
Bree Collaborative 
Meeting

November 17, 2021| Zoom Meeting



Agenda

 Welcome and Introductions
 Adopt Meeting Minutes 

 Final Adoption: Total Joint Replacement Bundle
 Adopt Recommendations

 Topic Update: Opioid Prescribing in Older Adults
 Topic Update and Adoption: Perinatal Bundle

 Adopt Addendum

 Discussion: Scoping 2022 Topics
 Next Steps and Close
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September 22 Meeting Minutes
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Updates

Membership
Thank you, Laura Kate Zaichkin (SEIU 775)
Welcome Colleen Daly (Microsoft)

Welcome Sharon Eloranta (Washington Health Alliance)

Staffing
Thank you, Amy Etzel
Welcome Nick Locke (more Bree FTE)

Slide 4



Final Adoption:
Total Joint Replacement 
Bundle
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Workgroup Members
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Process

✓Members recruited 

✓Charter Approved

✓Review Cycle I: February and March

✓Review Cycle II: March

✓Review Cycle III – April 

✓Review Cycle IV – May 

✓Review Metrics, Quality Standards, and Warranty – June/July

✓Same-Day Surgery – August/September

✓Review of Public Comment – November 

 Final Adoption– November
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Bundle Architecture

Clinical process standards

Cycle I: Appropriateness

Cycle II: Fitness for surgery

Cycle III: Safe surgery

Cycle IV: Return to function

Business process standards

Quality standards specified by purchasers 

Warranty against eight avoidable complications
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Five Substantive Changes to 2017 edition
Only open issue remaining is COVID-19 precautions

1. Personal Care Partner
Offer telemedicine visit if infectious disease precautions 
preclude face-to-face visit.

2. Social determinants of health
Screen for housing instability, food insecurity, and 
transportation needs.

3. Surgical implants
Implant manufacturers to provide data on device failure and 
complications.

4. Same-day discharge
When appropriate, providers should allow and facilitate same-
day discharge.

5. COVID-19
Vaccination and masking per CDC guidelines.
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Only Two Public Comments

1. Patient-reported outcomes (section on Quality Standards 
and Appendix C)

Lack of numerical alignment between the bundle text and 
survey instruments. 

Work group response:
a. We aligned numbers between bundle and survey instruments.
b. We added URLs for survey tools included in bundle document for 

version control.

2. COVID-19 precautions (Cycle III – Safe Surgery)

“Change wording to state: Hospital will follow CDC guidelines 
around vaccinations and other public health practices for 
circulating illnesses.”
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Evolving COVID-19 Draft Statements
Issue is requirement that patients be vaccinated

1. Work group draft, September 3
“All medical, administrative, support staff, volunteers, and patients should be vaccinated 
for circulating illnesses or wear a mask on campus as per current CDC guidelines.”

2. Bree edit to work group draft, September 22
“All medical, administrative, support staff, volunteers, suppliers, and 
patients should must be vaccinated for circulating illnesses or and wear a mask on campus 
as per current CDC guidelines.”

3. Public comment, October (one submission)
“Hospital will follow CDC guidelines around vaccinations and other public health practices 
for circulating illnesses.”

4. Work group recommendation for final draft, November 5
Bundle should remain silent on COVID-19 precautions, particularly a vax requirement for 
patients.

Note: CDC guidelines are recommendations.
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Rationale behind work group recommendation:
Bundle should remain silent on patient requirement 
for vax and mask

1. Authority

Bree standards are voluntary. Unclear who decides/enforces vaccination requirement for 
patients.

2. Scope

The bundle states standards for clinical practice; it should not attempt to state public 
policy.

3. Scale: effect on overall population

Effect would apply only to the small subset of the population receiving care at hospitals 
using the bundle.

4. Simplicity/consistency

Vax requirement for patients is not aligned with Federal, State, and County public policy on 
COVID-19.

5. Conflict management

Vax requirements for patients may raise ethical and legal issues.

Slide 12



Discussion

Discussion, critique, counterpoint
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Action Step

Vote to Adopt
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Topic Update: 
Opioid Prescribing for 
Older Adults

November 17, 2021|Zoom Meeting



Workgroup Members
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 Gary Franklin, MD, MPH (Co-chair), 
Washington State Department of Labor and 
Industries

 Darcy Jaffe, MN, ARNP, NE-BC, FACHE (Co-
chair), Washington State Hospital Association

 Mark Sullivan, MD, PhD (Co-chair), University 
of Washington 

 Judy Zerzan-Thul, MD, MPH (Co-chair), 
Washington State Health Care Authority 

 Carla Ainsworth, MD, MPH, Iora Primary Care -
Central District

 Denise Boudreau, PhD, RPh, MS, Kaiser 
Permanente Washington Health Research 
Institute

 Siobhan Brown, MPH, CPH, CHES, Community 
Health Plan of Washington

 Rose Bingham, Patient Advocate
 Pam Davies, MS, ARNP, FAANP, University of 

Washington / Seattle Pacific University
 Elizabeth Eckstrom, MD, Oregon Health 

Sciences University 
 James Floyd, MD, University of Washington 

School of Medicine 

 Nancy Fisher, MD, Ex Officio
 Jason Fodeman, MD, Washington State 

Department of Labor and Industries
 Debra Gordon, RN, DNP, FAAN, University of 

Washington School of Medicine
 Shelly Gray, PharmD, University of Washington
 Clarissa Hsu, PhD, Kaiser Permanente Washington 

Research Institute 
 Michael Parchman, MD, Kaiser Permanente 

Washington Research Institute
 Jaymie Mai, PharmD, Washington State 

Department of Labor and Industries
 Wayne McCormick, MD, University of Washington 
 Kushang Patel, MD, University of Washington 
 Elizabeth Phelan, MD, University of Washington 
 Yusuf Rashid, RPh, Community Health Plan of 

Washington 
 Dawn Shuford-Pavlich, Department of Social and 

Health Services
 Steven Stanos, DO, Swedish 
 Angela Sparks, MD, Kaiser Permanente Washington
 Gina Wolf, DC , Wolf Chiropractic Clinic



Timeline

✓January: Charter and scope defined

✓March: Acute prescribing I

✓April: Acute prescribing II

✓May: Co-prescribing with opioids

✓June: Non-pharmacologic pain management I

✓July: Non-pharmacologic pain management II &                   
Co-prescribing with opioids review

✓August: Non-Pharmacologic Pain Management 

✓Sept: Non-Opioid Pharmacologic Pain Management 

✓Oct:  Non-pharmacologic pain management 

• Dec: Tapering

• Jan: Medication review, Intermittent use



Mapping Focus Areas to Objectives

✓Acute prescribing

✓Co-prescribing with opioids 

✓Non-opioid pharmacologic 
pain management 

✓Non-pharmacologic pain 
management 

•Types of opioid therapy

•Tapering and de-prescribing

✓Prevent transition to chronic 
prescribing

✓Reduce impact on cognition, falls, 
delirium

✓Outline/compare risks and 
benefits

✓Outline/compare risks and 
benefits

•Reduce use of long-acting opioids 
and chronic opioid therapy

•Differentiators with recent Bree 
recommendations for legacy 
patients



META-ANALYSIS ON 
MANAGEMENT OF 

NEUROPATHIC PAIN 
IN ADULTS

Finnerup, N. B., et al. (2015). 

Pharmacotherapy for neuropathic pain in 

adults: a systematic review and meta-

analysis. The Lancet Neurology, 14(2), 162-173.



BEERS CRITERIA RECOMMENDATIONS FOR 
NON-PHARMACOLOGICAL PAIN MEDICATIONS
GABAPENTINOIDS & ANTIEPILEPTICS

• Gabapentinoids + opioids → severe sedation, respiratory sedation, and increased risk of overdose 

death. → AVOID

• Exceptions: when tapering opioids or using gabapentinoids to reduce total opioid dose→ use caution

• (moderate quality evidence, strong recommendation, Table 5, p. 687)

• Drug-drug interaction - Antiepileptics: any combination of 3+ CNS-active drugs→ ↑ risk of falls & 

fracture  → Avoid 3 or more CNS-active drugs concurrently, minimize use of CNS-active drugs

• (moderate quality evidence, strong recommendation;  Table 5, p. 687)

• Renal dosing for GFR < 60: gabapentin & pregabalin → CNS adverse effect  → Reduce dose

• (moderate quality evidence, strong recommendation;  Table 6, p. 689)

• Comment: “Evidence of substantial harm when opioids are used concurrently with 

benzodiazepines or gabapentinoids.”  Though problematic in all persons “they are growing 

increasingly common and may lead to greater harm in vulnerable older adults”. (p. 688)

By the 2019 American Geriatrics Society Beers Criteria® Update Expert Panel.  American Geriatrics Society 2019 Updated AGS Beers Criteria® for Potentially Inappropriate 

Medication Use in Older Adults. J Am Geriatr Soc. 2019 Apr;67(4):674-694. doi: 10.1111/jgs.15767. Epub 2019 Jan 29. PMID: 30693946.



PHYSICAL

• Exercise-Based 

• Tai Chi
• Strength training
• Aerobic exercise
• Yoga
• Mechanical/Health Professions 

Interventions
• Heat therapy
• Massage
• Chiropractic
• Acupuncture

Cognitive Behavioral Therapy (CBT)

Mindful Based Stress Reduction (MBSR)

Acceptance and Commitment Therapy (ACT)

COGNITIVE BEHAVIORAL

NON-PHARMACOLOGIC PAIN MANAGEMENT
PRELIMINARY RECOMMENDATIONS 



Summary

There is little high-grade evidence on opioid 
prescribing/use specific to advancing age by decade 
of life 

~6% opioid naïve adults ≥ 65 transitioned to chronic opioid 
use

Approaches to opioid prescribing and pain 
management should be focused on function and 
safety
Start low, go slow and “stop soon”
Individual care plans, comprehensive medication 
review,  and care coordination seem critical
Use of pharmacists in teams crucial



THANK YOU!

For electronic copies of this presentation, please e-
mail Laura Black ljl2@uw.edu

For questions or feedback, please 
e-mail Gary Franklin meddir@u.washington.edu
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Update and Addendum: 
Perinatal Bundle

November 17, 2021 | Bree Collaborative Meeting



Why Reopen (again)
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Appendix K

A per-member-per-month payment starting at 85 days (4 months) 
postpartum through 365 days (12 months) postpartum. This model allows 
for different accountable entities in the bundle vs PMPM periods, those 
who enter or leave the state within the postpartum period, and in 
managing the pregnancy and immediate postpartum period vs the more 
chronic health needs within the first year.  acute vs. chronic health needs 
of the population

We encourage the outreach and care coordination components to be 

provided by the health plan in coordination with the provider and care 

team. 

Timeline: 85 days through 365 days postpartum 

Accountable entity: Determined by contract
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Services

• Initial outreach. At the start of the model, four months postpartum. 
At transfer of care/initiation of model, or if new entry into model, site reaches out to 
gestational parent to schedule phone or in-person visit.
o Review problem list from perinatal bundle including cardiovascular health, 

gestational diabetes, pelvic floor health, and any other issues the patient requests. 
o Screen for depression, anxiety, suicidality, and tobacco, marijuana, alcohol, and/or 

other drug use at intake and at each visit using a validated instrument(s). 
o Social needs including housing, food security, transportation. 

• Midpoint outreach. Between six and ten months postpartum. 
Screen for:
o Behavioral health: depression, anxiety, suicidality, and tobacco, marijuana, alcohol, 

and/or other drug use at intake and at each visit using a validated instrument(s). 
o Social needs: including housing, food security, transportation. 

• Final outreach. At eleven months postpartum. 

Screen for:

o Behavioral health: depression, anxiety, suicidality, and tobacco, marijuana, alcohol, 
and/or other drug use at intake and at each visit using a validated instrument(s). 

o Social needs: including housing, food security, transportation. 
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Discussion

Discussion, critique, counterpoint
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Action Step

Vote to Adopt
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Discussion: 
Topics for 2022

September 22nd 2021| Bree Collaborative Meeting



From September

• Infection control
• Hepatitis C
• Pediatric asthma
• Low back pain
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Infection control

Review evidence for outpatient prevention and 
control for prevalent infectious diseases

Recommend practical and evidence-based methods 
for implementation of infection control in the 
outpatient setting

Chair: Mark Haugen
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Hepatitis C

Review most recent USPSTF and CDC 
recommendation for Hepatitis C screening

Develop evidenced based guideline for screening in 
Washington with assessment of risks, benefits, and 
implementation strategies.
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Pediatric asthma

Review most recent guidelines for screening, 
diagnosis, and treatment for  pediatric asthma 

Recommend evidence-based guidelines that identify 
the population at risk, appropriate diagnostic 
testing, and treatment protocols that should be 
implemented.
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Low Back Pain

Are evidence-informed practices NOT being 
followed? 
YOUR feedback

Is Bree a value-add to community here?
In addition to Washington Health Alliance initiative

What instead of?
Co-occurring substance use and mental health OR
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Why reopen? Key stakeholders have reported 
that delivery systems are following guidelines



Our Framework

• Must have AT LEAST one of:

o Population Impacted 

o Variation

o Patient Safety 

o Cost

o Equity

• Must have: Proven Impact Strategy

• Must have: Data Available
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Bree Collaborative Meeting
TBD


