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Description of awards process:  

We will convene a panel of judges from a diverse group of organizations that represent patients or other 
health care users and Bree stakeholders to review the awards submissions. 

The panel members are blinded to the identity of the organizations and score each on both qualitative 
and quantitative criteria. Quantitative criteria include self-report score cards. Qualitative criteria include 
the questions on this form (below) and review of supporting documentation. Judges will be asked to rate 
your work on impact, patient satisfaction, comprehensiveness of strategies, adequacy of accountability 
processes, effectiveness of addressing Social Drivers of Health, and adaptability (to other organizations 
or programs). 

FHCQ will post deadlines and award focus area timelines for each awards period on the FHCQ website 
and provide deadline information to nominees.  

Nomination pathways: 

For questions P1 and P2, please indicate which nomination pathway has nominated you for this award 
and answer the question appropriate for that pathway:  

P1 ) The Bree Collaborative topic: Perinatal Behavioral Health 

Definition of implementation:  

Implementation means use of a guideline in part or full during clinical practice, health care contracting, 
policy making, educational programs, or other health care related activities; and/or use of guidelines to 
fulfill elements of an initiative, regulation, or requirements. 
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Please indicate the health care service for which Bree Collaborative has developed guidelines to be 
considered. This work should exemplify efforts in creating EQUITY within a single service line, 
program, or policy.  

P2) The Washington Patient Safety Coalition (project): 

Perinatal Behavioral Health 

Equity award application form: 

Q1) How did your organization measure change in equity for the health outcomes for the topic the 
organization sought to address?  

a) What metrics did you use?  
a. We capture several metrics for HEDIS related to Perinatal Behavioral Health 

including rates of prenatal depression screening, prenatal depression follow-up, 
postpartum depression screening, and postpartum depression follow-up.  These 
screenings can be broken down by clinical location, age, race, ethnicity, language, 
sexual orientation, gender identity, hearing loss, speech loss, vision loss.  

Note: See screenshots of this data on the next pages along with breakdown by racial/ethnic 
groups. 

List of Bree reports- 

Obstetrics Care, Cardiology: Appropriateness of Percutaneous Coronary Interventions, Spine/Low Back 
Pain, Addiction and Dependence Treatment, End-of-Life Care, Potentially Avoidable Hospital 
Readmissions, Oncology Care: Early Treatment, Prostate Cancer Screening, Coronary Artery Bypass 
Graft Surgical Warranty, Behavioral Health Integration, Opioid Use Disorder Treatment, Pediatric 
Psychotropic Use, Warranty for Bariatric Surgery, Alzheimer’s Disease and Other Dementias, 
Hysterectomy, Dental Opioid Prescribing, Total Knee and Total Hip Replacement bundle, Collaborative 
Care for Chronic Pain, LGBTQ Health Care, Suicide Care, Lumbar Fusion Bundle and Warranty, Opioid 
Prescribing: Long-Term Opioid Therapy, Post Operative Opioid Prescribing, Palliative Care, Risk of 
Violence towards others, Shared Decision Making, Colorectal Cancer Screening, Oncology Care 
Inpatient Services, Primary Care, Sexual and Reproductive Health, Cervical Cancer Screening, Telehealth, 
Perinatal Bundled Payment Model, Opioid Prescribing in Older Adults, Outpatient Infection Control, 
Hepatitis C, Pediatric Asthma, Perinatal Behavioral Health, Complex Discharge, Diabetes Care 
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b) How did you revise or stratify these metrics to provide a better view of equity?  
a. As noted above, this data can be further stratified into clinical location, age, race, 

ethnicity, language, sexual orientation, gender identity, hearing loss, speech loss, 
vision loss.  The “Equity Detail” view was added to provide a single view of the trend 
over time by racial category. 

c) How did you determine appropriate benchmarks? 
a. Our benchmarks represent the HEDIS 90th percentile for performance across 

National HMO plans for performance in 2023. 

Q2) How did your organization measure patient satisfaction? 

a) What metrics did you use?  
a. We collect data on patient satisfaction through Press Ganey surveys which are 

comprehensive medical practice surveys with questions about access, moving 
through the medical visit, nursing/medical assistants, care provider, care 
coordination, personal concerns, and overall assessment.  The data from Press 
Ganey can be further aggregated into different demographic groups.   

b. Additionally, we use Real-Time Feedback Surveys, which are a mobile-based 
member and patient feedback tool deployed in all locations we serve to collect 
patient experience data (both qualitative and quantitative) following a clinician 
interaction.  All survey results are consolidated into a dynamic dashboard that is 
visible to leaders and clinic managers allowing staff to adjust for any issues in real 
time and celebrate successes. 

b) What survey methods did you use? 
a. Refer to above. 

Note: See screenshots of the experience ratings for Midwifery/OB/Gyn and Real-Time 
Feedback Surveys on next pages. 
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Press Ganey Surveys
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Real-Time Feedback Surveys: % of patients who indicated 9 or 10 out of 10 for question 
#1 of the survey. 
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Q3) How does your organization maintain accountability for equity within the program for the following 
areas: 

a) Communication 
a. In communication about the program with staff and leadership 

i. Staff have access to several equity-related programs and training related to 
learning about equity and interacting/communicating with patients through 
a lens of equity. 

ii. Leaders are required to participate in equity-related programming and are 
encouraged to consider equity in communication with team members. 

iii. Leadership encourages employees to raise concerns around equity, as well 
as to practice patience and compassion when receiving feedback. 

iv. Our organization holds a monthly “Equity Matters CME series” open to all 
clinicians and staff.  The Equity Matters CME held on April 18, 2025, focused 
on Black Maternal Health. Presenters covered maternal health disparities, 
Black Maternal Health Week, and culturally responsive care, aiming to raise 
awareness and provide actionable insights for improving maternal health 
outcomes. 

Note: See screenshots of some of the presentation slides below. 
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b. In communication about the program with patients and families 
i. Leadership has ordered lanyards / badge reels / t-shirts / label pins 

celebrating black maternal health for frontline clinicians to be able to visibly 
express their support and increase BIPOC patients’ psychological safety. 

ii. During Black Maternal Health Week (April 11-17) clinics had patient-facing 
materials visible in waiting areas to recognize this topic. 

iii. We have patient-facing materials for pregnancy that include information 
about equity and mental health.  The equity statement reads: 

“[…] is committed to providing the best outcomes for all expecting 
parents and their families. Sadly, hundreds of people in the U.S. die 
each year from complications during and after pregnancy and 
childbirth. And Black people are 3 times more likely to die from 
pregnancy-related causes than white people. 
We’re actively working to identify and address the causes of injury 
and death related to pregnancy, particularly for Black parents. Our 
goal is to be the best and safest place to have a baby. Some of the 
many steps we’re taking include: 

• Training our clinicians and staff to recognize and avoid 
unconscious bias (the social stereotypes people form 
without being aware of them) 

• Expanding access to remote care, such as at-home blood 
pressure monitors 

• Using a program to prevent and treat one of the leading 
causes of pregnancy-related death — bleeding 
complications  

• Partnering with patients and family members of diverse 
backgrounds to hear their perspectives on quality and safety 
initiatives” 

Note: See screenshot of patient facing website below. 
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iv. Patient-facing material also includes videos about mental health and 
pregnancy: 

1. Emotions and Changes in Pregnancy 
2. Mental Health for New Parents 
3. Getting the Care You Need 
4. Self-Care for New and Expecting Parents 
5. After Childbirth: Your Fourth Trimester 
6. Coping with Difficult Birth Experiences 

v. There is also a section with articles on “Caring for your mental and 
emotional health” which is divided into Pregnancy, Postpartum, and 
Relationships sub-sections.  Each section has unique articles. 

1. Pregnancy: 



  
  
 “Mountain Climber” Award Application Form 2025  

a. How to reduce stress during your pregnancy 
b. Manage anxiety and keep a positive body image 
c. What to know about depression in pregnancy 
d. Exercise and healthy weight gain during pregnancy 

2. Postpartum 
a. What to know about postpartum depression 
b. Understanding postpartum emotions 
c. If it’s more than the baby blues, seek support 
d. Managing stress with a new baby 

3. Relationships 
a. Relationships and emotion health during pregnancy 
b. Intimate partner violence 
c. Adjusting to life with your new baby 

Note: See screenshot of patient facing website on next page with pages in 
English and Spanish. 
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   Spanish version: 
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c. In communication about the program with community 
i. Our organization has incorporated community voices into the medical 

group’s programmatic development across the organization with the Equity 
Governance Collaborative (EGC).  The EGC is a standing board committee 
which started in 04/2021 in collaboration with our board of directors.  It 
includes representatives from equity leaders across the organization along 
with designates from four other standing board committees, at large 
employee members, and currently has 9 community members as full voting 
members.  This group is responsible for oversight of the Anti-Racism 
Strategic Plan which was adopted by the board of directors in December 
2020.  An achievement of the collaborative includes creation of a 
governance level dashboard which includes aggregated HEDIS measure 
broken out by race/ethnicity and employee diversity engagement by 
race/ethnicity, LGBTQIA and sex.   

b) Education and training 
a. We have a seven-page Job Aid on Perinatal Mental Health Screening.  This job aid is 

being updated to remove exclusionary language.  This includes sections on mental 
health screening during pregnancy and during well baby visits with sub-sections for 
postpartum patients who have received care within the organization and those who 
received care outside of the organization.  There is priority outreach by our Mental 
Health & Wellness program for referrals received for pregnant patients.  
 
Note: See screenshot of the first page of this screening tool on next page. 
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b. Once job aids and protocols/guidelines are finalized, these will be shared widely 
with all relevant clinicians and saved in appropriate clinical libraries. 

c. We have standards in perinatal and postpartum SmartSets to include screenings on 
Mental Health.  There are standardized screenings for mental health at the intake 
visit, 16-week visit, 32-week visit, and post-partum visit.  If there is a history of 
mental health concerns, screening can be done more regularly.  
 
Note: See screenshot of screening tool, post-partum SmartSet, and clinical note on 
next pages. 
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d. Additionally, we have a “Perinatal Depression Guideline” which is an evidence-based 
guideline available for all clinicians within the organization. This guideline was 
updated in 2024. We also have an “Opioid Use Disorder Diagnosis and Treatment 
Guideline” which includes a section around opioid use disorder during pregnancy.  
 
Note: See screenshots of the guidelines and Clinical Update sent to clinicians below. 
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Opioid Use Disorder (OUD) Diagnosis and Treatment with subsections on “Treating 
OUD during pregnancy” and “Postpartum interventions to reduce severity of 
neonatal abstinence syndrome”: 
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i. Please note that there are system-wide phrases that are specific to perinatal 
behavioral health including: 

1. .AVSPREGDEPRESSIONMEDCONT 
2. .AVSPREGDEPRESSIONBREASTFEEDING 
3. .AVSPREGDEPRESSIONPOSTPARTUM 
4. .AVSPREGDEPRESSIONMEDSTART 
5. .AVSDEPMATERNALCAREPLAN 
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e. We have created job aides to help at point-of-care with interpretation of screening 
tools and coding/documentation: 

Note: See screenshots of job aides below. 
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c) Through policies, procedures, or activities 
a. Documents noted above including: 

i. Perinatal Depression Guideline 
1. Updating ‘job aid’ – clinical flow aspect of this document - to ensure 

acute post-partum mental health concerns found in newborn visits 
be routed back to OB provider and not PCP (noted above). 

ii. Opioid Use Disorder Diagnosis and Treatment 
1. Includes the section on Opioid Use Disorder in Pregnancy (noted 

above). 
b. Revamping our OB/pregnancy intake process to ensure all newly pregnant patients 

are fully aware of their prenatal care provider options (OB, CNM, FMOB) and move 
forward with a provider type they feel comfortable with (assuming clinically 
appropriate).  Additionally, we have an Equity Guardians program with small groups 
taking on projects to improve our system.  In 2025, one of these subgroups will be 
working on “Maternal Health Equity Group.”  Part of this project will be looking 
directly at mental health and continuing to address disparities in prenatal and 
postpartum depression health screenings and follow-up. 

c. We are in the process of addressing “partner mental health” in the peripartum 
space. We have determined not to have clinicians from our organization actively 
screen partners in the postpartum or pregnancy visits (some partners do not have 
the same insurance and there is not enough evidence for this in the literature to 
prompt this level of change to clinician ask).  However, we are moving towards 
adding an alert to the EPIC chart for primary care to note whether a patient is within 
that first year of parenthood and adding ticklers to SmartSets to remind clinicians to 
address this aspect of mental health care.  Additionally, we are developing a “Clinical 
Update” to share information on the importance of partner perinatal mental health 
and resources. 

d. Increasing safety relative to prescription of “Category X” and select “Category D” 
medications for non-pregnant patients who have the capacity to become pregnant.  
These are medications which are either contraindicated during pregnancy or high 
risk of fetal harm during pregnancy.  There are some psychoactive medications that 
fall into Category X or Category D.  We are in the process of adding best practice 
alerts (BPAs) in EPIC to prompt discussion of need for pregnancy prevention when 
prescribing these drugs and to consider alternative options if conception is planned. 
As we see higher rates of medical conditions like hypertension in black patients, 
these patients are at increased risk of being prescribed a teratogenic drug.  The goal 
is to find substitutes for these medications in people who may become pregnant 
before the pregnancy occurs. 

e. In 2025, we will be launching a new tool called “Pregnancy Care Companion,” which 
will be available on the MyChart app.  Initially, this will launch in English and then 
will be translated to Spanish.  It may include other languages based on the vendor’s 
(EPIC) capabilities.  Patients will have educational resources regarding their 



  
  
 “Mountain Climber” Award Application Form 2025  

pregnancy and will be able to do corresponding activities based on the pregnancy 
trimester and the number of weeks gestation.  This will include tasks around: 

i. Emotional changes and wellness tips 
ii. Pregnancy and Mental Health during weeks 10, 18, 26, and 34 

iii. Hormone changes and emotional ups and downs 
iv. Coping with difficult birth experiences 
v. Recognizing and managing baby blues/post partum mental health 

Note: See screenshots of this app and corresponding educational topics below 
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Q4) How did your organization address social drivers of health? (list all that apply) 

a) In workforce hiring, training, and development 
a. We have developed guidance on “Promoting Equity, Inclusion, and Diversity (EID) in 

Recruitment” with tools to provide inclusive, culturally sensitive care and 
recognizing bias. 

b. Our organization seeks to contribute to both diverse, inclusive work environments 
and the ability of clinicians to provide respectful and culturally appropriate care by:  

i. Ensuring that all providers receive training and practice in thoughtful and 
respectful communication with patients and their team members. 

ii. Leaders, through our Leadership Pathway, receive training and skills practice 
opportunities to lead inclusively and support their whole team including 
addressing personal biases that might lead to less positive experiences of 
our work community. 

iii. Making available to leaders and their teams opportunities to assess our 
ability to address personal and systemic biases through the tools like the 
Intercultural Development Inventory (IDI). 

iv. Coordinating access to a diverse group of external coaches that can reflect 
and expand the cultural perspectives of the leaders receiving coaching so 
that they-- in turn-- can create better environments for all. 

b) With programs and/or policies changes  
a. We have worked on the infrastructure for social drivers of health over the last year.  

Every patient who is brought in for an OB intake with a registered nurse is sent a 
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social drivers of health screener in advance of their appointment.  The social health 
screening includes questions on finances, food, transportation, housing, and 
assistance wanted.  If the patient does not have a computer or cell phone, we use an 
iPad to address these questions at the time of the visit.  If the screener is positive for 
any social needs, this populates a dashboard and goes to a work queue for our 
community resource specialists to outreach to them.  The screener asks if the 
patient wants us to help.  If they do, then it will ask how will be best to outreach to 
the patient.  

b. We are currently working on standardizing the process for screening for intimate 
partner violence.  This is currently being done routinely in obstetrics and midwifery 
throughout the pregnancy.  Refer to the Maternal Behavioral Health Screening 
above.   

Note: See screenshots of Social Health Screener and dashboards on next page. 
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c) What measures did your organization use to evaluate the effectiveness of the efforts to 
address social needs?  

a. The social health integration screening and evaluations program conducted a pilot 
from 08/2021-01/2023 at two different clinical sites.  The program published a 
report in 05/2024 with the findings and guidance for broader implementation.  This 
program was evaluated through the research institute affiliated with our 
organization.  

Note: See screenshots of the report findings below. 
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Q5) What strategies did your organization use to: 

a) to understand patient needs 
a. We have taken a critical look at our data through equity as well as access lens. 
b. Report on rates of depression screening and broken down by clinic location and can be 

further stratified by age, race, ethnicity, language, sexual orientation, gender identity, 
hearing loss, speech loss, vision loss. 

c. We have collected data on initial prenatal depression screening, prenatal depression 
follow-up, post-partum depression screening, and post-partum depression follow-up. 
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b) to develop community partnerships 
a. In the Midwifery/OB/GYN department, we have many flyers posted in patient-facing 

areas advertising community-based events for BIPOC pregnant patients (e.g. OpenArms 
programming; UW research activities; etc). 

b. In 2017, a group of residents and faculty came together to establish RPrIDE (Residents 
Promoting Inclusion, Diversity, and Equity). We recognized that racism is a fundamental 
driver of health inequities and that truly preparing primary care leaders and healers 
required a strong commitment to antiracism. 
Since then, we have developed a robust curriculum focused on several key areas: 
fostering internal reflection, exploring the history of racism in medicine, identifying 
structural inequities in patient care, responding effectively to microaggressions, and 
critically examining the use of racial categories in clinical practice. 
RPrIDE has also engaged deeply with the community, creating and leading workshops—
from training on microaggressions to broader initiatives presented at CME-accredited 
conferences. Additionally, our lead faculty member teaches a course at the University of 
Washington School of Medicine titled African Americans and Health Disparities, which 
addresses healthcare inequities and leads critical discussions on strategies to confront 
and reduce these disparities. 

c) to address power imbalances 
a. We developed an institution specific equity training in collaboration with the 

Groundwater Institute.  The first training module was called “Breaking Bias.” Breaking 
Bias was completed by over 90% of employees system-wide at all levels of the 
organization.  

b. Module 2 was called “Re-examine Racism.” In 2023, this module was mandatory for our 
board of directors and executive leaders.  This was an in-person/virtual training 
facilitated by the Groundwater Institute.   

c. In 2024, we offered continuing medical education credit for people managers to 
complete the “Re-examine Racism” module.  This training was sun-setted in early 2024 
as part of a planned vendor contract expiration, so our completion rate was about 40% 
of people leaders. 

d. In alignment with local and national Equity, Inclusion, and Diversity (EID) efforts, our 
organization’s Mental Health & Wellness anti-racism committee (ARC) hosted 
a racial trauma training. The goal of this National Institute for the Clinical Application of 
Behavioral Medical (NICABM)-developed program was “to provide a better 
understanding of the stressful and traumatic impact that racism can have on clients of 
color each and every day”.  This training is part of our onboarding process and is 
repeated annually. 

i. The first module looked “at how racial stress can lead to trauma, as well as the 
unique psychological impact that racism can have on clients”. Providers were 
presented with “strategies to help uncover a client’s experiences with racism 
during intake, plus expert interventions that can help clients process their stress 
and trauma”. 
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ii. The second module had a “focus on how we can help clients of color respond to 
experiences of racism… [and] … get into the impact of institutional racism”. 
There was exploration of “the trauma that can come from witnessing or hearing 
about racial violence…[and] specific strategies for working with each of 
those traumas”. 

iii. The third module focused “on one type of racial trauma that’s so insidious, it 
often goes undetected by both clients and practitioners”. It is “about 
intergenerational and historical racial trauma; how [providers] can work with 
this type of trauma; [and] ways of helping clients work through internalized 
racism”. 

iv. For the final module, the program will “uncover some of the biases in our 
psychotherapeutic schools of thought and how that can harm and potentially re-
traumatize clients of color. [Providers] heard why there’s often a mistrust of 
mental health services among communities of color; some common mistakes to 
avoid, where [providers] might go wrong in our diagnoses, and why some of our 
standard interventions fall short”. 

e. As noted above, RPrIDE has actively engaged with the community by creating and 
leading workshops that not only focus on microaggressions but also address broader 
issues, such as power imbalances in healthcare. These initiatives are presented at CME-
accredited conferences to foster awareness and change. Additionally, our lead faculty 
member teaches a course at the University of Washington School of Medicine titled 
African Americans and Health Disparities. This course explores healthcare inequities, 
examines the role of power in shaping these disparities, and facilitates critical 
discussions on how to address and dismantle these power imbalances in healthcare 
systems. 

Q6) Describe the ease of implementation in embedding equity into this program. What helped facilitate 
an equitable approach to the development or improvement of this program? (e.g. staffing diversity, 
leadership buy-in, community feedback, regulatory changes, funding changes, etc.)  

What were some of the main barriers to success in your setting? 

A) Barrier 1 
a. What was it?  

i. Not meeting goal on postpartum visit completion.  
b. How did you identify it?  

i. Through the HEDIS data that has been submitted above. 
c. How did you address it?  

i. There is work currently underway utilizing the E-STAR program.  E-STAR is a 
learning system research project.  This is a partnership with scholars who are 
recent PhD graduates applying their research skills to solve health system 
problems.  They apply this research over an 18-month period. 

B) Barrier 2 
a. What was it?  
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i. Our clinicians have not had clarity about how to manage postpartum mental 
health concerns, especially outside of OBGYN/Midwifery. 

b. How did you identify it?  
i. This was identified by speaking with pediatric and primary care clinicians 

within our system. 
c. How did you address it?  

i. We updated clinical flows to ensure postpartum mental health concerns are 
looped back to OBGYN/Midwifery/Family Medicine with OB where the 
concerns can be appropriately managed. 

ii. We have Collaborative Care Model at all primary care sites, which is 
population based mental health care imbedded within primary care.  This 
program includes MLTs who partner with a psychiatrist for case review.  If 
there is a high score on the Edinburgh Postnatal Depression Scale, this will 
populate a registry for outreach to the patient. 

iii. There is a mental health crisis team available for all of our clinicians.  This 
team can be accessed for patients in crisis (severe depression, suicidal 
ideation). 

C) Barrier 3 
a. What was it?  

i. There is no process in place for partner mental health screenings. 
b. How did you identify it?  

i. This is a gap in care that continues to need a solution. 
c. How did you address it?  

i. Determined not to include formal screening of partners after in-depth 
discussion with clinical leaders.  We are working on ways to increase 
awareness of postpartum partner mental health, Epic-based alerts for 
primary care to be aware of “new parent” status, and gathering and 
disseminating resources on partner mental health. 

Q7) Please include other information that you believe made this project successful in terms of equity. 
You may want to consider such aspects as types of staff education, changes in workflows, use of data, 
culture change work, details on payment or contracting solutions, collaborations, etc.   

Examples: It is helpful to attach any examples of documents relevant to your project such as screen 
shots, workflow map, policy language, contract language, process prompts, posters, communication 
language, etc.) These can be attached in the email or attached through the submission portal. In 
previous years, successful applicants have attached charts and graphs, screen shots, sample documents 
as examples. Please make sure that your examples are de-identified. 

 

 

For FHCQ use only:  
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