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	Text Field 2: The Washington State Maternal Mortality Review Panel (MMRP) implemented equity-related process improvements to ensure its reviews identified bias, structural racism, and health and social inequities in maternal deaths. 

This reflects the 2019 MMRP report’s first priority recommendation, “Address social determinants of health, structural racism, provider biases, and other social inequities to reduce maternal mortality in priority populations.” That priority recommendation specifies policy and budget actions as well as recommendations for agencies, organizations, and systems of care. 

By applying this priority to its own process, the MMRP strengthened the comprehensiveness of its data to make recommendations about inequities in maternal mortality. 

	Text Field 1: Washington (State)
	Text Field 3: Disparities in maternal mortality reflect how systemic inequities, bias, and structural racism shape perinatal health outcomes. The Washington State MMRP prioritized reducing these factors to prevent maternal deaths. 

To accomplish this required ensuring the maternal mortality review process was accurately capturing bias and inequities as contributing factors in maternal deaths – which would result in more accurate data, stronger case narratives, and equity-focused recommendations. It also required expanding the MMRP to increase equity expertise, and adjusting review processes to support conversations about inequities, bias, and racism in maternal deaths. 

However, elements of the panel’s previous process and structure – such as an emphasis on clinical expertise, short review times, and limited depth in conversations about equity – left room for improvement. The MMRP and Department of Health team sought new approaches to enable the MMRP to examine cases more deeply with a health equity lens and to value equity expertise alongside clinical expertise.

	Text Field 4: MMRP members and Department of Health staff recommended broadening panel membership and improving the review process to identify contributing factors of inequities, bias, and systemic racism in maternal deaths. This included adding new panel members with relevant expertise and lived experience. To ensure these subject matter experts and their fellow panel members had the time and space needed to delve more deeply into equity issues, the proposed changes included expanding the review process to increase case review time and depth, as well as supporting detailed conversations about health equity in each case. 

These proposed solutions would strengthen data, helping the MMRP make recommendations at the provider, facility, system, and community levels to eliminate inequities and bias in perinatal care and reduce maternal deaths. Data entered into MMRIA would capture more equity-related contributing factors as well as relevant details in case narratives. 

	Text Field 5: The MMRP implemented equity process improvements through changes to the amount of time spent on each review, the role of experts in reviews, tools for engagement, and methods to evaluate and improve these processes continually. These changes included: 

• Expanding the panel to include more members with expertise in health equity, including members with lived experience, community advocates, and peer birth workers.
• Ensuring lead panel members with relevant expertise pre-review cases. Each case has a lead reviewer focused on health equity.
• Ensuring panel members receive cases two weeks prior to review.
• Extending review time per case from 20 minutes to 60 minutes.
• Providing opportunity for members to ask questions prior to meetings. 
• Fostering more robust conversations at the meeting to engage panel members and ensure sharing space and power. Remote meetings have supported this, using additional engagement tools such as chat boxes.
• Structuring discussions about equity to be more deliberate, such as asking specifically about discrimination and preventability from clinical and health equity perspectives. 

Paralleling these changes, the MMRP expanded its work to include cases related to domestic violence and intimate partner violence (DV, IPV), an intersectional equity issue. This included broadening the role of non-clinical experts by adding members with expertise on DV and IPV. Subject matter experts on health equity or violence prevention educate fellow panel members and take the lead on discussions relevant to their knowledge areas.
	Text Field 6: In our ongoing health equity quality-improvement work, we follow review meetings with surveys to evaluate processes and invite feedback. We also have conversations with lead panel members.
 
This summer, we will begin the process of recruiting new members. We seek to expand expertise on health equity, bias, and systemic injustices. This will deepen the MMRP’s knowledge as well as provide support for members raising sensitive equity issues during case reviews.

We also share lessons learned with other states to provide guidance and support as needed.

Finally, detailed equity-related data over time will inform our understanding of maternal mortality in Washington.



