Weld Seattle 
Wakulima USA YMCA of Greater Seattle 
WAPI Yoga Behind Bars 
Washington Recovery Alliance Youth Eastside Services 
Washington State Hospital Association  
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End Notes 
 

1  RCW 82.14.460, 2005. [LINK  
 https://app.leg.wa.gov/rcw/default.aspx?cite=82.14.460] 

2  King County Ordinance 18407, November 2016. [LINK 
https://aqua.kingcounty.gov/council/clerk/OldOrdsMotions/Ordinance%2018407.pdf] 

3  King County Ordinance 19976, September 2025. [LINK 
 https://kingcounty.legistar.com/View.ashx?M=F&ID=14848457&GUID=54F7EDF4-4858-4ECE-

A2B0-EFFE42FFBCBE]  

4  King County Ordinance 20023, September 2025. [LINK 
 https://mkcclegisearch.kingcounty.gov/View.ashx?M=F&ID=14986044&GUID=63D9EB5A-

A59A-4DCD-80E8-A23B2FDB6F27]  

5  King County Ordinance 20023, September 2025. [LINK 
 https://mkcclegisearch.kingcounty.gov/View.ashx?M=F&ID=14986044&GUID=63D9EB5A-

A59A-4DCD-80E8-A23B2FDB6F27] 

6  MIDD Dashboard. [LINK 
 https://kingcounty.gov/MIDDdashboard] 

7  Between 2022-2024. short-term outcomes are measured one year following MIDD program 
enrollment whereas long-term outcomes are measured at one, two, and three years following 
MIDD program enrollment. The results displayed below represent the third-year outcomes for 
the most recent cohort for which these measures are available: the 2022 MIDD cohort. 
Participant outcome measures summarized in this report apply to MIDD initiatives that identify 
the measure as an intended outcome. Here, and throughout this report, “long-term” changes 
refer to the third year following baseline measurement. 

8  MIDD 2 Implementation Plan, June 2017. [LINK 
 https://cdn.kingcounty.gov/-/media/king-county/depts/dchs/behavioral-health-

recovery/midd/midd/documents/170804_midd_implementation_plan.pdf?la=en&rev=6205838
91f9244ddb76dfb7e5c4b1f6f&hash=BFE0B56EA0AFE73E42032C2876738B72] 

9  PRI-05: School-Based Screening, Brief Intervention, and Referral to treatment/services (School-
Based SBIRT has partnered with 13 of 19 public school districts in King County for the 2025 
Contract Year, along with one private school. School districts include: Auburn School District, 
Enumclaw School District, Highline School District, Kennedy Catholic High School, Kent School 
District, Mercer Island School District, Northshore School District, Renton School District, 
Seattle School District, Skykomish School District, Snoqualmie Valley School District, Tahoma 
School District #409, Tukwila School District, and Vashon Island School District. 

10  The Impact of Prosecutorial Diversion Programs on Behavioral Health Service Use and Criminal 
Justice System Involvement: An Evaluation of DSHS-Contracted Diversion Programs, March 
2022. [LINK  
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 https://www.dshs.wa.gov/sites/default/files/rda/reports/research-11-260.pdf] 

11  Be Heard Community Voices About Mental Health and Wellness, January 2025. [LINK 
 https://cdn.kingcounty.gov/-/media/king-county/depts/dchs/behavioral-health-

recovery/MIDD/Be-Heard-Community-Listening-Report] 

12  MIDD 2 Implementation Plan, June 2017. [LINK 
 https://cdn.kingcounty.gov/-/media/king-county/depts/dchs/behavioral-health-

recovery/midd/midd/documents/170804_midd_implementation_plan.pdf?la=en&rev=6205838
91f9244ddb76dfb7e5c4b1f6f&hash=BFE0B56EA0AFE73E42032C2876738B72] 

13  The estimated percent of the King County population living below the federal poverty line who 
identify as Middle Eastern/North African is not currently available from the Census. 

14  MIDD 2 Implementation Plan, June 2017. [LINK 
 https://cdn.kingcounty.gov/-/media/king-county/depts/dchs/behavioral-health-

recovery/midd/midd/documents/170804_midd_implementation_plan.pdf?la=en&rev=6205838
91f9244ddb76dfb7e5c4b1f6f&hash=BFE0B56EA0AFE73E42032C2876738B72] 

15  Washington State Engrossed Substitute Senate Bill ESSB 5814. [LINK 
 https://lawfilesext.leg.wa.gov/biennium/2025-

26/Pdf/Bills/Senate%20Passed%20Legislature/5814-S.PL.pdf?q=20260521095641 

16  Washington State Engrossed Substitute Senate Bill ESSB 6346. [LINK 
https://lawfilesext.leg.wa.gov/biennium/2025-
26/Pdf/Bills/Senate%20Passed%20Legislature/6346-S.PL.pdf?q=20260521100215 

17  These MIDD Strategies contain initiatives that combine MIDD revenue with other local, state, or 
federal funding. For these strategies, charges to MIDD may be deferred in favor of other term 
limited funds. This can mean that MIDD funding that remains committed to particular initiatives 
may be expended later than initially planned or budgeted. 

18  While remaining within appropriated amounts for the MIDD fund, DCHS spent 10 percent ($1.5 
million) more on PRI-11: Community Behavioral Health Treatment than the originally planned 
budget for this MIDD initiative, to provide continued access to treatment for individuals who 
were losing access to Medicaid coverage they had during the COVID-19 pandemic.    

19  This MIDD Strategy had lower actual expenditures than originally budgeted, due to timing of 
startup, staffing challenges, rollout of programming components, and/or procurement of 
services. 

20  The Special Projects Strategy contains initiatives committing funds to long term capital 
projects. While MIDD appropriation authority is limited to the current year, DCHS expects and 
plans for the appropriation of these funds to follow these capital projects until completion. 

21  MIDD Webpage, MIDD Advisory Committee Membership Roster. [LINK 
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 https://kingcounty.gov/en/dept/dchs/human-social-services/community-funded-

initiatives/midd-behavioral-health-tax/midd-committee] 

22 City of Seattle, Ordinance 127085, September 2024. [LINK 
https://seattle.legistar.com/LegislationDetail.aspx?ID=6818970&GUID=4293EDC6-B550-
494D-A215-9026FFD7CB42&Options=ID|Text|&Search=120835] 

23  MIDD Dashboard. [LINK 
 https://kingcounty.gov/en/legacy/depts/community-human-services/mental-health-

substance-abuse/midd/reports] 

24  MIDD Service Improvement Plan, November 2016. [LINK 
 https://cdn.kingcounty.gov/-/media/king-county/depts/dchs/behavioral-health-

recovery/midd/midd/documents/161221_approved-midd_2-
sip.pdf?la=en&rev=1f3adfcf23184a49b3f4cbc5a7009111&hash=3F0198C878A04D8FC57DDC
775BBB5DB3] 

 
 
 

https://kingcounty.gov/en/legacy/depts/community-human-services/mental-health-substance-abuse/midd/reports
https://kingcounty.gov/en/dept/dchs/human-social-services/community-funded-initiatives/midd-behavioral-health-tax/midd-committee
https://kingcounty.gov/en/dept/dchs/human-social-services/community-funded-initiatives/midd-behavioral-health-tax/midd-committee
https://seattle.legistar.com/LegislationDetail.aspx?ID=6818970&GUID=4293EDC6-B550-494D-A215-9026FFD7CB42&Options=ID|Text|&Search=120835
https://kingcounty.gov/en/legacy/depts/community-human-services/mental-health-substance-abuse/midd/reports
https://kingcounty.gov/en/legacy/depts/community-human-services/mental-health-substance-abuse/midd/reports
https://kingcounty.gov/en/legacy/depts/community-human-services/mental-health-substance-abuse/midd/reports
https://cdn.kingcounty.gov/-/media/king-county/depts/dchs/behavioral-health-recovery/midd/midd/documents/161221_approved-midd_2-sip.pdf?la=en&rev=1f3adfcf23184a49b3f4cbc5a7009111&hash=3F0198C878A04D8FC57DDC775BBB5DB3
https://cdn.kingcounty.gov/-/media/king-county/depts/dchs/behavioral-health-recovery/midd/midd/documents/161221_approved-midd_2-sip.pdf?la=en&rev=1f3adfcf23184a49b3f4cbc5a7009111&hash=3F0198C878A04D8FC57DDC775BBB5DB3
https://cdn.kingcounty.gov/-/media/king-county/depts/dchs/behavioral-health-recovery/midd/midd/documents/161221_approved-midd_2-sip.pdf?la=en&rev=1f3adfcf23184a49b3f4cbc5a7009111&hash=3F0198C878A04D8FC57DDC775BBB5DB3
https://cdn.kingcounty.gov/-/media/king-county/depts/dchs/behavioral-health-recovery/midd/midd/documents/161221_approved-midd_2-sip.pdf?la=en&rev=1f3adfcf23184a49b3f4cbc5a7009111&hash=3F0198C878A04D8FC57DDC775BBB5DB3
https://cdn.kingcounty.gov/-/media/king-county/depts/dchs/behavioral-health-recovery/midd/midd/documents/161221_approved-midd_2-sip.pdf?la=en&rev=1f3adfcf23184a49b3f4cbc5a7009111&hash=3F0198C878A04D8FC57DDC775BBB5DB3

	I. Summary
	II. Background
	III. Report Requirements
	A. MIDD Implementation and Results in 2025
	Key MIDD Outcomes in 2025
	Key Area of Focus: Responding to Emerging Behavioral Health Needs
	Key Area of Focus: Work Across Systems to Deliver Coordinated, Effective Care
	Key Area of Focus: Leverage Local Funding to Improve and Innovate the Behavioral Health System

	B. MIDD Participants
	C. Evaluation and Continuous Improvement
	D. 2025 Procurement Update
	E. MIDD Fiscal Information
	F. MIDD Dashboard
	G. MIDD Advisory Committee

	IV. Conclusion/Next Actions
	Appendix A: 2025 Continuous Improvement and Data Informed Implementation Adjustments
	Appendix B: Updates to Performance Measure Targets

	Appendix C: Reporting Elements Table and MIDD Online Reporting Guide
	Appendix D: MIDD Investments in 2025
	Appendix E: MIDD Partners in 2025
	End Notes


