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Practice Organization Project Title and Abstract 

Beth Israel Deaconess Medical 
Center 

Beth Israel Deaconess Medical Center Infusion Expansion Strategy 
My practicum involved supporting the Beth Israel Deaconess Medical Center (BIDMC) Clinical 
Program Planning and Strategy department with the development of an infusion expansion 
strategy. I conducted a current state analysis of BIDMC’s existing infusion program as well as a 
market assessment of infusion trends. More specifically, I worked with stakeholders in 
pharmacy, operations, revenue cycle management and finance to determine the financial 
impact of the infusion unit and what clinical services drive that impact, current infusion unit 
utilization, patient origin, prior authorization process, market projections, and operational 
implications of expansion. My final deliverable included a presentation of recommendations to 
the Chief Financial Officer, Chief Pharmacy Officer, Chief Nursing Officer, as well as additional 
leaders from Pharmacy, Operations, Medicine and Strategy. 
 

Quantified Ventures Quantified Ventures 
Quantified Ventures is a social impact investment advisory firm that provides consulting 
services to organizations 
 

Boston Children's Hospital Reducing overall patient wait times in the dentistry clinic at Boston Children's Hospital 
I worked with the Enterprise Project Management Office on a process improvement project in 
the dentistry clinic. Our aim was to decrease overall wait times in the patient journey by 10%, 
thereby improving the customer experience. I used Lean Six Sigma methodologies and 
implemented two different interventions. 
 

Dana-Farber Cancer Institute MPH Competency 13(Required) * Ability to: Propose strategies to identify stakeholders and 
build coalitions and partnerships for influencing public health outcomes. 
The Dana-Farber Cancer Institute (DFCI) is a Comprehensive Cancer Center designated by the 
National Cancer Institute. Located in Boston, Massachusetts, DFCI provides oncology services 
and treatments to those in Massachusetts, across the United States, and even individuals from 
around the world. As the populations in Massachusetts, the US, and the world continue to 
grow and age, cancer cases will continue to rise. DFCI’s future should be meticulously planned 
with a comprehensive understanding of the shifting population dynamics that they serve now 
and in the foreseeable future. 
 

Firefly Health Planning Market Expansion for Firefly Health 
Firefly Health is a primary care provider start-up based in Boston that uses a mix of virtual and 
in-person care. Firefly wanted to know what other cities would be a good fit for their model 
and should be considered for expansion. I created an evaluation framework for comparing 7 
cities and collected data to complete this evaluation. The city with the highest resulting score 
was recommended for future expansion. 
 

CareMore Health Scaling CareMore's Togetherness Program 
For my practicum, I was responsible for scaling CareMore’s Togetherness Program, a first in its' 
kind clinical approach to treating senior loneliness and isolation, across the Anthem Medicare 
Advantage platform. Over the course of four months I was responsible for coordinating across 
key stakeholders to develop a business strategy to re-engage over 15k isolated seniors. 
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Massachusetts General 
Hospital for Children: First 
1,000 Days Program 

The Listen for Good Initiative: Interpret, Respond, & Close 
MassGeneral Hospital for Children developed the First 1,000 Days program to prevent the 
development of obesity in mothers and infants up to two years of age. The goal of this practice 
project was to analyze survey data from the First 1,000 Days program to evaluate existing 
survey collection methods and inform future programming. A sub-set of survey questions, 
created jointly by MGH and the Fund for Shared Insight through their Listen for Good initiative, 
were focused on empowering mothers in the program to provide feedback on the services and 
resources they received through the First 1,000 Days program. After conducting several 
analyses of these questions by evaluating survey response methods and risk stratification 
based on health status, the results showed positive feedback from program participants and 
also indicated opportunities to improve the quality and detail of survey responses. These 
results were presented to the department and a newsletter was developed to report back to 
families on how their feedback contributed to improving the program. 
 

Harvard Innovation Lab Scaling Digital Health Solutions 
Tobacco use is still the leading cause of preventable disease, disability, and death in the United 
States. Approximately 16% of adults over 18 are current smokers and up to 31% of adults on 
Medicaid are current smokers. Insuring employees who use combustible tobacco products still 
costs self-insured employers an additional $5,800 per year over non-smokers. Our project 
created the only incentive driven real-time reward mechanism in the smoking cessation space. 
The Harvard Innovation Lab allowed our team to continue testing scalable financial incentives 
with blue-collar workers and graduate students in the Boston area. Our efforts provided our 
pilot partners with an outcome-based smoking cessation program and insights into their 
workforce that they had never seen before. 
 

John Burton Advocates for 
Youth 

Technical Assistance Publication to Help Transitional Aged Youth in California Claim Earned 
Income Tax Credits 
For my practicum, I worked at John Burton Advocates for Youth (JBAY). JBAY is a San Francisco-
based organization that advocates for legislation that benefits foster youth. Recently, 
California made the California Earned Income Tax Credit (CalEITC) more available to low-
income transition-age youth (TAY). Thus, I was tasked with creating an education campaign 
about the legislative changes. I wrote a publication for TAY to educate them about the change, 
encourage them to file their taxes to access this benefit, and assuage any tax fears that this age 
group may have. I also delivered a webinar for providers that work with TAY to help answer 
technical questions they may have about filing taxes and supporting vulnerable groups in doing 
so. 
 

Medtronic Exploring an Outcomes-Based Approach to Medical Device Reimbursement 
Medtronic is developing its outcomes-based reimbursement strategy for certain medical 
devices. The effort is being led by teams of health economists, health policy, and health 
management experts across the company’s different business units. I helped develop the 
outcomes-based reimbursement strategy for one device during my practicum. 
 

Deloitte Telemedicine for Chronic Disease Management 
As the research indicates telemedicine can be effective and noneffective in many realms of 
healthcare delivery, it seems it can be most effective in the case of chronically ill patients 
mismanaging their conditions and as a result utilizing preventable hospitalizations 
(readmissions and ED visits). There is a role for insurers to incentivize telemedicine as an 
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augmented form of care, for providers to engage it, and for policy makers to keep reforming 
equitable reimbursement and regulatory incentives for it. As the tech savvy Baby Boomer 
generation ages into Medicare and begins to demand more control over their healthcare 
experience, telemedicine becomes an increasingly viable tool for chronic disease management 
in this aging population. Telemedicine is not a fading fad, at least not for high utilizers. It is thus 
strongly advised healthcare stakeholders incorporate telemedicine integration into their 
organizational strategies going forward. 
 

Polaris Data Diversification on Human Trafficking in Illicit Massage Businesses (IMBs) 
My project with Polaris and the All-Source Intelligence Team was to create the first known data 
set of information gathered through law enforcement incident reports regarding potential 
human trafficking in illicit massage businesses (IMBs). This project was completed in four 
phases: 
 
- First, I mapped out the process for obtaining open-source information on IMBs though 
requests to law enforcement agencies 
 
- Second, through an iterative and collaborative process with the Polaris team, we built a tool 
to track research progress 
 
- Once the tool was ready, we tested it by requesting, obtaining, and recording incident reports 
from law enforcement agencies on potential IMBs in Florida (where we decided to pilot this 
research method) 
 
- Lastly, I created a protocol to ensure this process can be replicable 
 

Emergo by UL Designing Medical Devices for Safe Use 
Supported human factors consulting efforts in the medical device usability and safety space.  
Tasks included project proposal, test session planning and execution, root cause analysis, 
reporting, client communications, etc. Applied human-centered design principles throughout 
project cycle. 
 

Center for Health Decision 
Science- Harvard T.H Chan 
School of Public Health 

Exploring the labor costs of immunization programs in six countries: Insights for better 
human resource management 
The Expanded Program on Immunization Costing and Financing (EPIC) has provided detailed 
data on routine immunization costs financing in six countries with 316 sites. This proposed 
work aims to analyze the dataset with detailed labor allocation for all sites from the 
aforementioned, currently available on the Harvard Dataverse platform. Furthermore, we will 
study whether there is any correlation between share of program management labor cost and 
experience level of staff, efficiency, and qualitative data on quality improvement processes. 
Labor is the highest cost category in four out of the six EPIC countries and the core driver for 
Immunization delivery costs, therefore, the data and subsequent analyses will support 
operational execution and national-level cost estimation to support budgetary impact of 
immunization programs in LMICs. 
 

 


