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	Text Field 2: Structural and systemic racism have led to significant disparities in maternal health outcomes. One of the contributing factors that perpetuates these systems is the lack of community voice present in research, policy, and public health more broadly. Colorado’s Maternal Mortality Review Committee (MMRC) identified the need to diversify its membership to include more people who have been affected by the drivers of maternal mortality. Nineteen new members were on-boarded, including ten members who identify as being from a marginalized community and six members with lived experience related to maternal health. The new members have infused fresh perspectives leading to rich discussions related to health equity and quality improvement within our MMRC.
	Text Field 1: Colorado
	Text Field 3: As is well-documented in the national literature, maternal mortality disproportionately affects communities of color. The Colorado Maternal Mortality Prevention Program is committed to an MMRC that more accurately reflects the demographics of the populations most affected. The committee has historically been comprised of medical professionals and has lacked representation from BIPOC individuals and from individuals with lived experience. With this lack of representation, the committee was missing perspectives needed to comprehensively and accurately understand how systemic oppression and racism have contributed to maternal mortality as well as identifying the solutions to mitigate these challenges. 
	Text Field 4: Of the recommendations put forth in the 2020 Legislative Report, “Eliminate structural and interpersonal bias and discrimination in the delivery of services and supports needed by pregnant and postpartum people,” in tandem with the recommendation to, “Improve the maternal mortality review process,” has guided the MMRC to look at diversifying the committee itself. To do so, staff facilitated a transparent recruitment and application process that sought to spread the word about the application cycle more broadly than in previous cycles. By working with the state Medicaid department, the opportunity to apply was shared widely in a patient facing Medicaid newsletter. The application was also shared through various social media channels such as parent support groups and other community facing organizations. In an effort to address barriers to participation on the committee, participants were offered compensation for their time and expertise. 
	Text Field 5: The recruitment efforts resulted in a diverse pool of over 50 applicants. The new committee has representation from those with lived experience and the communities most impacted by maternal mortality. This brings the group to a 50/50 split with clinical and non-clinical expertise per the CDC’s definition. After onboarding the new members, the diversity of the committee brings a new richness and robustness to the conversation. 

The community members have been essential in naming the ways in which racism and discrimination, at varying levels, affect a person’s health outcomes. Additionally, while moving though the decision form and maintaining the integrity of the data is imperative for the MMRC, the additional members have helped the community to center the decedent, and challenge committee norms that may have been unknowingly perpetuating white supremacy. For example, the committee has started to capture more nuance about decedents who were at-risk of discrimination based on various marginalized identities, acknowledging that the committee is limited in its ability to identify discrimination based on our current data that is largely abstracted from medical records. The new members have asked critical questions about the interpretation of police narratives given experiences of police violence against BIPOC. Lastly, new members have given the committee a deeper understanding of the importance of culturally congruent care by sharing their lived experiences with navigating healthcare. The MMPP is confident that this new committee will lead to data and publications that are more that is more accurate, actionable, and also reverent and equitable. 

	Text Field 6: To ensure that there is space for all voices, staff have been attending facilitation trainings to learn how to best capture diverse perspectives and address power differentials. Additionally, there are debriefs following meetings and a buddy system in place, so that the committee does not want to cause harm through vicarious trauma to its participants. Lastly, although building trust among members can be difficult with virtual meetings, a retreat is currently being planned for early summer that will be aimed at relationship building and creating the safe space and structure for everyone’s voices to be heard.


