Perimenopause and Menopause Workplan
Charter Aim
To standardize high quality care and best practices through perimenopause and menopause in Washington state in order to prevent disease, promote wellbeing, reduce cost, and increase productivity.
Charter Purpose
· Defining topic area and scope
· Define the symptoms of perimenopause and menopause from the patient perspective and how clinical decision-making can support patients
· Whole-person evidence-informed care and wellbeing for people experiencing perimenopause and menopause integrated into primary care
· Evidence-based screening and shared decision making around treatment for perimenopause and menopause-related symptoms
· Enhancing individual health literacy around perimenopause and menopause
· Screening and prevention for whole person mid-life health through the menopause transition, such as for cardiovascular disease, metabolic health, osteoporsosis, mental health concerns, urogenital and sexual health concerns, and others
· Identifying menopause-informed employer practices
· Identifying and/or recommending methods of measuring quality of perimenopause and menopause care
· Considerations for caring for people from the LGBTQ+ and/or utilizing gender affirming care, for folks who arrive at menopause surgically or eary for other reasons, and other special populations
Out of Scope
· Other reproductive health topics, other women’s health topics
Perimenopause/Menopause Desired Outcomes
1. Clinicians have a consistent baseline level of knowledge, skills, and resources to recognize, counsel on, and manage perimenopause and menopause phase of life comprehensively
2. Communities broadly view menopause as a normal life transition for which medical support is available, appropriate, and acceptable. 
3. Perimenopause and menopause care is grounded in shared decision-making and patient-centered care, assessment, and treatment
4. Menopause is a timepoint in which patients and clinicians address midlife health comprehensively (e.g., nutrition, hydration, chronic disease prevention, etc.) 
5. Proactive communication across home, clinical, workplace, and public health settings normalizes the menopause transition, reducing stigma and surprise by setting shared expectations about what to expect and when to seek support. 
6. Employers support their employees and dependents through menopause transition through benefit design, employee accommodations, workplace management, manager training, providing opportunities to openly and safely discuss menopause, etc. Employer best practices with minimum standards, are clear.	Comment by Beth Bojkov: Networks inlcude providers that have comprehensive approach to care through menopause 
7. Health plans and healthcare purchasers adopt reproductive health strategies that explicitly include perimenopause and menopause, supported by recommendations that guide coverage, reimbursement, and care model investment to enable high‑quality, longitudinal care
8. Washingtonians are able to access perimenopause and menopause resources, care, and treatments equitably. This include explicitly addressing racial health disparities in menopause experiences, access to care, and health outcomes, as well as specific guidelines for populations for which general recommendations might not apply have guidance where able, including those with primary ovarian insufficiency, those using hormone therapy for gender affirming care or other reasons, those arriving at menopause surgically or early for other reasons, and other groups as identified.
9. Education, training, and practice standards for perimenopause and menopause care are consistently integrated across the full spectrum of clinicians with trusted patient relationships (physicians, NPs, midwives, etc.) with clear expectations for competency and accountability to address longstanding gaps in training and inconsistency
10. Menopause care includes access to structured peer support such as group care models that normalize the transition, reduce isolation, and augment clinical management.
	Comment by Guest User: Great idea!  Would this be a separate objective though?
Perimenopause and Menopause Focus Areas
	Focus Area
	Patient Perspective
	Details
	End Users

	Detection & Preparation
	I understand what will happen to me and my body as I go through menopause, as well as when to seek help with symptoms. My primary care provider has spoken to me about the transition, answered my questions, and we have a plan as to how to detect if I am experiencing perimenopause.	Comment by Beth Bojkov: Not sure if this is what we want? It’s more that we don’t want people to miss if it may be happening due to already being on birth control or just missing symptoms/not bringing them up
	· Integration of public education for menopause 	Comment by Beth Bojkov: FLASH education in school systems?
· Provider education around normal and abnormal physical and behavioral health changes and symptoms during perimenopause and menopause from the patient perspective and how clinical decision-making can support patients
· Inclusive of where experiences may differ, including for those receiving gender-affirming hormone therapy, those who arrive at menopause surgically, and those with primary ovarian insufficiency. 
· Accurate and early detection of perimenopause and menopause at home and in clinical settings 
	· Patients
· Primary Care Systems (including OBGYN?)
· Behavioral Health Systems and Providers
· Health Plans
· DOH

	Management
	I know what medical care is available and appropriate to support my symptoms. I’ve had an honest discussion with my provider about the risks and benefits of available treatments, and created a plan to provide relief from symptoms and protect my health as I age. 
	· Symptom management grounded in shared decision-making, including offer of menopausal hormone therapy (MHT) for those under 60 or within 10 years of their last menstrual period (LMP), and non-hormonal treatments
· Use of evidence-based complementary and alternative medicines
· Risks and benefits of bioidentical hormone therapies and supplements
· Lifestyle, prevention and screening for whole-person midlife health, such as for: 
· cardiovascular disease
· metabolic health
· osteoporosis
· mental health concerns
· urogenital and sexual health concerns
· etc. 
	· Patients
· Primary Care Systems (including OBGYN?)
· Behavioral Health Systems and Providers
· Health Plans
· State Agencies: DOH

	Workplace Support and Quality Measurement
	I feel supported by my workplace to talk about my experience with menopause, ask for and receive reliable resources, and take time off or accommodations that make the transition easier and protect my health.
	· Employers offer a basic level of menopause-informed practices and accommodations for those experiencing perimenopause and menopause, inclusive of paid leave and opportunities to openly discuss my experience with others
· Systems (delivery systems, health plans, employers, state agencies) monitor and report out quality measures for perimenopause and menopause care
· Evidence-based and comprehensive curriculum on the menopausal transition in provider training and education
	· Primary Care Systems (including OBGYN?)
· Behavioral Health Systems and Providers
· Health Plans
· State Agencies: HCA
· Employers
· Academic Medical Centers





Partner Audiences
· Patients and Families
· Primary Care Systems and Providers (inclusive of OBGYNs?)
· Behavioral Health Systems and Providers
· Health Plans
· Employers
· HCA
· DOH
· Academic Medical Centers
Calendar
	Month
	Objectives
	Notes

	Mar
	· Objective: Review and finalize focus areas and workplan
· Secondary Objective: begin drafting guidelines relevant to Detection & Assessment
	

	Apr
	Detection & Assessment
· Objective: Draft guidelines for patients, primary care providers, behavioral health systems and providers, health plans
· Evidence Review: 
a. Patient-defined symptoms and lived experience of menopause, and variation
b. Diagnostic testing (low-value testing)
c. Criteria for diagnosis and clinical decision-making (symptom driven)
	

	May
	Management (Hormone Therapy)
· Objective: Draft Guidelines for end users
· Evidence Review: 
a. Shared decision-making guidelines 
b. Risks and benefits of hormone therapy treatments for menopause symptoms
c. Safety, follow-up and reassessment based on prescribed treatments
d. Bioidentical hormones
	

	Jun
	Management (Nonhormone Therapy)
· Objective: Draft Guidelines for end users
· Evidence Review: 
a. Risks and benefits of nonhormone treatments for menopause symptoms
b. Safety, follow-up and reassessment based on treatments
c. Complementary and alternative medicines
	

	Jul
	Management (Screening for Midlife Health) 
· Objective: Draft Guidelines for end users 
· Evidence Review: 
· Recommended screening for midlife health concerns/conditions (cardiovascular, metabolic, bone health, mental health, urogenital and sexual health, brain health, etc)	Comment by Beth Bojkov: Already be talking about this during shared decision-making conversation about MHT - (BMD, cardiovascular, etc.) are there other lifestyle things or considerations that haven’t been addressed
· Comorbidity management
	

	Aug
	Workplace Supports, and Quality Measurement
· Objective: Draft Guidelines for end users 
· Evidence Review: 
· Workplace accommodations support for people undergoing menopause
· Strategies to measure quality of menopausal care at the system level 
	

	Sep
	First Draft Review and Finalization
· Objective: Approve first draft of report and guidelines & review dissemination plan
· Key Discussion Points:
· Are guidelines clear, actionable and defensible?
· Is equity meaningfully embedded throughout?
· Is the report usable by all intended end users?
· How should the report be disseminated?
	

	Oct
	Implementation & Evaluation
Objective: Review implementation and evaluation tools (checklists, evaluation framework, theory of change)
	*Report will be up for public comment after September Bree Collab meeting

	Nov
	Report Finalization
· Objective: Review public comments & finalize report
Key Discussion Points: TBD based on comments
	

	Dec
	TBD as needed
	

	Jan 2027
	TBD as needed
	




