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Welcome!
WSPC Biannual Meeting — June 4th, 2026
WASHINGTON STATE

¢) Perinatal
wsec Collaborative



Please introduce
yourself in the chat

9,

WSPC




Time Topic

11:00-11:05 Introductions in the

chat.

11:05-11:45 Perinatal Indicators

Report

11:45-12:15 MMRP Report

12:15-12:20 WSPC Strategic Plan

12:20-13:00 WSPC Priorities
Planning
UW: Perinatal

Psychiatric line-

13:00-13:10
minutes

13:10-13:30 WSPC Project updates
13:30 WSPC and State
Partner updates
14:00 Adjourn

Presenter

Rita Hsu MD (Wenatchee)

Brad Klos MSPH

Anne McHugh

Debs Gardner
Talia Horacek

Rita Hsu MD

Alicia Kerlee, MSW

Program Coordinator,
Perinatal Psychiatry Consult
Line (Perinatal PCL)

Meeting Discussion

Any question about WSPC please email Bat-Sheva
Stein- Bat-Sheva.Stein@doh.wa.gov

e Discussion

EMAIL: alkerlee@uw.edu WEB: uwpsychiatry.org

Perinatal Psychiatry Consultation Line:
https://perc.psychiatry.uw.edu/perinatal-pcl/
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Perinatal
Indicators
Report

Brad Klos, MPH
MCH Epidemiologist, Dept of Health
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WASHINGTON STATE
PERINATAL COLLABORATIVE

2023-2028 Strategic Plan

Promoting equity and quality of care during
pregnancy, birth, and postpartum.

WASHINGTON STATE

¢) Perinatal
wsec Collaborative

14293_WSPC Strategic Collaborative (CS) May 2026



IN WASHINGTON STATE

Pregnancy-Related Mortality Rate
(2021-2022)*:

\ 33.4 27.6
To'gal Number3of deaths per deaths per
Births (2024)°: 100,000 live 100,000 live

80’871 births births

Preterm Birth Rate (2023): !ln{)%r(l)tLl\i’Iv?ar’chai:Ittgs(-zozs) Per

7.2% 2.0



Non-Hispanic Non-Hispanic Black
American Indian people’s risk of

and Alaskan Native dying from

people’s risk of pregnancy-related
dying from causes was 2.1
pregnancy-related times higher than
causeswas 7.3 that of non-Hispanic
times higher than white people in this
that of non-Hispanic period.

white people in this

period.

Birthing Facilities in WA:
Birthing hospitals - 53 PN

Birthing Hospitals, 15 are Critical @
Access Hospitals*

Existing Maternal Disparities (2014-2022):

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.

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

WSPC 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.

VISION
Washington state is a safe and equitable place to experience

pregnancy, give birth, be born, and parent.

KEY DRIVERS
ONONO.
AL N
A
EQUITY TRANSPARENCY & DATA DRIVEN COLLABORATION QUALITY

ACCOUNTABILITY



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.

* Supportintentional decision-making: This plan
builds on recommendations from the MMRP and the
themes identified in the MCHBG needs assessment.




AAEACACAALSS

Address the Unique Challenges of
Providing Obstetric Care in Rural
Settings

Improve Perinatal Mental Health
Outcomes

Expand Community-Based Perinatal
Care and Parent Support

Improve the Quality of Obstetric Care

Provide Compassionate Care to Families
Affected by Substance Use Disorder

Improve Newborn Outcomes

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

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.

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.

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

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.

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

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

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



WSPC Priorities & Initiatives

WSPC Subcommittee: Led or
Supported Activities

Perinatal Mental GO - EEBee
Neonatal/Infant Care Rural Access to Care OB Care Quality Health SUD Priority Area Perinatal Care & Tribal Initiatives
Parent Support
. . Parenting & American
L Donor Milk || RuralNursing | | Hemorrhage | .Ce_xpamty | | Centerof __ Birth Support | Indian Health
Program Grants Building Grants Excellence L
Program Commission
B Simulati Medicaid DL f Birth-Work Native
— Safe Haven 0 Sm.“". ation — Blue Bands —  Discovery - .actatlon | Birt -wvorker f
Training . Guidance Stipend American
Sprint —  Women’s
Dialogue on
; ; Infant Mortality
Stillbirth Rural Birth Data Loy Doge Big Resource Respectful Care Communlty
Prevention | Analysis | B | Directory T Training | AR
Campaign Council
Hummingbird
— Indigenous
Lactation Midwifery Smooth . Doula For All Family Services
Hotline Awareness Transitions P S Family Tours
|| TtawaxtBirth
— AIMBundles L— PMH-C Training Justice
| After-Pregnancy
Coverage




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




WSPC Priorities
Planning~ MMRP
recommendations

Rita Hsu MD
Bat-Sheva Stein



Action: Assist hospitals in preparing for
obstetric emergencies

1.7- Obstetric * Assist hospitals in setting up annual
Emergencies OB emergency drills.
* Quantifying blood loss- standard
practice?

* Hemorrhage kits- in every hospital? ’

/
7




Action: WSPC expand
hospital/providers/patients' awareness

about CVD/hypertension during pregnancy
1.9 The Washington State

Perinatal Collaborative

should expand awareness, * Low dose posters in exam rooms; waiting
early rooms; OB offices; outpatient clinics. Free
identification, prevention, posters available on Blue band website.

and management of * Expand statewide Blue Band program to all
cardiovascular disease hospitals.

:\CVD)tand. duri * Increase the use of remote patient
B e monitoring, using insurance for programs like

pregnancy and the Philips and Optum. ’

postpartum period. . .

* Insurance to provide blood pressure monitors
to all pregnant patients. Medicaid covers with/
prescription during pregnancy episode.

P 4




1.10 Health care
facilities should
have a practice in
place that supports
prompt and

evidence-based
lifesaving care for
patients with
sepsis.

Action- hospital sepsis care/training/
screening

* Sepsis screening tool inside EHR-
alert.

* What to do with hospitals w/o OB
Services.

* Possible future- quality incentive
measure.



1.11 Health systems,
facilities, and providers
should ensure people at
risk for pregnancy related
complications due to
hypertension, diabetes, and

severe or unmanaged
asthma have the knowledge
and resources they need to
monitor and maintain their
health during pregnancy to
avoid complications.

Action: hospital/providers educate
pregnant women about hypertension;
diabetes and Asthma

 Consider group prenatal care.

* Increase Awareness- earlier screening for
gestations diabetes - ACOG guidelines.

* Promote low dose Aspirin for those
meeting criteria.

e Asthma



1.13+1.14+1.15+ 1.16:
Vaccines- State and local
agencies, health care systems,
facilities, providers, and
community organizations should
follow best practices in health
communication to counter health
misinformation and
disinformation about vaccines or
other topics relevant to health in
pregnancy and postpartum.
Priority messaging should focus
on communities with lower
vaccine rates and a higher
prevalence of vaccine hesitancy,
using best practices to help
patients build vaccine
confidence

Action- public health build vaccine
confidence campaign for pregnant
people/families

* Public campaignh to encourage vaccines-
work with DOH vaccine program.

e Promote available resources: one vax two
lives and other sites.

* Provider perspectives

* Topics: T-dap; COVID; Flu; RSV; MMR-
between pregnancies.

/
7
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1.20 Health care
systems should ensure Action- hospital/providers increase

all providers, including SUD screening and treatment
thosein emergency care

settings, deliver -
comprehensive, * Promote center of excellence (DOH certification).

compassionate, timely, * Increase awareness- UW provider perinatal
and evidence-based psychiatric consult line- 877-725-4666 or email
care for preghant and us at ppcl@uw.edu. 9 am- 5 pm, Monday- Friday

postpartum people with (closed for UW holidays).
known or suspected

SUD or OUD, including
pain management. Care
should be non-
judgmental,
coordinated, and * Promote awareness of SUD BF guidelines. ,

documented clearly.
P 4

* Promote Telebupeplus patient treatment line -
206-289-0287, provides low-barrier access to
buprenorphine for opioid use disorder9a.m.-9 ’
p.m. daily.



mailto:ppcl@uw.edu

Action- screen for depression/
anxiety once during first visit;

1.21 Health care systems

should implement, later in pregnancy and at post-

ondaidize mnddetument partum visit

e dimal *Promote ACOG

including prenatal and recommendations.

postpartum visits,

and pediatrc alinies. | *|f screen positive- referral.

*Possible future hospital /
measure. /

> 4




1.23 State and local

el @R, Action: public health raise

health systems, health

care providers’ and aW.a ren.eSS abOUt ma.tel'na'.

TSR o warning signs, mood disorders,

community organizations .

should raise awareness anX|ety, SU D, OouD

about urgent maternal . . . Py

e Raise public awareness- “Hear

perinatal mood and Her” ; AWHONN POST-BIRTH

anxiety disorders, and . .

SUD or OUD in pregnancy warnlng S|gns.

through public health . . ~

messaging strategies and . Soc:|a.l media awa.reness WSPC

patient education. website and possibly others

(POST-BIRTH warning signs). /

P 4




UW: Perinatal
Psychiatric Line

Alicia Kerlee, MSW
Program Coordinator,




UW Perinatal Psychiatry Consultation Line

(Perinatal PCL)

UW DEPARTMENT OF PSYCHIATRY AND BEHAVIORAL SCIENCES

m

Alicia Kerlee, MSW
June 2026



UW Perinatal Psychiatry Consultation Line
(Perinatal PCL)

WEEKDAYS 9:00 — 5:00PM | . 877-725-4666 (PALAMOM) | = PPCL@UW.EDU

* Who can call? Any provider in WA state who cares for pregnant/postpartum patients

* What kind of questions? Any behavioral health-related questions for patients who are pregnant,
in the first year postpartum, or who have pregnancy-related complications (e.g. pregnancy loss,
infertility). Topics may include:

o Depression, anxiety, other psychiatric disorders (e.g., bipolar disorder, post-
traumatic stress disorder), or co-occurring substance use disorders

o Pregnancy loss, complications, or difficult life events

o Weighing risks and benefits of psychiatric medication, non-medication
treatments

o Local resources & referrals

Staffed by UW perinatal psychiatrists

Consultations are FREE (funded by the Washington State legislature)

e |Learn more: https://perc.psychiatry.uw.edu/perinatal-pcl Funded by:
Washington State ,

Health Care / ‘f‘uthority !



https://perc.psychiatry.uw.edu/perinatal-pcl/%20%C2%A0
https://perc.psychiatry.uw.edu/perinatal-pcl/%20%C2%A0
https://perc.psychiatry.uw.edu/perinatal-pcl/%20%C2%A0

CALL WORKFLOW

88% directly Remainder
Call .
connected within
answered i
by navigator to minutes to
y g psychiatrist 2-3 hours

Note sent
within 24
hours

Perinatal PCL Line: (877) 725-4666, ppcl@uw.edu

UW Medicine

DEPARTMENT OF PSYCHIATRY
AND BEHAVIORAL SCIENCES




Program reach - provider types

Percent of Calls by Provider Type

1.4%
3.2% °

4.8%

m Nurse Practitioners
m Doctors
Midwives
14.8%
RNs
m Other

Social Workers

® Physician Assistants

35.0%



Program reach — counties served
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Perinatal PCL Team

WEEKDAYS 9:00 — 5:00PM | % 877-725-4666 (PALAMOM) | = PPCL@UW.EDU

T/

- i
Deb Cowley, Amritha Bhat, Nadia Aba Nduom, Katherine Laurel Ramanpreet Kelly Wurzel, Carmen
MD MD, MPH Bespalova, MD Palm-Cruz, Pellegrino, Toor, MD MD Croicu, MD
Co-Medical Co-Medical MD MD MD
Director Director Perinatal SUD
Specialist

Alicia Kerlee,  Jamie Adachi,  Mollie Forrester,

MSW MPH MSW, LICSW
Perinatal Maternal-Child Director of
Mental Health Mental Health Patient & Family
Navigator Program Manager Experience

UW Medicine

DEPARTMENT OF PSYCHIATRY
AND BEHAVIORAL SCIENCES




Perinatal Mental Health Care Guide

Perinatal
Mental Health
Care Guide
2025

JUNE1

DEPARTMENT OF PSYCHIATRY
AND BEHAVIORAL SCIENCES
SCHOOL OF MEDICINE
UNIVERSITY OF WASHINGTON

Access here: perc.psychiatry.uw.edu/provider-patient-resources/resources-for-providers

W ton _—
alth Care A'uthr_nrity

Table of Contents
Introduction 5
Prescribing in the Perinatal Period 6
Resources 8
Perinatal Attention-Deficit/Hyperactivity Disorder (ADHD) 13
Care Guide 14
Medications 15
Perinatal Anxiety 16
Care Guide 17
Medications 18
Resources 19
Assessing Safety. 20
Assessment of Safety Risk in Perinatal Populations 21
Intimate Partner Violence Risk Assessment 24
Assessment of Risk for Harm of Infants and Children 28
Perinatal Bipolar Disorder 30
Care Guide 31
Medications 32
Resources 33
Perinatal Depression 34
Care Guide 35
Medications 36
Resources 37
Perinatal Eating Disorders 38
Care Guide 39
Resources 40
Family Assessment 41
Care Guide 42
Resources 43
Hormones and Mood 44
Care Guide 45
Perinatal Obsessive-Compulsive Disorder (OCD) 46
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UW Moms’ Access Project ECHO:

Virtual Perinatal Psychiatry Case
Conference Series

Series learning objectives: When? 15t Wednesdays, 12 pm- 1 pm
_ * Sept 2026 through June 2027
* Diagnose common mental health and
Who can join? Providers that care for perinatal
. patients (mental health, obstetric/childbirth, &
period substance use disorder).

substance use disorders in the perinatal

« Formulate treatment plans for mental health 1o register, visit our web page later this year:
https://perc.psychiatry.uw.edu/map-echo-

perinatal-psychiatry-case-conference-
series/

and substance use disorders

e Compare the risks of untreated disorders with
Questions?: Contact mcmh@uw.edu.

the risks of psychotropic medication use

* Appreciate the role of stigma, racism and

social determinants of health

Free CME/CE credits available to physicians, nurses, and DOH licensed social workers, and more. Please contact
your certifying organization for clarification on credit eligibility.

The University of Washington School of Medicine is accredited by the Accreditation Council for Continuing Medical
Education (ACCME) to provide continuing medical education for physicians.
UW Medicine

DEPARTMENT OF PSYCHIATRY
AND BEHAVIORAL SCIENCES
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| N\A/ Perinatal Telenevehiatrv Cilinie

TUESDAY & WEDNESDAY MORNINGS

Clinic Information:
Staffed by UW perinatal psychiatrists

Accepts most insurances, including Medicaid

Consultation model — we can see your patients that would benefit from a one-time
telepsychiatry psychiatric evaluation, have questions related to their mental health (e.g.
medication safety in breastfeeding), and are not in crisis.

Referrals are made through an online form: https://perc.psychiatry.uw.edu/perinatal-
psychiatry-virtual-clinic/

After the assessment, our navigator will provide recommendations to the patient and
the referring provider in writing and/or by phone.

Limitations - clinic is not a good fit for patients:
Experiencing imminent suicidal ideation or crisis

Experiencing severe psychotic symptoms

UW Medicine W Medicine

DEPARTMENT OF PSYCHIATRY C
MENT OF PSYCHIATRY
AND BEHAVIORAL SCIENCES EHAVIORAL SCIENCES
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UW Psychiatry Consultation Line (PCL)

For providers caring for adults with mental health and/or substance use

conditions o
AVAILABLE 24/7 | . 877-927-7924 (877.WA.PSYCH) | B¢ PCLWA@UW.EDU

* Who can call? Healthcare providers in Washington

* Why would | call? You have questions about:

v' Assessment
v' Diagnosis

v’ Treatment planning

e Staffed by UW adult and addiction psychiatrists

* Learn more: https://pcl.psychiatry.uw.edu/

UW Medicine

DEPARTMENT OF PSYCHIATRY
AND BEHAVIORAL SCIENCES



https://pcl.psychiatry.uw.edu/

QUESTIONS?

CONTACT INFORMATION
Alicia Kerlee, MSW
alkerlee@uw.edu

Perinatal PCL Line:
(877) 725-4666
ppcl@uw.edu

Sign up to receive information and updates:
perc.psychiatry.uw.edu/about-us/contact-us

UW Medicine

DEPARTMENT OF PSYCHIATRY
AND BEHAVIORAL SCIENCES
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WSPC Priorities & Initiatives

WSPC Subcommittee: Led or
Supported Activities

Perinatal Mental GO - EEBee
Neonatal/Infant Care Rural Access to Care OB Care Quality Health SUD Priority Area Perinatal Care & Tribal Initiatives
Parent Support
. . Parenting & American
L Donor Milk || RuralNursing | | Hemorrhage | .Ce_xpamty | | Centerof __ Birth Support | Indian Health
Program Grants Building Grants Excellence L
Program Commission
B Simulati Medicaid DL f Birth-Work Native
— Safe Haven 0 Sm.“". ation — Blue Bands —  Discovery - .actatlon | Birt -wvorker f
Training . Guidance Stipend American
Sprint —  Women’s
Dialogue on
; ; Infant Mortality
Stillbirth Rural Birth Data Loy Doge Big Resource Respectful Care Communlty
Prevention | Analysis | B | Directory T Training | AR
Campaign Council
Hummingbird
— Indigenous
Lactation Midwifery Smooth . Doula For All Family Services
Hotline Awareness Transitions P S Family Tours
|| TtawaxtBirth
— AIMBundles L— PMH-C Training Justice
| After-Pregnancy
Coverage




Perinatal SUD Center of o W Immw
Sl - ' vf : RO
Excellence - " | 2

Harbor Regional Health ~ Family Birth Center

What makes your team special?

This team is special because they care with both skill and
heart. In a rural community hospital, their work is
personal.

That deep community connection creates a level of
dedication that cannot be taught.

What did become a designhated Center of
Excellence do for the team and patients?
This recognition validated the team’s hard work to

improve care, strengthen education, support families, and
create a safe, respectful environment.

“It reminded staff that their work matters.”



Perinatal Substance Use Disorder

Center of Excellence Purpose
Hospita I FO rum * Support hospitals implementing or sustaining Perinatal
o O o SUD COE practices
m e Share practical strategies, peer examples, and resources
* Strengthen care for pregnant, parenting, and newborn
patients affected by substance use
Meeting Schedule

Washington State Department of * 12-1pm Fourth Wednesday of each month

H E A LT H * Next meeting: June 24, 2026

Interested in participating, presenting or
implementing please contact:

* Kat Wright, DNP, RNC-OB, C-EFM, C-ONQS

Yo/

The Perinatal Regional Nurse, WA DOH/MultiCare Yakima
Nunbeb Kat.Wright@multicare.org

o * Lacey Miller, DNP, CNS, APRN, RNC-OB, C-EFM
MIQQeFI Contractor, WA DOH

lacey@thenursemillers.com
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Donor Human Milk Inpatient Billing

Workgroup

Purpose:

* Troubleshoot billing challenges
* Increase DHM and lactation reimbursement
* Advocate for improved payment in Washington State

Current Work:

* Revising legislation language for in-hospital DHM billing
* Developing an implementation & billing FAQ

Next Meeting:
* Tuesday, August 4, 2026 12-1pm

Contact:
Kat Wright: kat.wright@multicare.org
Dr. Krystle Perez: kmperez@uw.edu

LA X



Rural Access to Care

WSHA Simulations: Oct 2024 - Sept 2025

Simulation Details

The mobile rural OB simulation sessions focused
on high-risk, low frequency obstetric emergencies
through an interdisciplinary whole team approach.
Teams included emergency department staff, labor
and delivery staff, and other on-site responders.

Framework used: AlM Maternal Bundle for
Postpartum Hemorrhage ‘
The simulations used the AlM Obstetric

Hemorrhage Patient Safety Bundle, which outlines

evidence-based steps to improve patient safety
during postpartum hemorrhage.

Focus areas included:

¢ Implementation and evaluation
+ Quality improvement strategies
« Multidisciplinary approaches

+ Emergency management

+ Quantitative blood loss

+ Patient-centered care
Simulation competencies covered:
+ Readiness

* Recognition and prevention

s Response

+ Reporting and systems learning

+ Respectful, equitable, and supportive care

New: Virginia Mason Health
Foundation

March 2026 - September 2026

5-6 participating level | &I
32 .
ol emap i rural/small hos pita s

assistance and simulations

374

total participants in simulations

13

pre-assessments completed

70%

engagement rate of eligible hospitals

66

simulations completed



Rural Health Transformation Program

1. Ignite innovation in Washington’s rural hospitals

* Activity 1.4. Sustain and strengthen maternal, emergency, and
specialty services atrisk in rural areas

Key Organization: The Health Care Authority
* Funds will go out via Request for Proposals (RFP)



Blue Band Initiative: Improving Recognition and Response to Hypertensive
Disorders of Pregnancy and Postpartum

Quality Improvement initiative addressing Maternal
Mortality Review Panel (MMRP) recommendations

Focus on hypertensive disorders of pregnancy and
postpartum:

* Gestational hypertension

* Preeclampsia/eclampsia

e Chronic hypertension Dept of Health
Blue wristband identifies patients at risk during Blue Bands link
pregnancy and up to 6 weeks postpartum

* Supports early recognition and timely treatment

across care settings

WA Dept of Health Resources available:

* Provider/patient education materials Order Low Dose Big

 ED toolkit, wallet cards, hospital & doula policies Benefit Posters

* Blood pressure monitor guidance

Statewide collaboration:
* Monthly implementation meetings
* “All Share, All Learn” phllOSOphy If you know someone that would like to participate in this work,

» Partnerships with birthing hospitals, clinics, doulas, SOMIEE AL SRR S DRI 01

. . E . . If you have any other questions or suggestions, please contact
EMS, health districts, and community organizations e s Sl T [
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Contact us for more information:
WAPerinatalCollaborative@doh.wa.gov
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