Dr. Robert Bree Collaborative Meeting Minutes
November 17th, 2021 | 12:30-2:30
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Exchange
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Jason Fodeman, L&I
Ginny Weir, MPH, Foundation for Health Care
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All meeting materials are posted on the Bree Collaborative’s website, here, under previous meetings.
CHAIR REPORT, APPROVAL OF MINUTES
Hugh Straley, MD opened the meeting and all that were present introduced themselves by entering information
in the chat.
Motion: Approve the September 22, 2021 Meeting Minutes
Outcome: Passed with unanimous support
FINAL ADOPTION: TOTAL JOINT REPLACEMENT BUNDLE
Robert Mecklenburg, MD updated the group on the final report for refreshing of Total Joint Replacement Bundle
that will be replacing the 2017 bundle. Five substantial changes to the 2017 edition include personal care
partner, social determinants of health, surgical implants, same-day discharge, and the open remaining issue
being COVID-19 precautions. There were two public comments, one regarding patient-reported outcomes on
quality standards and appendix C, with the comment that there was a lack of numerical alignment between the
bundle text and survey instruments. The work group reconvened and aligned numbers between the bundle and
survey and instruments and added URLS to the survey tools included in the bundle documents for version
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control. The other comment was in regard to COVID-19 precautions in Cycle III in the bundle and changing the
wording. Upon discussion it was decided that the statement should be following current public health guidelines
and practices.
Motion: Adopt Final Recommendation for Total Joint Replacement Bundle with the additional language
change for COVID-19 precautions that providers will follow current federal, state, and local public health
practices for circulating infectious diseases.
Outcome: Passed with unanimous support.
PRESENTATION: OPIOID PRESCRIBING IN OLDER ADULTS
Gary Franklin, MD, Washington State Department discussed focus areas and their varied objectives. He
continued by sharing a document analyzing non-use of opioids for chronic neuropathic pain. Dr. Franklin also
described BEERS recommendation to address co-prescribing, by recommending non-pharmacological pain
medications. Some of the non-pharmacologic pain management preliminary recommendation includes physical
and cognitive behavioral treatments.
FINAL ADOPTION: PERINATAL BUNDLE
Ginny Weir, MPH, FHCQ addressed extended coverage for 12 months in the post-partum period causing
reopening of the perinatal bundle and whether it makes sense to create a long bundle or incorporate the
original bundle into the new coverage opportunity. She continues, the work group came up with an appendix K
that allows for two payment mechanisms with a shared goal of better care coordination, acute and chronic
interaction. Ms. Weir goes on to share the summary of services that include initial outreach, midpoint outreach,
and final outreach with the big concern being that information and continuity of care happens from that initial
bundle to the PMPM with minimum of three pieces of interaction.
Motion: Adopt Revision Recommendation for Perinatal Bundle.
Outcome: Passed with unanimous support.
DICSUSSION: TOPICS FOR 2022
Hugh Straley, MD, Bree Collaborative Chair outlined the scope of the topic recommendations discussed at the
end of the last meeting including: infection control, hepatitis C, pediatric asthma, and low back pain. For
infection control, there was review of evidence for outpatient prevention and control for prevalent infectious
diseases with recommendation that practical and evidence-based methods implement infection control in
outpatient settings. The next topic hepatitis C will review most recent USPSTF and CDC recommendations for
screening and developed evidenced-based guidelines for screening in Washington with assessment of risk,
benefits, and implementation strategies. In regard to pediatric asthma, review of the most recent guidelines for
screening, diagnosis, and treatment with recommended evidence-based guidelines to identify the population at
risk, appropriate diagnostic testing and treatment protocols should be implemented. For the final topic of low
back pain, the key question of does it meet the guidelines has opened up debate for whether the topic should
reopen and how the Collaboration can add value to either guidelines or the Washington Health Alliance efforts.
Motion: To remove low back pain as a topic for 2022.
Outcome: Passed with majority support.
NEXT STEPS AND CLOSING COMMENTS
Dr. Hugh Straley thanked those who presented and closed the meeting.
Next Bree Collaborative Meeting: January 26th 2022 | 12:30 – 2:30 | Zoom
Page 2 of 2

