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I. INTRODUCTION
In recent years, terms like “equity,” “trauma-informed,” “community-centered,” and “justice” have become embedded in the language of behavioral health. This evolution in discourse reflects progress, but it also carries risks; namely, the dilution of meaning and the masking of inaction. When these terms are used without grounding in accountability, systems change, or resource allocation, they become symbolic rather than structural.
This policy brief urges stakeholders to renew their commitment to the deeper work of transformation. ensuring that equity is not simply mentioned in plans and policies but is reflected in outcomes, investments, and power-sharing structures. It centers behavioral health equity as both a moral and strategic imperative and presents a roadmap to reclaim language, restructure systems, and rebuild trust with historically excluded communities.
II. ISSUE OVERVIEW
What is Behavioral Health Equity?
Behavioral health equity means that everyone-regardless of race, ethnicity, income, insurance status, or geography-has fair and just access to high-quality mental health and substance use services. However, systemic inequities continue to affect access, quality, and outcomes-especially among Black and Brown communities, whose needs have been historically ignored, underfunded, or pathologized.
III. Key Data Points
· Only 16.8% of Black adults receive mental health services, compared to 23.3% of white adults (SAMHSA, 2021).
· Only 1 in 3 Black Americans in need of mental health care receive it, compared to 1 in 2 white Americans (NIMHD, 2022).
· Suicide rates among Black youth rose by 73% between 1991 and 2017 (Lindsey et al., 2020).
· Nearly 80% of behavioral health providers are white, creating challenges in culturally congruent care (APA, 2021).
These disparities are symptoms of a broader historical legacy of structural racism, disinvestment, cultural stigma, and exclusion from care systems.
IV. POLICY LANDSCAPE
Current Policy Tools
· Mental Health Parity and Addiction Equity Act (MHPAEA)
· Affordable Care Act (ACA)
· SAMHSA’s Crisis Now Model
Gaps and Challenges
· Inadequate and inequitable funding for culturally specific, community-rooted behavioral health organizations.
· Workforce lacks diversity and often receives minimal training in cultural responsiveness or anti-racism.
· Fragmented systems hinder the continuity and integration of care.
· No national standard for equity metrics in behavioral health funding, evaluation, or accountability.
V. MOVING BEYOND SYMBOLIC EQUITY
Too often, “equity” appears in plans, statements, and mission language without tangible change in practice. This performative approach undermines trust and can inadvertently reinforce inequity. Examples include:
· Equity advisory groups without decision-making power
· DEI training with no follow-up or monitoring
· Public commitments without reallocation of funds or staff
To change systems-not just statements-organizations must:
· Define key equity terms with shared meaning
· Measure success using disaggregated data and community-centered indicators
· Reflect equity principles in hiring, funding, evaluation, and leadership
Frameworks such as TEC (Transparency, Equity, Community), PACE (Prevention, Access, Community, Equity), and the Sequential Intercept Model can provide structural guidance to prevent tokenism.
VI. POLICY RECOMMENDATIONS
Immediate Actions
· Integrate equity metrics into state, city, and Medicaid behavioral health funding and evaluation criteria.
· Expand sustainable funding for culturally specific, peer-led, and community-based behavioral health organizations.
· Mandate ongoing anti-racism, cultural humility, and trauma-informed training for behavioral health professionals.
· Establish Behavioral Health Equity Councils with power to influence data collection, budget decisions, and program design.
· Fund equity-centered data infrastructure including public dashboards disaggregated by race, identity, and geography.
Intended Outcomes
· Increased trust and engagement among BIPOC communities
· Reduced disparities in access, treatment engagement, and clinical outcomes
· Growth in a culturally diverse and equity-literate behavioral health workforce
· Cross-sector accountability mechanisms tied to equity goals
Implementation Considerations
· Budget for equity audits, technical assistance, and community-based evaluation teams
· Partner with HBCUs and MSIs to build behavioral health career pipelines
· Use braided funding strategies to ensure sustainability beyond pilot phases
· Collaborate with Medicaid, county health systems, and lived-experience networks for co-design.
VII. PHILADELPHIA'S OPPORTUNITY
Philadelphia has declared equity a public health priority. DBHIDS, alongside its partners, can lead by example:
· Embedding equity requirements into contracts, RFPs, and program scoring
· Revising internal roles to elevate lived experience and equity expertise
· Funding community-based researchers and evaluators-not only large academic institutions
· Elevating narrative work to humanize behavioral health without stigmatizing or criminalizing
Equity must be reflected in both budget lines and behavioral health outcomes, not only in mission statements.
VIII. LOCAL RECOMMENDATIONS
· Expand equity-based contracting within DBHIDS to ensure smaller, community-rooted organizations have access to funding streams.
· Support Philadelphia City Council in passing equity accountability legislation requiring public reporting of behavioral health disparities.
Build equity requirements into workforce development efforts, including collaborations with Philadelphia’s HBCUs and local training programs.
IX. ROLE OF DBHIDS
Leadership: Position DBHIDS as a national model by embedding equity frameworks (PACE, TEC, CARE) into every funding and accountability process.
· Integration: Require all DBHIDS-funded providers to track equity outcomes and report progress using disaggregated data.
· Policy influence: Use DBHIDS’ seat on citywide and state committees to advance equity-centered policy reform.
· Collaboration: Partner with grassroots leaders, HBCUs, and MSIs to create pipelines for diverse behavioral health professionals.
· Innovation: Leverage Philadelphia’s lived experience networks to co-design evaluation metrics and ensure equity goals are community-defined.
X. CONCLUSION
This is not a critique-it is a call-in. If we are serious about equity, we must protect it from dilution and ensure it leads to systems change. Language matters, but outcomes matter more. Equity must be defined, funded, and enforced.
Let us not stop at symbolism. Let us build the systems those buzzwords once dared to imagine.
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