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1. Drop any questions into the chat box and we will answer them at the

end of the webinar.

2. This webinar is being recorded.
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1. Tour of the Bree Collaborative Evaluation Program and tools

a) Overview of the types of tools
b) Deep dive into topic specific tools
2. Presentation: Dr. Nkeiruka Duza and Dr. David Mayo provide examples

of how they have used Bree Tools to plan and measure their

implementation and improvement work
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Rational and Program Objectives ‘1 COLQOREATE
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Evaluation is an important part of the iterative process of quality
Improvement
1. Help organizations answer their own questions about the usefulness of the Bree guidelines

2. Provide alignment for a system wide look at the usefulness of Bree guidelines

3. Measure the system-wide impact of Bree guidelines




Types of Tools and Supports

General Tools

To help organizations design and

conduct their own evaluations

Collaborative

Tools

To help organizations align
evaluations and share evaluation

methods and measures
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Report-specific

Tools

To help organizations align topic-
specific evaluations, to provide an
evaluation framework, and to
conceptualize how each
organization contributes to

system-wide change
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Action and Logic Model Tools

?
What are they for? Theory of Change Tools
Education and
Training Sample Evaluation Monitoring Questions Form
Developing a Theory of Change slides and lecture
notes (LSHTM)

Templates
Logic Model and Monitoring Plan
Developing a Theory of Change (Swiss Academy of

Science)
Implementation Monitoring Plan Form

Theory of Change Template
Developing a Useful Logic Model (CDC)
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Implementation Description Evaluation Planning and
Tools Program Development Tools
What are they for? . |
Understanding Stakeholder Perspectives Form

Building a Strategic Learning and Evaluation System

Education and training for Your Organization

Examples Sample Stakeholder Perspective Questions
Planning an evaluation step by step

Templates
Organizational Characteristics Form

Evaluation Plan Template
Network and Multilevel System Description Form

Identifying Stakeholders and their Roles in an Evaluation framework template

Evaluation




What are they for?
Quantitative data
Analysis support

Data Collection

planning

General Tools

Data Collection and Data
Management Tools

Data Management Checklist

Template for Analysis and Triangulation of Data
Sources

Indicator Metric Checklist
Create Your Own Data Collection Tool (NIH)
Collecting Evaluation Data: Designing Surveys

Data Sharing Agreement Template
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Software

Epi Info (Softwared Download) Taguette

UC Irvine Qualitative Data Analysis Software
Resources (free and paid)
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Ethical and Cultural Qualitative Research Tools

What are they for? ¢
Evaluation Resources

Qualitative data
analysis support Choosing Qualitative Software

AES First Nations Cultural Safety Framewaork
Standards and
NYU Qualitative Data Analysis Support (Resources

frameworks _ . and software)
Staternent on Cultural Competence in Evaluation

Training and

. Qualitative Data Respository (Templates and
education Ethical considerations in quality assurance and Resources)
evaluation activities

Program evaluation standards and cultural
competence

Involving children in evaluation
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Where are they?
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‘ ; ‘ Bree Collaborative
y - ; Reporting

Question Bank

Survey Bank

Bree Collaborative Case
Studies

Measurement Bank

Evaluation Tool Depot

Dashboards and Reports

Working together to improve health care quality, outcomes, affordability, and equity.




What are they for?
Share individual
questions, including
formats, scales,
audiences and

responses

Create large data sets

to validate questions

Collaborative Tools

FOUNDATION FOR
Health Care Quality

ABOUTUS CURRENT WORK

@m Bank Categm
\ /

GENERAL QUESTIONS

TIME AND SCHEDULE QUESTIONS

COSTQUESTIONS

GOALS AND OBJECTIVES QUESTIONS

INTERVENTION WORKFLOW QUESTIONS

KNOWLEDGE FACTORS QUESTIONS

ENGAGEMENT FACTORS QUESTIONS

ROLES AND IDENTITIES QUESTIONS

SKILLS AND TRAINING QUESTIONS

GENERAL SKILLS AND CAPABILITIES FACTORS QUESTIONS

EMOTIONAL FACTORS QUESTIONS
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PUBLIC COMMENT  BREE GUIDELINES IMPLEMENTATION EVALUATION CALENDAR BLOG Q

Question QAL: Please describe your staffs awareness of Bree Collaborative
Guidelines.
Answer Options:

1) ...no awareness of Bree Collaborative Guidelines

2) ...basic level of awareness; content not known

3) ...general awareness; some specific content known

4) ...advanced knowledge of awareness; content known and staff interest in
implementation

Format: Scale for each answer option and total score 1-10
Scale or Measurement: Count of answers in each strata
a)1l

b) 2-4

c) 57

d)8-10

Status: In review

Audience: General, Delivery site staff, other TBD

Nates: This siirvev tnnl called the “Rree Cnllaharative Rehavinral Health Inteoration
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What are they for?

Survey Bank
Use validated
surveys
S h are com p I ete These surveys can be use to measure elements or components of an implementation project.
surveys
School Nurse Survey - Asthma Care Plans, ESD105
Share su rvey resu Its Publisher: Educational Service District 105, Washington State
Description: The survey will establish a baseline to understand the way in which school nurses decide when to get a care plan for students with Asthma,
to cre ate |a rge d ata how they identify students that need a care plan, and what policies or procedures they have in place to collect and/or update care plans.

Audience: School District Nurses and Nurse Corps Members

sets

Notes: This survey focuses on policies and procedures and barriers for documenting care plans in public school districts. Questions can also be found as
stand alone questions in other sections of this question bank.

CAHPS Patient Experience Surveys

Publisher: Agency for Healthcare Quality and Research

Description: CAHPS surveys ask patients to report on their experiences with a range of healthcare services at multiple levels of the delivery system.
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What are they for?

Measurement Bank Topics

Share home-grown

ME PSYCHOSIS (2025) Labor and Industries Data Elements (Heat) - Occupational Injury
R lliness Classification System (OIICS) and International Classification of
measures d ef| N |t| ons BLOOD PRESSURE EQUITY (2025) Disease (ICD) codes used to identify suspected cases in the

Washington State Fund Database

SURGERY OPTIMIZATION (2025) DOH HRI Query (coming soon)

Share process

IMPACTS OF HEAT RELATED ILLNESS AND WILDFIRE SMOKE (2024) DOH AQI Query (coming soon)

measure concepts

EARLY INTERVENTIONS: YOUTH BEHAVIORAL HEALTH (2024)

a n d d efi n itio ns OPIOID TREATMENT DISORDER (2024 REVISION)

PERINATAL BEHAVIORAL HEALTH (2023)

Share queries

DIFFICULT TO DISCHARGE (2023)

Share data elements SOCIAL NEED AND HEALTH EQUITY

Measurement Bank Submission Form

Use this form to submit document to share in this measurement bank. Documents may include queries, measurement descriptions, definitions, code sets, etc.

Name *

First Last




DR. ROBERT

Where are they?

COLLABORATIVE

FHCQ COAP Spine COAP SCOAP OBCOAP CBDR Smooth Transitons WPSC Bree Collaborative Health Equity Admin Simp Contact Us

FOUNDATION FOR BDE
@ Health Care Quality ‘1 BREE
—

ON EVALUATION CALj

‘ Bree Collaborative

ABOUTUS CURRENT WORK PUBLIC COMMENT BREE GUIDELINES IMPLEMENTA DAR BLOG Q

Reporting

Current Evaluation Projects

Collaborative Evaluation,
Tools and Banks

Bree Collaborative AwaNjs

Question Bank
Survey Bank

Measurement Bank
Bree Collaborative Case

Studies Evaluation Tool Depot

Dashboards and Reports

Working together to improve health care quality, outcomes, affordability, and equity.




Report Specific Tools

Evaluation Frameworks
Definitions and key concepts
Principles and standards
Information on resources to help
align evaluations across system
actors

Guidelines for setting priorities

and what, when and ways, to

evaluate
Health ecosystem roles and

responsibilities

Evaluation Subcommittee membaers - Brook Evens, Colin Fi
Herber Duber, Tina Seery, Donya Karimi, Petra Eichelsd
Susanne Quistgaard, Nicole St. Clair, Luann Chen

< |
Created By: Bree Collaborative staff in collaboratioiwith the ﬁ

Published January 14™, 2025

ista Lynch, Amanda Ayalos;
- -
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2.4 Monitoring

It is prop that this be by: health plans, health systems, and
public health agencies.

This evaluation type should focus on monitoring variation in standards of
care for OUD treatment to address equity, to identify gaps in the care
system (e.g. areas or populati in Washington State or clinics within
health systems), and to establish benchmarks for standards of care at a
system-level or state-wide level.

Organizations with population health focus should consider conducting a monitoring
evaluation plan for the purposes of policy or program modifications and accountability. Direct
care organizations may include some aspect of g in their prog: 5 i , this
section is primary addressing system-wide (i.e. a health plan network or a health system)
and state-wide (i.e. public health agencies) monitoring.

In doing so, this type of evaluation activity may be able to support impact evaluations and
help assess the perf of the g 's i in ach g its goals

(i g. to ion to ) at a system or state-wide
level.

Strong recommendations:

* Washington State should implement a tracking system using the standards of care
metrics outlined in section 2.0 with data collected from the preferred data sources, for
Medicaid, at a minimum.

Soft recommendations:

1

Bree Collaborative | Evaluation Framework

* Health care systems should monitor their progress on the guideline goals by using
standards of care metrics.

« The Washington State Health Care Authority should consider using the identified
standards of care metrics in VBP programs.

2.5 Impacts
It is prop that this be by: State A




Evaluation Matrix
Outlines objectives for
audiences, by
component

Outlines measures for

each component

Report Specific Tools

AutoSave

File Home

kg 9~

Draw  Page Layout  Formulas

7

Health System Actors

0UD Treat evalustion matrix &' = Last Modified: January 14 ~

Data Review View Automate Help  Acrobat

Objectives
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Long-term Goal

Metric/other measures

Health system actors represent the audiences
ideniified in the Bree Guidelines,

Health plans

Primary Care

Providers with a brieftouch { ER, Urgent Care,
Mabile units, telehealth, ) (list what they
should be educated on}- shared decision
making conversations;

Speciality/Addiction Care (listwhat to be
education on,who to educate)

Academic Training Programs (list what they
should be educating on)

Employers

Publichealth (DOH)

Correctional Facilities

Substance Use Disorder Programs

These are broad summaries of the recommendations made in the reportk to
help you align your i ject(s) with objectives. goals, and
metrics._

Educate members on services provided to them and evidence-based
treatment options for opioid use disorder.

Education providers destigmatizing language.

Educate clinicians on diagnosing, treating and managing opicid use disorder,
including use of medications such as methadone and buprenorphine and the
importance of approaching opioid use disorder as a chronic condition.
Education patients on how to use nalaxone

Educate clinicians on diagnosing, treating and managing opioid use disorder,
including use of medications such as methadone and buprencrphine and the
importance of approaching opioid use disorder as a chronic condition.
Education patients on how to use nalaxone

Educate clinicians on diagnosing, treating and managing opicid use disorder,
including use of medications such as methadone and buprencrphine and the
importance of approaching opioid use disorder as a chronic condition.
Education patients on how to use nalaxone

Incorporate evidence-based information on substance use disorders, including
opinid use disorder, into the curriculum for all licensed clinicians.
Support use of MOUD in all

Measure success of integration of evidence-based information. Measure success
of post- service trainings by whether evidence-based prevention and treatment of
opioid use disorder is institutionalized, practiced, and monitored in care settings.
If possible, measure attitudes towards substance use disorders including the use
of current, non-stigmatizing language related to substance use disorder.

Educate employees on guideline aligned services

Offer education and training on medication first MOUD.

Train correctional health care staff on treatment of OUD and patient monitoring

Education patients on how to use nalaxone

Support patient dacision to use medication for opioid use disorder.
Education patients on how to use nalaxone

These define the general abjectives of the recommendations far all
indvidusl audiences.

Increase guideline aligned content in educational materials

Increase guideline aligned content in educational materials
and protocols

Increase guideline aligned content in educational materials
and protocols

Increase guideline aligned content in educational
materials and protocols; increase educational
outreach to providers

Increase guideline aligned content in educational materials
Measure success of integration of evidence-based
information

Increase communication about EAPs to allemployees
Increase participation in EAPs

Update best practices for OUD prevention, overdose.
prevention and treatment for OUD in public education
Increase access to clinician training

Increase number of staff trained in guideline aligned
treatment and monitoring of MOUD

Increase alignment of poicies and procedures with
evidence-based gudielines

Intermediate Goal

This defines the shortterm  This defines the & b These are ded P beenidentitied to
abisctivelslof the guideline  the guideline companant. measure pr an each guideline componant he health care eco system.
componant

Toimprovethe contentand all health system actors receive
reach of education forOUD regular and evidence-based
treatment and referrals education for OUD treatment

Percent of organizations that include guideline aligned training for their patients ar
providers

Ta reduce financial barriers to care, Initiation of OUD Treatment; (2a. Use of pharmacotherapyfor OUD (cascade

is who filled iptio

proximity| tocare, and
increase access points for

appropriate care

) tage of ithan OUD diag;
for orwere administered or dispensed an MOUD,
overalland by type of MOUD {methadone, buprenarphine, nattrexone).

2b. OUD provider awailability (supporting measure) Number of providers who can
prescribe buprenorphing, number of providers who do prescribe buprenorphine,
number of opioid treatment programs that dispense methadone and/ar
buprenarphine.)

Furatuatinn n1-+»
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File Home Insert Draw Page Layout Formulas Data Review View Automate Help Acrobat

f:] SECURITY WARNING Automatic update of links has been disabled Enable Content

Score Cards

L. Your Organization

Example: speciality
care

Hame of Health System: Example: Primary care Stand alone ED's

Created for each type of

Person Completing Survey:
Title
Phone:

Email:

guideline audience

Read full report here: https://www.qualityhealth.org/bree/wp-content/uploads/sites/8/2024/12/Bree-OUD-Treatment-Report-24-HCA- 1203 pdf

. SCORE SCORE SCORE Ci
Measure your processes against T oo ke Ao o S o e
Provider and patient education Organization expectations that clini and care teams are education on

Hem1 and/or should understand regulations around prescribing of MOUD (e.g., 72-hour rule)
Establish expectations that clinicians and care teams provide trauma-informed care |

Hem2 2 to most updated evid based i (i.e., ASAM, PCSS) |

Staff should be educated on and/or understand how to have shared decision-making

Hem3 conversations with patients to present evidence-based choices for treatment.

recommendations

. Organization has policies and/or proceedures in place for providers to utilize a patient
U se to p | a n fo r eva I u at I O n em4 decision aid to guide di: ion. (some are certified by Washington State HCA)
Distribute copies of language to be used when use disorder

tem 5 such as httpsy/fwww.recoveryanswers.org/addiction-ary/#gateway-hypothesis

Organization draws from available provider facing resources for education, such as
tem 6 learnabouttreatment.org.

Share with the Bree to be

Access Organization ensures that practice workflows to align with principles of low-barrier
treatment, including:
ltem7 Minimizing delays to MOUD initiation (start patients on medications for opioid use
. . disorder on the same day if possible)
| n C | u d e d | n re po ts a n d ltem8 Not discharging patients from treatment for initial or ongoing polysubstance use or for
ongoing substance use.
ltem9 Not delying or discontinuing care due to sporadic
Item 10 Counseling and other adjunct therapies offered but not mandated for treatment.
em11 Engaging patient in creating an individualized follow up plan after visits.

compare your data with others

ltem12 |Outpatient facilities and programs should expand hours to include drop-in visits, and/or
weekend/night hours without appointment requirements.

Item13 |Organization has capacity to provide a range of medical, harm reduction, treatment, and
social services on site to minimize the need for transitions of care.

Submit to win awards for best

Treatment offers MOUD in with i (e.g.. ASAM, PCSS) in
the following:
ltem 14 primary care
Item 15 behavioral health clinics/programs
pra Ctices tem 16 mental health clinics
Item 17 hospitals, (inpatient and emergency departments)
Item 18 mobile vans
ltem 19 street medicine teams
Item 20 SYTinge service programs

Organization is aware of and provides community resources for access to medications for

Health system
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Report Specific Tools

nputs Activities and Dutcomes
Outputs

Buy-in Capacity Building Service Delivery Long-term | Impact
outcomes

Resources Identification

What questions can it

help answer?

How does the Bree work

group envision these

guidelines creating change

in the health care

ecosystem ?

Where does your

organization fit in?

Community

Guidelines
Adopted by HCA
and state
agencies

Guidelines
adopted by WA
legislature

Guidelines uptake
by stakeholder
organizations

Recommendations
acceptable to
community and
community
organizations

Appropriate use of :
state financing (ex: Changes to

opioid settlement workforce
funds) certifications

Expansion of
medical treatment

options
Transition to P

prospective
payment models

Incentivization
Expansion
of
treatment
settings

Changes to standard of care: Low-barrier or minimum
service model adopted (universal screening with valid
tools, expanded referral pathways, and minimal
barriers to treatment

Initiation to
treatment metric

OUD diagnosis
metric

More individuals
with OUD seeking
treatment

Increased
access

Retention to
treatment metric

Increase in
individuals
with Naloxone
and knowledge
on use

Community receives resources and information about treatment options and confidence in services and

outcomes is increased

| Reduction in OUD
mortality
[ ]

Reduction non-

fatal overdose ED
visits

Reduction EMS

overdose
response
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Health Impacts of Extreme Heat and Wildfire Smoke - NEW!

GUIDELINE INFORMATION

READ ON-LINE

IMPLEMENTATION CHECKLIST BY AUDIENCE

METRICS AND EVALUATION TOOLS

EXAMPLES OF IMPLEMENTATI

WORKGROUP MEMBERS

ARCHIVED MEETING MATERIALS

AWARD WINNERS

m)

Guideline title: Health Impacts of Extreme Heat and Wildfire Smoke

Publication Status: January 2025

Date of publication: 2025

Date of last evidence search: 2024

Scope: TBD

Methods: Current guidelines and literature review and expert consensus

Description: This report's main aim is to reduce morbidity and mortality related to
extreme heat and wildfire

smoke. Heat-related illnesses and health impacts due to poor air quality can be prevented
or reduced by

implementing evidence-informed, coordinated efforts across sectors, such as early
detection and

warning systems, education and communication, and standardized protocols for
responding to heat-

related illnesses and exacerbation. Addressing the underlying social and environmental
determinants of

health that make certain populations more vulnerable to heat and wildfire smoke can
reduce disparities

and promote health equity in the face of our changing climate.
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Who we are

The Puget Sound High Value Network (PSHVN) is a network comprised of the highest quality
health care organizations in Washington State that provide flexible, affordable health care for

members of the School Employee and Public Employee Benefit Boards in King, Kitsap, Pierce,
Snohomish, and Yakima counties.

o
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N ET W O'R K

@ Virginia Mason :
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H NETWORK Evergree%Health OVERLAKE

The Everett Clinic £ POLYCLINIC SignalHealth
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Care Transformation at PSHVN

e PSHVN collaborates with the Health Care Authority (HCA) to select Bree Collaborative
qguality improvement initiatives with the goal of transforming care within our network.

® The objective of care transformation expands beyond the PSHVN populations; the
goal is to improve the quality of care for all Washingtonians.

® This is the first year that PSHVN is working on perinatal behavioral health for our
Quality Improvement Project (QIP).
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Why PBH for our QIP? "

e Perinatal mental health conditions are the most common complications of pregnancy and
the first year following childbirth, affecting upwards of 1 in 5 perinatal individuals.

® The most recent data from 36 maternal mortality review committees (MMRCs) revealed
that perinatal mental health conditions are the leading cause of pregnancy-related deaths.

® Reports from 14 MMRCs determined that all perinatal mental health—related deaths were
preventable.

Source: Institute for Healthcare Improvement (IHI) and Alliance for Innovation on Maternal Health (AIM)
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Why Bree Collaborative PBH guidelines for our QipP?

that lead to improved
outcomes.

Provides for implementing
their guidelines and tracking progress.

that is very responsive
and supportive.
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The Bree Collaborative developed several checklist tools. In the checklist tools, guidelines
are arranged into a level system for clinicians, delivery site and health systems.

Levels 1, 2, and 3 correspond to the perceived level of difficulty in implementing the
guidelines.

We began our journey of implementing the Bree Collaborative PBH guidelines with the Level 1
checklist tools for clinicians, outpatient clinics, and birthing hospitals.
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Bree Collaborative created evaluation scorecards that are designed to help measure progress
on the implementation of their guidelines. These scorecards are aligned across audience types

such as clinicians, outpatient clinics, and hospitals.

The scorecards provided us a framework for choosing our goals, tracking our targets, and
outcomes across our network.




Sample Scorecard -

Item 1

Itemn 2
Itemn 3
Itemn 4
Item 5
Item &

Item 7
Item B
Item 9

Item 10
Item 11
Iterm 12
Item 13
Itermn 14
Itemn 15
Item 16
Item 17
Item 18
Item 19

Organization Name

SCORE

0 -Mo action taken; 1 -Actively considering adoption; 2 -Some/similar
adoption; 3 -Full adoption

Every pregnant person is screened using a validated tool at intake, at least
every trimester, and at routine postpartum visits for the following:

Depression (e.g. Edinburgh Postnatal Depression Scale or the Patient Health
Questionnaire-2, -3, or-2) AMD bi-polar disorder if appropriate

Anxiety (e.g. Generalized Anxiety Disorder-2]

Suicidality: {=.g. if positive on PHO-0 or EPDS use C-55RS, first and second

Tobacco, marijuana, alcohol {e.g. AUDIT-C), and drug use [e.g. single-item

Social Determinants of Health {e.g., PRAPARE]

Intimate Partner Violence [e.g. HITS, PVS) following ACOGs recommendations

Protocols and policies are in place to document the following:

Patient education rational for depression and substance use screening

Patient interest in having a doula present at the labor and delivery

anticipated and document cannection to family and community support and

Treatment protocols and/or referral systems are in place for:

Doulas

Behavioral Health services for Depression and Anxiety

Behavioral health services for Suicidality

Alcohol use

Tobacco use

Opioid and other substance use

Intimate Partner Violence

Social Determinants of Health

Providers facilitates inclusion of external/community-based care coordinators

Providers educate patients on signs and symptoms of behavioral health

PUGET SOUND
HIGH VALUE

NETWORK
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PSHVN PBH QIP Goals

m ump PSHVN Perinatal Behavioral Health Improvement Plan
Updated: 01/20/2025 | Next Update: 07/31/2025
Objectives/Goals Measurements (Success Targets) Year 1 Target
Goal 1 Providers have received training on Trauma Carry out Trauma Informed Care Education at all 8 PSHVN 3
Informed Care {acute care setting goal) Hospitals that carry out deliveries

Every pregnant person is screened using a validated
tool at intake, at least every trimester, and at routine
postpartum visits for food insecurity, homelessness
and housing insecurity, and transportation insecurity
Social Drivers of Health (ambulatory care setting

goal)

Goal 2 Implement SDOH Screenings at & OB/GYN Clinics &

In addition to the above goals, PSHVN is collecting information on perinatal depression screening tools used
across member clinics
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PSHVN BPH QIP -2025 Action Plan At A Glance

Use Bree checklist tools to
understand current state of
PBH across PSHVN and
identify gaps

Use Bree scorecards to
determine areas of greatest
opportunity

Choose 2 goals from the Bree
PBH guidelines based on
scorecard data. 2
Set targets for the goals

Q3
Network partners to implement
trauma informed care (TIC)
education for providers (acute
care setting goal)
Network partners to implement
SDOH screening (ambulatory
care setting goal)
Collect information on perinatal
depression screening tools
used across member clinics

Implement TIC education for
providers who have not

received training

Continue SDOH screening for

all perinatal patients

Begin to collect data on TIC
education and SDOH

screening from network

partners

Review data for improvement Q4

e Share QIP data with HCA by
10/31

e Implement TIC education for
providers who have not
received training

e Continue SDOH screening for
all perinatal patients

e Continue to review data for
improvement opportunities
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Thank you!
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Upcoming Events: Evaluation BREE

Evaluation Webinar Series: Measuring Change

July 2025, date TBD - Using Bree Collaborative Guidelines and Metrics to Inform
Provider-facing Opioid Prescribing Dashboards

September 2025, date TBD — Comparing and aligning frameworks

Evaluation Forums
May 28th, 2025 - Perinatal Behavioral Health

June 25t , 2025 - Outpatient Infection Control
July 24th, 2025 - Impacts of Extreme Heat and Wildfire Smoke

August 27th, 2025 — Opioid Use Disorder Treatment Revision

September 25th, 2025 - Behavioral Health: Early Interventions for Youth
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Stay Connected QEOREME

Bree Collaborative Website Evaluation Blog

Our Guest Speakers

Nkeiruka Duze, Medical Director David Mayo, Division Director

nkeiruka.duze@commonspirit.org david.mayo@commonspirit.org

Our Staff

Karie Nicholas, Evaluation and Ginny Weir, CEO, Foundation for | Beth Bojkov, Director of Emily Nudelman, Director,

Measurement Manager Health Care Quality Research & Best Practice Implementation and Outreach

knicholas@qualityhealth.org gweir@qualityhealth.org ebojkov@qualityhealth.org enudelman@qualityhealth.org
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