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 Executive Summary
Washington is advancing equitable, high-quality maternal health through coordinated policy action, community-driven solutions, and strong cross-sector 
partnerships. Despite progress, maternal mortality and severe morbidity persist. These trends highlight an urgent need to improve quality and safety of 
maternity care for women and all birthing people, with a deliberate focus on eliminating health disparities linked to race, geography, and income.

A robust network of partners dedicated to maternal and child health support this work, reflecting Washington’s longstanding commitment to health equity. 
This commitment is also reflected in sustained investments in community-rooted initiatives and collaborative approaches that elevate the voices and 
needs of the communities most affected by inequities.

The Washington State Perinatal Collaborative (WSPC) is a volunteer group of public and private organizations, state agencies, health care providers, and 
community members with lived experiences. This group is committed to improving the health of Washington’s pregnant and postpartum people, their 
infants, and their families. Guided by the Maternal Mortality Review Panel (MMRP) recommendations and aligned with broader state priorities, the WSPC 
has identified 7 strategic priority areas. Each priority is led by WSPC Core Team members and shaped by community and partner input with clear goals 
and objectives that respond directly to Washington’s most pressing maternal health challenges.

The 2023–2028 WSPC Strategic Plan builds on previous statewide efforts. It serves as a roadmap to coordinate and strengthen maternal health work by 
using resources effectively, improving information sharing, and bringing partners in collective action to improve maternal outcomes. The goal of these 
efforts is to make sure every birthing person in Washington has access to high-quality and timely perinatal care.

Strategic Priority Areas

1
Address 
the Unique 
Challenges 
of Providing 
Obstetric Care in 
Rural Settings 

2
Improve Perinatal 
Mental Health 
Outcomes 

3
Expand 
Community-Based 
Perinatal Care and 
Parent Support 

4
Improve the 
Quality of 
Obstetric Care 

5
Provide 
Compassionate 
Care to Families 
Affected by 
Substance Use 
Disorder 

6
Improve Newborn 
Outcomes 

7
Improve Outcomes 
and Access to 
Care for American 
Indian and 
Alaskan Native 
Communities 
Through 
Collaboration

The WSPC recognizes that improving outcomes for American Indian and Alaska Native (AI/AN) communities is not a standalone effort, but a commitment 
that must be intentionally reflected across all priority areas. DOH centers this work through collaboration with Tribal and Urban Indian partners, the 
values of Tribal sovereignty, cultural humility, community leadership, and respect for traditional knowledge. These values and priorities are also present 
in the other six priority area activities.
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 State of Perinatal 
Health in  
Washington 
At a Glance 
Each year, more than 80,000 babies are 
born in Washington. Families deliver in 53 
birthing hospitals, 23 accredited freestanding 
birth centers, and at home. Fifteen of these 
hospitals are Critical Access Hospitals serving 
rural communities. Between 2022-2024, 3 
of the 6 labor and delivery unit closures in 
Washington occurred in rural hospitals, forcing 
rural residents to travel farther for care and 
exacerbating maternity care deserts. 

Maternal mortality remains a serious public 
health concern. In 2021, Washington’s 
pregnancy-related maternal mortality rate 
reached its higest level, with 33.4 deaths per 
100,000 live births. In 2022, the rate was 27.6 
per 100,000. Non-Hispanic American Indian 
and Alaska Native people experienced higher 
maternal mortality rates than any other racial 
or ethnic group.1 

In 2023, the preterm birth rate was 7.2%, 
and the infant mortality rate was 5.0 per 
1,000 live births. Infant outcomes also reflect 
ongoing disparities among historically and 
systematically divested communities.

IN WASHINGTON STATE

Total Number of 
Births (2024):3

80,871

Pregnancy-Related Mortality Rate  
(2021–2022):4 

33.4  
deaths per 
100,000 
live births

27.6 
deaths per 
100,000  
live births

Preterm Birth Rate (2023): 

7.2%
5.0 
Infant Mortality (2023)  
Per 1,000 Live Births

Existing Maternal Disparities (2014-2022):
Non-Hispanic 
American Indian 
and Alaskan Native 
people’s risk of dying 
from pregnancy-
related causes was 
7.3 times higher than 
that of non-Hispanic 
white people in this 
period. 

Non-Hispanic Black 
people’s risk of dying 
from pregnancy-
related causes was 
2.1 times higher 
than that of non-
Hispanic white 
people in this period. 
	

Non-Hispanic Native 
Hawaiian and Pacific 
Islander people’s 
risk of dying from 
pregnancy-related 
causes was 2.5 
times higher than 
that of non-Hispanic 
white people in this 
period.

Birthing Facilities in WA: 
Birthing hospitals – 53 Birthing 
Hospitals, 15 of which are 
Critical Access Hospitals 

Birth Centers – 23 Accredited  
free-standing birth centers

3 rural/Critical Access Hospitals closed their labor and delivery services between 2022–2024 
Critical Access Hospital designation per WA Dept of Health and certified by Medicare. 

https://doh.wa.gov/public-health-provider-resources/rural-health/rural-health-systems
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Maternal Mortality Review Panel Connection

The Maternal Mortality Review Panel (MMRP) reviews deaths of Washingtonians who die during pregnancy or up to 1 year after pregnancy. The Panel 
identifies which deaths are pregnancy-related and preventable and makes recommendations to save lives and improve care. The WSPC serves as the 
implementation hub for the MMRP recommendations. The MMRP released the 2025 report, which includes data and findings from maternal deaths in 
2021-2022, as well as demographic and trend data from 2014-2022.

2025 MMRP Report: 
The Panel found that  

82% 
of pregnancy-related 

deaths in 2021–2022 were 

preventable.

The top leading causes of pregnancy-related deaths were accidental overdose, 
COVID-19, cardiovascular conditions, and suicide

Key challenges include:
	 •	 Behavioral health-related deaths: including suicide, homicide, and accidental 

overdose- accounted for just under half (45%) of all pregnancy-related deaths.
	 •	 Postpartum risk: Most deaths occur weeks or months after birth, when access 

to care often drops off.
	 •	 Workforce shortages: Obstetric and perinatal providers are in short supply, 

especially in rural areas.
	 •	 Financial pressures: Low reimbursement rates make it hard for hospitals and 

clinics to sustain maternity services.
	 •	 Access gaps: Families face barriers to mental health care, affordable child care, 

and early prenatal visits.
	 •	 Persistent disparities: Black, Indigenous, and rural communities experience 

higher rates of severe morbidity and mortality.

Report to the Legislature 

Maternal Mortality Review Panel: 
Maternal Deaths 2021–2022 
 
December 2025 
RCW 70.54.450 
 

 

Prepared by the  
Prevention and Community  
Health Division 
 
Photo by Fillipp Romanovski on Unspalsh 

CLICK TO VIEW

Existing Maternal Disparities in 2014–2022: 
Disparities in pregnancy-related deaths were examined across all MMRP review years (2014–2022) to improve reliability. 
As in previous reports, inequity-driven disparities persisted. 
	 •	 Non-Hispanic American Indian and Alaskan Native people’s risk of dying from pregnancy-related causes was 7.3 times 

higher than that of non-Hispanic white people in this period. 
	 •	 Non-Hispanic Black people’s risk of dying from pregnancy-related causes was 2.1 times higher than that of non-

Hispanic white people in this period. 
	 •	 Non-Hispanic Native Hawaiian and Pacific Islander people’s risk of dying from pregnancy-related causes was 2.5 times 

higher than that of non Hispanic white people in this period.
	 •	 People living in rural areas experienced higher rates than people in urban areas. 
	 •	 People enrolled in Medicaid faced higher rates than those with private insurance. 

These challenges also create opportunities for progress. Washington has a strong network of health systems, community 
organizations, and Tribal and public partners already working toward shared goals. The goal of the WSPC and this plan is to 
understand where outcomes differ and lay the groundwork for a more coordinated and accessible perinatal system.

https://doh.wa.gov/public-health-provider-resources/public-health-system-resources-and-services/maternal-mortality-review-panel
https://doh.wa.gov/sites/default/files/2025-10/141-253-MaternalMortalityReviewPanelReport-2025.pdf
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 Who We Are
The Washington State Perinatal Collaborative (WSPC/ Collaborative) is housed within the Washington State Department of Health (DOH) and works 
to improve outcomes for birthing people, infants, and families. WSPC serves as an implementation hub of the Maternal Mortality Review Panel 
recommendations through collaborative, equity-focused action. 

The Collaborative brings together clinicians, hospitals, public health agencies, community-based organizations, Tribal and Urban Indian partners, families 
with lived experience, and state agencies. Together, these partners coordinate statewide efforts to improve the quality of care, strengthen the perinatal 
workforce, and reduce disparities in maternal and infant outcomes.

Our Mission and Guiding Principles
Mission: End preventable morbidity, mortality, and disparities in pregnancy, postpartum, and infant care through quality improvement initiatives 
and fostering a network of statewide perinatal leaders.

Guiding Principles:

 Equity Transparency and 
Accountability

Collaboration Quality Data Driven

Our Structure
WSPC is guided by a leadership team, or the Core Team, that provides strategic guidance, prioritizes new initiatives, ensures accountability, and 
disseminates information. 

The Core Team is supported by subcommittees who coordinate statewide efforts of the Collaborative and implement activities aligned with strategic 
goals. 

Members meet bi-annually to discuss priorities and goals. These meetings are open to public participation, and anyone based in Washington interested in 
improving perinatal health can attend. 

https://doh.wa.gov/you-and-your-family/womens-health/washington-state-perinatal-collaborative-wspc
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Every 5 years, DOH assesses the health of children, parents and caregivers, and families to better support Maternal Child Health Block 
Grant (MCHBG) activities. Themes identified in the 2025 MCHBG needs assessment:5 
				   o	 Shortages of perinatal care providers
				   o	 Gaps in perinatal mental health access
				   o	 High child care costs
				   o	 Need for stronger parenting support

How We Will Use This Plan
This strategic plan is both a roadmap and a guide for how WSPC will work with partners to improve perinatal outcomes across Washington.

Collective Action
Many families struggle to find affordable, respectful, and culturally centered care during pregnancy, birth, and postpartum. These challenges stem from 
long-standing barriers, such as unequal access to care, provider shortages, and bias in how services are delivered. 

The Washington State Perinatal Collaborative developed this plan to bring partners together around shared goals for safer, fairer, and more connected 
perinatal care. By aligning efforts across health system partners, WSPC seeks to close these gaps and create lasting change across Washington’s 
perinatal system.

How We Will Apply the Plan
	 •	 Guide collective action: Each strategic priority defines where we will focus our shared efforts and outlines our partners in this 

work. 
	 •	 Coordinate statewide work: WSPC will align its workgroups, quality-improvement projects, and policy activities with these 

priorities.
	 •	 Strengthen partnerships: WSPC and our partners will use this plan to build consistency and shared accountability across 

hospitals, community organizations, and Tribal and Urban Indian partners.
	 •	 Support intentional decision-making: This plan builds on recommendations from the MMRP and the themes identified in the 

MCHBG needs assessment.

https://doh.wa.gov/public-health-provider-resources/public-health-system-resources-and-services/local-health-resources-and-tools/maternal-and-child-health-block-grant
https://doh.wa.gov/public-health-provider-resources/public-health-system-resources-and-services/local-health-resources-and-tools/maternal-and-child-health-block-grant
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 Strategic  
Priorities
Washington has identified 7 priority 
areas to improve maternal health 
outcomes over the next 5 years. 

Each priority area reflects shared 
goals identified through data review 
and partner input and collaboration. 
AI/AN priorities are reflected across 
all strategic areas.

These were identified by the Core 
Team using data from the 2023 and 
2025 Maternal Mortality Review 
Reports, the Perinatal Indicators 
Dashboard, and the 2025 Maternal 
and Child Health Block Grant Needs 
Assessment. Together, they create 
a framework for more equitable and 
coordinated perinatal care. 

Each following page highlights why 
the priority matters, our focus, and 
key strategies to take action.

1
Address the Unique Challenges of 
Providing Obstetric Care in Rural 
Settings

Increase the quality of maternal care in rural communities by 
supporting the rural workforce, maintaining rural labor and delivery 
services, and addressing gaps in care.

2 Improve Perinatal Mental Health 
Outcomes

Build an equitable, coordinated system of care that expands access 
to culturally responsive mental health services, strengthens 
provider capacity, and addresses critical gaps in coverage.

3 Expand Community-Based Perinatal 
Care and Parent Support

Expand services that enable birthing people to feel seen, heard, and 
respected, and to have joyful birthing and postpartum experiences.

4 Improve the Quality of Obstetric  
Care

Promote best practices, evidence-based guidelines, and effective 
care models that improve outcomes, enhance patient experiences, 
and support health care providers in delivering optimal care.

5
Provide Compassionate Care to 
Families Affected by Substance  
Use Disorder

Ensure that pregnant and parenting individuals affected by 
substance use receive compassionate, safe, and supportive care.

6 Improve Newborn Outcomes 
Improve newborn health and safety through better nutrition, 
infection prevention, supportive care, and data-driven quality 
improvement.

7
Improve Outcomes and Access 
to Care for American Indian and 
Alaskan Native Communities 
Through Collaboration 

Honor American Indian and Alaska Native (AI/AN) communities’ 
right to autonomy by supporting AI/AN-led maternal health work.

https://doh.wa.gov/sites/default/files/2023-02/141-070-MaternalMortalityReviewPanelReport-2023.pdf
https://doh.wa.gov/sites/default/files/2025-10/141-253-MaternalMortalityReviewPanelReport-2025.pdf
https://doh.wa.gov/data-and-statistical-reports/washington-tracking-network-wtn/perinatal-data/dashboard
https://doh.wa.gov/data-and-statistical-reports/washington-tracking-network-wtn/perinatal-data/dashboard
https://waportal.org/health-initiatives/maternal-and-child-health-block-grant-needs-assessment/data-and-resources
https://waportal.org/health-initiatives/maternal-and-child-health-block-grant-needs-assessment/data-and-resources
https://waportal.org/health-initiatives/maternal-and-child-health-block-grant-needs-assessment/data-and-resources
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1.	Address the Unique Challenges of Providing Obstetric Care in Rural Settings

Goal: Increase the quality of maternal care in rural communities by supporting the rural workforce, maintaining rural labor and delivery services, and 
addressing gaps in care.

Challenges
	 •	 Hospital closures: Rural hospitals face growing barriers to sustaining safe, high-quality obstetric care. Since 2022, 3 rural labor and delivery units have 

closed because of workforce shortages, challenges maintaining staff clinical skills, and financial strain from low delivery volumes and staffing obstetric units 
with low Medicaid reimbursement rates. Only 41% of Critical Access Hospitals (CAHs) offer obstetrical labor and delivery (L&D) services. Of the 15 CAHs that 
do, 5 deliver fewer than 100 births each year.3

	 •	 Insurance and affordability: People in rural areas are more likely to be uninsured, which limits access to prenatal and postpartum care. 
	 •	 Geography and transportation: Long travel distances and transportation barriers make it harder for families to reach timely maternity care.

Data Snapshot: 
View the Rural Health Priority Area Data Snapshot to see a compacted, updated summary of the data related to this priority.

Strategies:

1.1

Improve Clinical Team Confidence and Skill 
Competence 
a.	 Increase mobile OB simulation training for 
	 rural hospitals 
b.	 Implement skill rotations for rural birthing  
	 teams at birth facilities with high volume of 
	 deliveries  
c.	 Expand access to virtual consultations 
	 for obsetrical emergencies with professional 
	 experts
d.	 Develop a regional training center for rural 
	 perinatal care providers 

1.2

Support Recruitment and Retention of a Rural Health 
Care Workforce 
a.	 Invest in rural nursing education to  
	 increase the availability of rural nurses
b.	 Promote loan repayment and job  
	 recruitment opportunities 
c.	 Expand midwfery integration in rural  
	 maternity care

1.3

Improve Perinatal Service Delivery 
a.	 Conduct rural perinatal care access  
	 assessment
b.	 Develop financial staffing models to 
	 support rural obstetrical services
c.	 Increase reimbursement for rural  
	 maternity care 
d.	 Expand rural virtual perinatal care  
	 access 

https://doh.wa.gov/sites/default/files/2026-06/141-250-MHI-DataSnapshot-RuralHealth.pdf
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2. Improve Perinatal Mental Health Outcomes

Goal: Build an equitable, coordinated system of care that expands access to culturally responsive mental health services, strengthens provider capacity, 
and addresses critical gaps in coverage.

Challenges: 
	 •	 Stigma and awareness: There is a lack of public awareness about perinatal mental health conditions and where to find help. Often, pregnant and parenting 

families don’t know what resources are available or how to access them. Stigma about mental health conditions in the perinatal period prevents many 	
people from seeking help. Among postpartum people who said they needed mental health services, only 27% received them.6

	 •	 Access and affordability: High costs and limited insurance coverage are significant barriers for many families and limit their access to care. Few clinicians are 
trained in perinatal mental health services. Of these, many do not accept insurance or Medicaid, and out-of-pocket costs for therapy and medication can be too 
costly. This shortage of perinatal mental health clinicians is especially pronounced in rural and low-income areas, further restricting access for those most in 
need.

	 •	 Inconsistent screening and care coordination: Although national guidelines recommend universal screening for perinatal depression and related conditions, 
only about half of birthing people in Washington are screened during their prenatal or postnatal visits.7 Fragmented systems and services make follow-up, 
referral, and ongoing care difficult. Better integration among obstetric, pediatric, and behavioral health providers, including the use of patient navigators, is 
needed to improve continuity and outcomes.

	 •	 Cultural relevance in care: Perinatal mental health services are not always designed to meet the needs of diverse communities. Culturally appropriate and 
relevant care is essential to address the mental health disparities affecting racial and ethnic minorities, 2SLGBTQIA+ people, and people with low incomes.

Data Snapshot: 
View the Perinatal Mental Health Priority Area Data Snapshot to see a compacted, updated summary of the data related to this priority.

Strategies:

2.1

Increase Awareness of Maternal 
Mental Health and Available Resources

a.	 Launch perinatal mental health 
	public awareness campaigns

b.	 Implement a universal 
	resource site

c.	 Develop perinatal provider 
	mental health toolkits

2.2

Improve Care Coordination and 
Pathways to Maternal Mental Health
a.	 Increase coordinated, 

	integrated care referral 
	systems 

b.	 Implement universal screening 
	and improve follow-up

c.	 Increase access to telehealth 
	for mental health services

2.3

Improve Insurance Coverage
a.	 Conduct provider insurance 

	landscape analysis
b.	 Promote after-pregnancy 

	coverage mental health 
	benefits

2.4

Increase Funding for Research, 
Training, and Community-Based 
Interventions
a.	 Prioritize mental health 

	training and workforce 
	development for perinatal 
	providers

b.	 Conduct research for suicide 
prevention and access to care

https://doh.wa.gov/sites/default/files/2026-04/141-244-MHI-Data-Snapshot-Mental-Health.pdf
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3. Expand Community-Based Perinatal Care and Parent Support

Goal: Expand services that enable birthing people to feel seen, heard, and respected, and to have joyful birthing and postpartum experiences.

Challenges: 
	 •	 Access to community-based birthing services for communities of color: Not all communities, especially communities of color, know about community birthing 

care and support available in their area. Greater awareness and connection to local care options can help make sure more people can find and receive 
community-based birthing care and perinatal support. 

	 •	 Workforce capacity: Community birth workers often enter the field driven by passion for birth and equity work. Many face burnout due to emotional fatigue, 
limited career pathways, and challenges setting up business models that support their work. Providing mentorship, mental health support, professional 
development, and organizational capacity is needed to sustain this workforce. 

	 •	 Bias in hospital systems: Community birth workers report discrimination and challenges navigating the hospital system.8 This can reduce trust and increase 
burnout, especially among workers from communities most impacted by maternal mortality. 

	 •	 Medicaid reimbursement: Washington recently passed legislation to allow Medicaid to cover doula care services. However, many community-based doulas 
lack the administrative and financial infrastructure to access Medicaid funding. Language barriers and limited experience billing Medicaid can prevent doulas 
from participating in this new benefit. 

Data Snapshot: 
View the Community-Based Perinatal Care and Parent Support Priority Area Data Snapshot to see a compacted, updated summary of 
the data related to this priority. 

Strategies

3.1

Integrate Community Partnership into 
Public Health Decision Making
a.	 Develop community advisory 

committee
b.	 Formalize regular community 	

engagement
c.	 Improve transparency with priority 

communities
d.	 Expand access to community– 

government partnerships

3.2

Improve Sustainability of Community-
Based Perinatal Workforce
a.	 Expand doula Medicaid 

reimbursement support
b.	 Increase pathways to 

professionalization for community-
based birth workers

c.	 Provide professional development	
assistance

d.	 Increase access to business 
development and technical 
assistance for systems navigation

3.3

Increase Access to Respectful Care
a.	 Expand the community-based 

perinatal workforce
b.	 Build relationships across state and 

local agencies
c.	 Establish community–hospital 

partnerships to improve the quality 
of hospital care experiences

d.	 Create meaningful accountability 
measures for negative patient 
experience

3.4

Increase Access to Financial Support 
During Pregnancy
a.	 Expand access to financial resources 

for priority perinatal populations
b.	 Invest in community-aligned birth 

centers and perinatal care services
c.	 Increase access to remote and rural 

perinatal care

https://doh.wa.gov/sites/default/files/2026-04/141-248-MHI-Data-Snapshot-CBPCS.pdf
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4. Advance the Quality of Obstetric Care

Goal: Promote best practices, evidence-based guidelines, and effective care models that improve outcomes for pregnant people, enhance patient 
experiences, and support health care providers in delivering optimal care. 

Challenges:
	 •	 Workforce shortages: Fewer providers are entering obstetrics as a specialty, and the number of certified nurse midwives graduating in Washington has 

declined. This shortage increases workloads, limits patient access, and adds stress for existing providers.
	 •	 Reimbursement issues: Both providers and hospitals often receive lower reimbursement for obstetric care than for other specialties. This difference impacts 

the availability of obstetric care and makes it a less attractive field. As a result, many hospitals have closed their obstetric services, especially in smaller and 
rural communities.

	 •	 Access to adequate prenatal care: In 2022, only 71.3% of pregnant people in Washington received adequate prenatal care, compared with 74.7% nationally. 
Washington ranks 44 in the nation.5 

	 •	 Lack of early care: People who are Black, Indigenous, Hispanic, under age 20, or covered by Medicaid are less likely to receive prenatal care in the first 
trimester. Counties with the lowest rates of first trimester care also tend to have higher poverty levels.5 

	 •	 Pregnancy Complications: In 2022–2023, 13% of pregnant people experienced hypertension during the prenatal period, including pre-existing hypertension.2 
13% of pregnant people experienced gestational diabetes, including pre-existing diabetes.

Data Snapshot: 
View the Obstetric Care Quality Priority Area Data Snapshot to see a compacted, updated summary of the data related to this priority.

Strategies

4.1

Improve Readiness to Respond to 
Obstetric Emergencies
a.	 Implement quality improvement 

initiatives
b.	 Provide leadership through 

perinatal regional nurses 
c.	 Support procurement of supplies 

and staff training for obstetric 
response

d.	 Incentivize hospitals to improve 
obstetric measures

4.2

Promote Multidisciplinary Response to 
Out-of-Hospital Emergencies
a.	 Promote safe transfers of care from 

the community to hospitals
b.	 Collaborate with EMS systems and 

providers to increase awareness 
and response to emergent 
complications during pregnancy and 
postpartum

4.3

Provide Timely Clinical Guidance to 
Providers on Emerging issues and 
Initiatives
a.	 Increase public health 

communication to health care 
	providers

b.	 Increase provider awareness of 
diabetes management during 
pregnancy

c.	 Promote awareness of hypertensive 
disorders in pregnancy and 
postpartum, along with evidence-
based interventions

4.4

Improve Obstetric Care Coverage 
Across Washington
a.	 Assess availability of obstetric 

services accepting Medicaid
b.	 Investigate policy options to ensure 

network adequacy
c.	 Promote after-pregnancy coverage

https://doh.wa.gov/sites/default/files/2026-04/141-246-MHI-Data-Snapshot-Obstetric-Care.pdf
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5. Provide Compassionate Care to Families Affected by Substance Use Disorder (SUD)

Goal: Ensure that pregnant and parenting individuals affected by substance use receive compassionate, safe, and supportive care. 

Challenges:
	 •	 Health disparities and stigma in health care settings: People with substance use disorder (SUD) often face discrimination and stigma when seeking perinatal 

care. Barriers include stigmatizing language, lack of insurance, transportation, and child care, which prevent consistent engagement in prenatal and 
postpartum care. These challenges prevent people from accessing or staying engaged in care, reinforcing distrust and increasing risk of avoidable negative 
outcomes. Racial disparities persist, especially among Black and Hispanic people, who are less likely to receive medication-assisted treatment and more 
likely to be reported to Child Protective Services.9 

	 •	 Fragmented and uncoordinated services: Obstetric, behavioral health, and social support services are rarely integrated, leading to disjointed care and missed 
opportunities for early intervention, and poor maternal-infant outcomes. Postpartum care is especially limited, and few residential treatment programs allow 
birth parents to stay with their children. 

	 •	 High maternal and neonatal morbidity: Substance use during pregnancy increases the risk for preterm birth, low birth weight, maternal overdose, and 
neonatal abstinence syndrome (NAS), underscoring the need for proactive interventions. Behavioral-health-related deaths—including suicide, homicide, and 
accidental overdose—accounted for 45% of all pregnancy-related deaths in 2021–2022. Accidental overdose was the leading underlying cause of maternal 
deaths.1

	 •	 Underuse of medication-assisted treatment: Medication-assisted treatment and using medications for opioid use disorder (MAT/MOUD) is the gold standard 
of care for treating opioid use disorder in pregnancy. Yet use and access of these treatments remain limited due to regulatory restrictions, provider concerns, 
and lack of integrated care pathways. 

Data Snapshot: 
View the Substance Use Priority Area Data Snapshot to see a compacted, updated summary of the data related to this priority.

Strategies

5.1

Normalize SUD in 
Pregnancy as a Chronic, 
Treatable Health 
Condition
a.	 Expand the Respectful 

Perinatal SUD Care 
Training Initiative 

5.2

Reduce Maternal and 
Neonatal Complications
a.	 Advance 

breastfeeding and 
human milk

	 guidelines
b.	 Use data-driven 

evaluation of Center 
of Excellence for 
Perinatal Substance 
Use

5.3

Strengthen Systems 
of Care Through 
Multisector Integration
a.	 Enhance clinical 

integration through 
SUD consultation 
tools

b.	 Strengthen cross-
system referrals

c.	 Implement 
standardized 
transition planning

5.4

Support Birthing 
Parent(s)
a.	 Empower families 

through sustained 
parenting support and 
resource navigation

b.	 Expand family-
centered SUD care 
with community 
partners

5.5

Normalize Access to 
High-Quality Perinatal 
SUD Care
a.	 Launch a 

multidisciplinary 
workgroup to 
create transfer and 
discharge planning 
standards

b.	 Map gaps in care and 
expand access

5.6

Normalize Medication-
Assisted Treatment 
(MAT) as Routine 
Perinatal Care
a.	 Position MAT as a 

routine, evidence-
based treatment for 
opioid use disorder

b.	 Establish metrics 
for monitoring MAT 
perinatal outcomes

https://doh.wa.gov/sites/default/files/2026-04/141-242-MHI-Data-Snapshot-Substance-Use.pdf
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6. Improve Newborn Health Outcomes

Goal: Improve newborn outcomes through data-driven quality improvement.

Challenges:
	 •	 Stillborn disparities: In 2023, there were 404 fetal deaths (20 weeks or more at gestation or unknown gestation but weighing less than 350g), with a rate of 

5.0 fetal deaths per 1,000 live births. Certain groups experience stillbirth more frequently than others. In Washington, this includes people who are American 
Indian/Alaska Native, Black, and Native Hawaiian/Pacific Islander. Stillbirth is also significantly higher for pregnant people older than 40.11

	 •	 Lactation support: Many new parents lack access to lactation specialists during and after hospitalization, especially in neonatal intensive care units (NICUs). 
Delays in getting a pump, limited lactation support, and early formula exposure contribute to poorer outcomes such as necrotizing enterocolitis (NEC) and 
lower rates of exclusive chestfeeding or breastfeeding at discharge. 

	 •	 Inequitable access to donor milk: Parents and newborns in smaller or rural hospitals often face barriers to accessing donor human milk due to inconsistent 
eligibility criteria and unclear reimbursement practices. These inequities limit access for babies who would benefit most.  

	 •	 Rising congenital syphilis rates: Cases of congenital syphilis have risen sharply in Washington, from 10 cases of congenital syphilis in 2020 to 57 in 2023. The 
number of pregnant people with syphilis also continues to grow. Unfortunately, both rates of this preventable infection have remained high, leading to poorer 
maternal and infant health outcomes.

	 •	 Vaccine uptake: Since 2020, there has been a decline in early childhood vaccine coverage, particularly among non-Hispanic Black children, Hispanic and non-
Hispanic American Indian or Alaska Native children; Medicaid-covered and uninsured children, as well as children living below the poverty level and in rural 
areas.

Strategies

6.1

Strengthen Nutrition and 
Feeding Support for Newborns 
a.	 Expand access to human 

donor milk through hospital 
collaboration

6.2

Enhance Newborn Safety
a.	 Increase awareness of safe 

surrender options

6.3

Prevent Infectious Disease in 
Newborns
a.	 Promote RSV vaccine 

uptake
b.	 Strengthen congenital 

syphilis prevention efforts
c.	 Monitor infectious disease 

trends, including HIV status 
during pregnancy

6.4

Maintain and Disseminate 
Stillbirth Awareness 
Information 
a.	 Promote interventions 

that increase awareness 
of stillbirth prevention and 
warning signs

b.	 Distribute public 
information resources 
through provider 
outreach and community 
engagement 

6.5

Advance Data Integration 
in Quality Improvement for 
Newborn Care
a.	 Update perinatal data 

dashboards and reports to 
include neonatal outcomes

b.	 Maintain neonatal levels of 
care guidelines
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7. Collaboration with American Indian and Alaska Native Communities in WA

Goal: Honor the autonomy of American Indian and Alaska Native (AI/AN) communities in Washington. AI/AN communities in the state experience 
significant disparities in maternal health outcomes. WSPC has and will continue to invest additional resources to support AI/AN-led maternal health work 
informed by Tribal listening sessions and the Indigenous Perinatal Status Report. The American Indian Health Commission also added an addendum to the 
2025 MMRP report with Tribal and Urban Indian Leadership recommendations.

Challenges: 
The WSPC recognizes the historical and ongoing settler colonialism and US Government policies and practices that negatively impact health outcomes for 
AI/AN communities. While outside of the scope of this strategic plan to fully do justice in explaining this harm, we recommend you look at these following 
resources. Education and awareness are the first steps in beginning to repair and restore so that we can build stronger relationships.
	 •	 Intergenerational & Historical Trauma
	 •	 Resources – Urban Indian Health Institute
Below are statistics pulled from the 2025 MMRP report that represent the existing disparities for AI/AN birthing people. 
	 •	 Maternal Mortality: Between 2014 to 2022, AI/AN people face higher maternal mortality rates than other racial and ethnic groups in Washington state. The 

rate of pregnancy-associated (all) death of AI/AN individuals was 8.8 times higher than for non-Hispanic white individuals for the same time period. The 
pregnancy-related rate from 2014-2022 was 7.3 times higher for AI/AN maternal deaths than for non-Hispanic white individuals.

	 •	 Infant Outcomes: Preterm birth rates were highest for AI/AN infants at 13.9% higher than the rate among all other birthing people in Washington.2 Similarly, 
among AI/AN infants, the rate of low birth weight was the highest at 9.2%. Per 1,000 births, the AI/AN infant death rate was 8.8.2 

Tribal Listening Sessions (July – September 2024): Hosted the American Indian Health Commission to gather Tribal priorities to inform the 2025 
addendum. Themes and strategies included:

	 •	 Importance of community and traditional practices
	 •	 Addressing health-related social needs (HRSNs)
	 •	 AI/AN-led, community-centered approaches

Tribal Identified Solutions: Created with Hummingbird Indigenous Family Services based on listening sessions held with AI/AN community members, 
leaders, and health care providers in urban, rural, and Tribal communities throughout the state. Key needs include: 

1 2 3 4
Support for Indigenous birth 
keepers, doulas, lactation, and 
perinatal mental health

Access to maternity care and 
Indigenous home visiting 
programs

Substance use disorder 
treatment during the perinatal 
period 

Community support and 
access to basic needs during 
perinatal time

WSPC’s Approach: The WSPC supports AI/AN Communities. Our approach is grounded in the following principles:

1 2 3 4
Focuses on Tribally led and 
Tribally driven solutions
 

Supports Indigenous 
evaluation methods that 
respect cultural knowledge 
and Tribally-defined success

Commits to ongoing 
collaboration, respecting 
Tribal sovereignty and 
government-to-government 
relationships

Builds trust through 
consistent, accountable 
engagement aligned with 
Tribal priorities

https://doh.wa.gov/sites/default/files/2025-10/141-253-MaternalMortalityReviewPanelReport-2025.pdf
https://tribalinformationexchange.org/files/products/HistoricalTraumaResourceGuide.pdf
https://www.uihi.org/resources/?jsf=jet-engine:resources-listing&tax=leschi_resource_type:798%2C797
https://doh.wa.gov/sites/default/files/2024-11/MHITribalListeningSessions.pdf
https://doh.wa.gov/sites/default/files/2025-10/141-253-MaternalMortalityReviewPanelReport-2025.pdf#page=83
https://doh.wa.gov/sites/default/files/2025-10/141-253-MaternalMortalityReviewPanelReport-2025.pdf#page=83
https://doh.wa.gov/sites/default/files/2025-09/WAStateIndigenousPerinatalCommunityReport2024.pdf
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 Measuring Impact
The WSPC uses data on health outcomes and the needs of birthing people and their 
babies to guide thoughtful decision-making, innovation, and strategic action. State-
specific perinatal health data allow us to identify gaps in care, understand variation 
across communities, and focus efforts where they can have the greatest impact. 
We intentionally use data to surface and address health inequities, particularly for 
communities that experience the greatest barriers to care. 

To support this work, we continually strengthen the quality, relevance, and usability 
of data for program planning, implementation, and improvement.

Our data efforts include:
	 •	 Assessing perinatal care availability and access across Washington to identify 

maternity care deserts and gaps in culturally responsive services
	 •	 Linking multiple maternal and infant health datasets to expand the usability of 

existing data and reduce silos
	 •	 Exploring and supporting community-informed approaches to better capture social, 

behavioral, and structural factors that influence health
	 •	 Promoting evaluation, transparency, and accountability by sharing maternal and 

infant health findings in accessible, equity-centered ways

Evaluation is integral to how we learn and improve. We use evaluation not only 
to plan projects and assess outcomes, but to understand how our programs 
support maternal and infant health outcomes. This includes drawing on existing 
data, surveys, focus groups, and feedback from program staff and people directly 
impacted by our work. 

By incorporating multiple perspectives and forms of evidence, we are better able 
to understand context, complexity, and lived experiences. These insights inform 
continuous improvements, strengthen current programs, and guide future innovation 
across the perinatal system of care. 



Washington State Perinatal Collaborative 2023-2028 Strategic Plan  |  17

Washington State Perinatal Collaborative

 Five Years of Impact (2020–2025)
The Washington State Perinatal Collaborative works to strengthen perinatal 
care systems through coordination, shared learning, and partnership. The 
WSPC brings together public and private organizations, state agencies, health 
care providers, and community members to improve the health of pregnant 
and postpartum people in Washington, their infants, and their families.

This summary highlights the growth of the WSPC across Washington, 
supported by dedicated federal funding for perinatal quality improvement 
initiatives. The following sections include a timeline of key activities over the 
past five years, a summary of accomplishments, and an overview of where the 
WSPC is now.

Funding Source Total Amount
ERASE MM (2019-2024) $1,995,000

PQC (2022‑2027) $1,616,300

Maternal Health Innovations (2023‑2028) $7,500,000

ERASE MM and the whole MHI grant, etc 
(2024‑2029) $2,475,000

Total $13,586,300

$13.5 million 
In funding obtained for 2020–2029

1,900 subscribers
to the WSPC monthly newsletter

87% participation
of birthing hospitals in Quality Improvement 
activities

48% increase
in biannual meeting attendance

38 QI initiatives
led or supported by WSPC

7 hospitals
certified as Centers of Excellence for Perinatal 
Substance Use

7 staff positions
created through acquired funding

5 data snapshots  
to inform priority area projects

2 awards 
for innovative approaches
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Key Milestones
2020 Awarded Enhancing Reviews and Surveillance to Eliminate Maternal Mortality (ERASE MM) grant from CDC (FY19)

2021 WSPC formalized as the implementation hub for Maternal Mortality Review Panel (MMRP) recommendations

2022 Awarded the Perinatal Quality Collaborative (PQC) grant from CDC

2023
Awarded the Maternal Health Innovations grant from HRSA  
ERASE Finalized mission, vision, values

2024 Awarded ERASE MM continuation grant from CDC 
Developed a strategic plan, priority areas, and a project proposal process

Key Accomplishments
WSPC has strengthened its capacity and partnerships to support perinatal quality improvement across Washington.
	 •	 Webpage, logo, and newsletter: Established a dedicated webpage, logo, and monthly newsletter to increase visibility, build credibility, and create a central 

place to share updates and resources.
	 •	 Governance council: Formed WSPC’s first Governance Council framework, co-led by clinical, state, and community partners, to support shared decision-

making and promote equity in project selection.
	 •	 Strategic plan: Developed a strategic plan to guide the work, define priority areas, and identify leads for each focus area.
	 •	 Data team: Built a team of epidemiologists to develop data snapshots, track progress, and support data-informed decision-making.
	 •	 Partnerships: Strengthened relationships with community, Tribal, and Urban Indian partners, who now help guide and lead WSPC’s work.
	 •	 Quality improvement projects: Expanded from an initial goal of a single project per year to an average of 7 projects annually.

Newsletter Subscribers

2000

End of Year 1

Launch

1500

1000

500
Jun 2025Mar 2025Dec 2024Sep 2024Jul 2024

2024-2025

2023-2024

2022-2023

Birthing Hospital Participation

87% 13%

17%

2024-2025

2023-2024

2022-2023

Participating Not participating

83%

24%76%
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Awards
In 2025, the Centers of Excellence for Perinatal Substance Use received a Cutting-Edge Practice designation from the 
Association of Maternal & Child Health Programs (AMCHP).

In 2023, the Blue Band initiative was awarded the Quality Improvement Award by WA Chapter of the Association of Women’s 
Health, Obstetric and Neonatal Nurses (AWHONN).

Projects Implemented
Over the past 5 years, WSPC supported and implemented projects across multiple perinatal health priority areas.

Community-Based Perinatal Care 
and Parent Support
Family Tours: Doula Medicaid Reimbursement Training
Future Ancestors birth worker stipend
MMRP Across WA

Infant and Neonatal Care
Donor milk
Safe Haven
RSV provider guidance
Syphilis prevention
Stillbirth awareness
NICU data analysis

Mental Health
Provider toolkits
Access and capacity building community grants
Medicaid discovery sprint
MaMHA ECHO training

Rural Access to Care
Mobile obstetric emergency simulations
Rural nursing education
Midwifery education campaign
Maternity desert analysis
Rural hospital and birth center training grants

Substance Use Disorder
Respectful, SUD care education
Lactation guidelines
Center of Excellence for Perinatal Substance Use
Behavioral health community grants
SUD learning collaborative
Plan of Safe Care online referral portal
Behavioral health gap analysis
Pregnant & Parenting Recovery Services resource directory

American Indian and Alaska Native Led
Tribal listening sessions
Indigenous Perinatal Status Report
Tribal maternal health grants

Obstetric Care Quality
Autopsy guidelines
Higher weight & pregnancy guidelines
LOCATe survey (Levels of care)
Hemorrhage response grants
Obstetric emergency drills
Smooth Transitions
Low Dose, Big Benefits campaign
Blue Band initiative
After Pregnancy Coverage awareness
SPEAK UP! Implicit and explicit bias training
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Partnerships
Collaboration is central to the WSPC’s work. Over the past 5 years, the WSPC has strengthened partnerships with community, Tribal, Urban Indian, and health 
care organizations. The organizations shown represent some of our partners, with much of the work led alongside individuals and community members.
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