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Practice Organization  Project Title and Abstract 

Planned Parenthood League of 
Massachusetts 

Doing Better: Passing the ROE Act in Massachusetts 
PPLM is a non-profit organization providing and advocating for reproductive health care in the US. There are many 
limits to access to abortion care which include mandatory parental consent, judicial bypass, and no abortions 
performed after 24 weeks in cases of fatal fetal anomalies. PPLM is advocating for passing of the ROE Act which would 
remove these barriers and improve access for women in Massachusetts. As coalition members, we were involved with 
media work, engaging providers, community mobilization, and organizing a State House Lobby Event. This work has 
evolved given the present challenges with COVID-19. We continue to find new and innovative ways to work with the 
community and legislators to prioritize abortion access during the remainder of this legislative period. 
  

Executive Office of Elder Affairs Behavioral Health Resources for Older Adults in Massachusetts 
My project's main objective was to understand the existing landscape of behavioral health resources for older adults in 
MA. I worked on creating a “Behavioral Health 101” guide to state-funded community resources promoting treatment 
for mental health conditions and substance use disorders. 
  

Massachusetts State House, Office 
of Senator Jo Comerford 

Public Health Implications of a Single Payer Healthcare System in Massachusetts  
Our practicum took place at in the Massachusetts State Legislature. We served as Public Health Fellows in the Office of 
Senator Jo Comerford who chairs the Public Health Committee. Our office seeks to implement policy that furthers 
public health in Massachusetts. For this reason, they are interested in the ways a single payer system may influence 
public health outcomes for the state. Much of the existing single payer literature addresses the question of system 
costs, but an evaluation of public health implications of a single payer healthcare system in Massachusetts in 
lacking. Therefore, our primary project involved creating a report on the public health implications of a single payer 
health care system in Massachusetts.  
To achieve this goal we defined a prototype single payer system for Massachusetts, understood the healthcare 
landscape of the state, identified public health outcomes to evaluate, and determined how these outcomes would be 
affected by a single payer system in Massachusetts. We found that a single payer health care system in Massachusetts 
could improve the public health of the citizens of the Commonwealth. Future research should focus on potential 
pathways for single payer implementation and associated timelines and costs.  
  

Boston Public Health Commission Best Practices for a Community Based Colorectal Cancer Screening Program: Lessons from Boston Community Health 
Centers 
Background: Cancer is the leading cause of death in Massachusetts. Colorectal (CRC) is the second leading cause of 
cancer death nationally and third most common cause of cancer in Massachusetts. In Massachusetts there are 
disparities in CRC screening with highest incidence and mortality in Black residents. The objective of the practicum 
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project is to understand best practices around CRC screening in Boston to provide opportunities to improve screening 
at community health centers and in other healthcare settings.  
Methods: We interviewed several key stakeholders to better understand CRC screening practices in Boston and 
nationally.  
Findings: “Opportunity-based” screening is the most effective strategy. Need a central champion at the health center 
to lead efforts, best done by quality improvement staff. It is important to focus on the internal processes and embed 
CRC screening into the daily operations of the health center. It is most effective to have the medical assistants track fit 
kits that have been sent out, and keep a log to follow up results. Important gaps are linkage to colonoscopy and a 
gastroenterology provider, and that colorectal cancer screening is not an ACO priority in Massachusetts.  
National Policy: Bills H.R 1570/S.668 “Removing Barriers to Colorectal Cancer Screening Act” has been stalled in 
committee due to other priorities. Strategy will be to tie language into another higher priority bill.  
Next Steps: Conduct survey to determine uptake of CRC screening program resources at community health centers, 
and determine opportunities to expand CRC screening outside of usual settings. 
  

MassGeneral Hospital for Children First Heroes: Engaging Fathers in the First 1,000 Day 
The Fatherhood First 1000 Days intervention project is intended to engage fathers into fatherhood by using an 
interactive text messages, and video platform. My part of the project was to create a video platform through video  
scripts and film editing. These videos would be used to target and reduce fathers’ own obesity-related health 
behaviors, and address fathers’ social determinants of health. Videos ranged from “infant sleep” to making sure to 
have “regular visits with your primary care provider.” Our overall goal and approach was to engage and ease first time 
fathers into fatherhood. This population is of strategic significance because fathers along with their partner are able to 
create healthier behaviors among their children. 
  

Harvard Injury Control Research 
Center 

Gun Violence Prevention Research and Policy Project 
I worked in partnership with Shannon Fitzgerald in the Harvard Injury Control Research Center on analyzing data for 
and writing policy-relevant manuscripts using the 2019 National Firearms Survey. Specifically, we looked at the 
characteristics, behaviors, and attitudes related to the temporary transfer of firearms due to concerns ranging from 
suicidality, mental health and Alzheimer's to child injury prevention. In addition I also conducted literature reviews and 
other tasks related to grant writing and research projects for ICRC staff. 
  

The American City Coalition Girls Empowerment in Nubian Square: Community Needs Assessment Phase II 
BACKGROUND:  
Women's and girls empowerment is the transformative process by which women and girls go from having limited 
power, voice, and choice at home and in the community to having the skills, resources, and opportunities needed to 
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access and engage equitably in society and the agency to control and benefit from economic and social gains.1 The 
effective empowerment of women results in significant health related advances for individuals, families, and 
communities.2  Nubian Square in Roxbury is a racially and ethnically diverse area of Boston, Massachusetts. A focus on 
young women's empowerment in Nubian Square could be substantially impactful given the significant economic, 
educational, and health inequities this community that it's growing population of young people face.3,4 In the months 
preceding the practicum work, The American City Coalition (TACC) organized focus groups, designed, and administered 
a survey to young women who frequent Nubian Square's Dudley Bus Station for routine transit. This study was initiated 
out of a rise in concern by community members who noted on-going exposures to crime, verbal and physical violence, 
and harassment experienced by young girl and young women at the station. The majority of the research overseen by 
TACC was conducted using a Youth Participatory Action Research model. The results were the development of an 
Empowerment Model with a total of 15 domains divided into 3 categories (Bodily Integrity, Personal Assets,  
Institutional Structures) and a report entitled Pathways for Girls: Insights into the Needs of Young Women in Nubian 
Square (P4G).  The youth prioritized 5 Key Empowerment Domains out of the 15. They are Safety and Security, Mental 
Health, Family, Knowledge and Skills, and Social Capital. Youth researchers were compensated for their time and 
contributions.  
OBJECTIVES: 
1. Assess the empowerment resources available for young girls and women in the Roxbury community  
2. Develop objective tools to engage stakeholders in the process of addressing the gaps in empowerment resources.  
METHODS: 
1. Performed a review of the methods, results, and key findings of  the Pathways for Girls: Insights into the Needs of 
Young Women in Nubian Square (P4G) report 
2. Reviewed print, online media, and search engine results of existing empowerment elements in similar communities 
across the nation and state.  
3. Attended community meetings, market analysis press releases, visited community centers and locally owned 
businesses to develop relationships with, gather insights from,  identify residents, strategic partners, and stakeholders 
in and around Nubian Square.   
4. Crafted formal place- and intent-specific definitions of each key empowerment domain concepts.  
5. Operationalized the key empowerment domain concepts by creating a list of observable indicators of each.  
RESULTS: 
1. The creation of a SWOT analysis used to aid researchers at TACC in the development of a strategic plan to address 
the girls empowerment need gaps.  
2. The development of a survey tool to objectively assess the quality of existing empowerment programing for young 
women in Roxbury.  
3. Strategy memo for increasing critical consciousness of the P4G findings and recommendations.  
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FUTURE DIRECTIONS 
1. Pilot the survey tool and make adjustments where necessary to optimize the reliability and validity.  
2. Finalize a strategic plan to address the empowerment need gaps and to improve the quality of existing elements.  
3. Provide thought-leadership to strategic partners and stakeholders who wish to craft policy memos,  propose 
referendums, or advocate in any other way that prioritizes the empowerment of young girls and women in Roxbury.  
PRECEPTOR: 
Therese Fitzgerald, PhD, MSW, The American City Coalition, Boston, MA 
References: 
1. Women's Economic Empowerment. (n.d.). Retrieved April 27, 2020, from https://www.gatesfoundation.org/equal-
is-greater/ 
2. Gender Equality. (n.d.). Retrieved April 27, 2020, from https://www.gatesfoundation.org/What-We-Do/Global-
Growth-and-Opportunity/Gender-Equality 
3. 3 Boston Planning and Development Agency (June 2017). Roxbury. Retrieved on December 17, 2019 from 
http://www.bostonplans.org/getattachment/70aaac6d-0459-4b1f-b91f-fe19ba5437cc. 
4. The American City Coalition. (December 2019). Retrieved April 27, 2020, from http://tamcc.org/ 
  

Children's Health Initiative Measuring Progress in Child & Adolescent Psychiatry 
I compared outcome measurements data as part of an ongoing research project with the Children's Health Initiative in 
Cambridge.  This entailed a literature review, data analysis and compilation thereof. 
  

Cambridge Health Alliance Community Food Assessment for the City of Malden 
CHA has partnered with Bread of Life, Metro Boston Area Planning Council and Malden YWCA to create the 
“Collaborative Malden Community Food Assessment Core Planning Team.”  Their mission states,  “We envision a 
healthier Malden community where everyone, especially historically marginalized populations, has access to culturally 
preferred, high quality, nutritious foods.”  The team’s goal is to perform the first Community Food Assessment (CFA).    
This assessment will evaluate issues within the Malden community related to food retail, distribution, and 
consumption and evaluate health and racial equity through a food security lens.  This assessment will be performed in 
collaboration with a multidisciplinary team, including other healthcare providers, city residents, community-based 
organizations and city leadership. The CFA will be conducted by talking with different members of the community, to 
gain a better understanding of where the barriers to accessing nutritious foods are and what can be done to eliminate 
them.   
The CFA will break down the major issues into categories. Within each category, it will identify what already exists, 
what the needs are and how they can be addressed, as well as a specific goal for each. 

http://tamcc.org/
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The CFA will provide the Malden community with actionable items, and policy recommendations to reduce and 
eliminate barriers to accessing healthy foods. 
  

Harvard Injury Control Research 
Center 

“Babysitting Guns”: A look into why some people hold guns for others 
For my practicum, another student and I worked with the Harvard Injury Control Research Center to evaluate the 
impact of social networks as a potential protective factor in suicide- and other gun injury prevention, which culminated 
in our poster entitled “Babysitting Guns: A look at why some people hold on to guns for others”.  
We examined gun injury and mortality because it represents a significant public health issue in the United States. 
Firearm suicide in particular accounts for over 60% of the nearly 40,000 annual gun related deaths nationally. We 
evaluated data from the National Firearm Survey, collected between July-August 2019, which had 4,030 respondents. 
Of this group, a sample of self-reported “babysitting guns” and articulated reasons why they did so. We each coded 
this information twice independently, and then reconciled it into 5 categories. We then analyzed demographic and 
other characteristics of the group, conducted a literature review to examine potential precedents or other informative 
norms, as well as considered some policy implications and opportunities for action at various levels of our public health 
ecosystem.  
After our evaluation, we found that it appears to be beneficial to ensure physicians are discussing suicide prevention 
and firearm access with their patients, and for policies to include this topic in firearm trainings and professional 
development for clinicians. We then thought through potential policy proposals that could help to increase discussions 
around this topic. 
  

Massachusetts General Hospital Decision Analysis of surgical management of CMC Osteoarthritis in a young patient 
CMC arthritis is a debilitating hand disease affecting thousands of people across the country.  To date, there has not 
been research into the most valuable surgical treatment option for a young person with the condition. Through 
decision analysis, orthopedic surgeons at MGH and myself were able to build a decision tree and determine the costs 
of various surgical treatment options.  Using the tree, we were able to determine the based value-based surgical 
option.  Decision science is important in helping physicians and surgeons identify where the system can provide value 
care and reduce costs. 
  

Nuffield Trust Evaluation of Redthread Youth Violence Intervention Program 
Youth violence is a public health crisis in the U.K., and policy programs capable of addressing the social inequities that 
lead to violence are an essential part of the solution. The Redthread Youth Violence Intervention Program (YVIP) 
operates in U.K.-based emergency departments. The program connects youth victims of assault with on-site youth 
workers, who develop bespoke plans of action and offer long-term support of choices designed to disrupt cycles of 
violence. Injuries which require medical care may make youths uniquely open to behavioral intervention; however, 
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there is a paucity of data regarding the efficacy and cost-effectiveness of such programs. The Nuffield Trust, an 
independent health think tank in London, has been solicited by government and the University College of London 
Hospital to evaluate the YVIP. A ‘Rapid Evidence Review’ was preformed, and the most successful secondary 
prevention programs were: 1] Restorative in nature and based on cognitive-behavioral-therapy techniques, which 
identify distortions and develop adaptive skills; and 2] Include the participation of family members, as well as multiple 
coordinated community services. Notably, hospital-based interventions may lower recidivism rates, leading to 
significant cost savings for criminal justice and health care systems. Limitations were: 1] most studies were conducted 
in the U.S.; and 2] difficult to objectively define social-services-based interventions, limiting the directly comparability 
of results. Next steps are to register a protocolized review with PROSPERO and complete a Cost-Consequence Analysis. 
Data collection will then occur over 12-24 months, with the goal of producing a long-term clinical evaluation and Cost-
Benefit Analysis. 
  

Center for Integration of Primary 
Care and Oral Health 

Integration of Oral Health in Primary Care Training Programs 
Objective: Develop options and recommendations for (1) Integration of oral health in primary care training programs. 
(2) Oral health competencies for primary care training programs. 
Oral health is integral part of overall health, yet primary care disciples offer minimal training in oral health. The high 
prevalence of primary care access relative to dental care access suggests that primary care providers, including 
physicians, nurse practitioners, and physician assistants, can all play a crucial role in prevention, early identification of 
oral health disease, and/or referral.  
In 2014, Health Resources and Human Services (HRSA) established the Center for Integration of Primary Care and Oral 
Health (CIPCOH). CIPCOH is a joint endeavor of Harvard University Schools of Medicine and Dental Medicine, and the 
University of Massachusetts Medical School’s Department of Family Medicine.  
A literature review of competencies and entrustable professional activities and medical and dental education was 
completed. The final recommendations are as follows. For the first objective, CIPCOH recommends including oral 
health as part of its interprofessional education. For the second objective, CIPCOH recommends all of the following 
EPAs for Primary Care Providers entering Practice which is a comprehensive set of competencies. 
  

BIDMC Liver Transplant with Donation After Cardiac Death (DCD) versus Donation After Brain Death (DBD) Donors: Survival 
and Outcomes at 10 Years 
Purpose: This study utilizes the SRTR database to assess liver transplant (LT) outcomes in Donation after Cardiac Death 
(DCD) versus Donation after Brain Death (DBD) recipients over a 10 year follow up period.  
Methods: SRTR data was used to identify adults who underwent a deceased donor first liver-only transplant between 
March 2002 and December 2008 to capture post-MELD score data with 10 year follow up. Patient survival and graft 
failure models compared DCD and DBD liver recipients.  
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Results: The overall survival for DBD liver recipients at 10 years was 60.6% (95% CI: 60.0%, 61.2%) versus 57.5% (95% 
CI: 54.4%, 60.8%) for DCD liver recipients (p = 0.25). Regarding graft failure, 4,315 (15%) of 28,725 LTs had graft failure 
within the 10 year follow up window from 2012 to 2018. Once stratified by donor type, 276 (22%) of DCD LTs and 4039 
(15%) of DBD LTs had graft failure. Patients who underwent DCD LTs had a 2.08 times increased risk of graft failure 
compared to patients who had a DBD LT (hazard ratio 2.09, 95% CI: 1.83, 2.36). 
Conclusions: When stratified by donor type (DCD vs DBD), there was no significant difference in patient survival (60.6% 
vs 57.5%). However, DCD liver recipients had a 2.08 times increased risk of graft failure compared to DBD LT. This data 
has strong implications for organ allocation, both with regards to the increased utilization of DCD organs and the 
importance of addressing ischemic cholangiopathy as the major reason for graft failure in DCD LT recipients. 
  

Boston Children's Hospital Physical activity among transgender and gender-diverse youth in the United States 
OBJECTIVE: To investigate the rate of physical activity in a group of pre-pubertal youth seeking gender-affirming 
medical treatment in light of potential of physical activity to protect from adverse effects of gender affirming care. 
METHODS: Pre-pubertal TGD children seeking gender-affirming medical interventions between July 2016 and 
September 2018 were recruited from four centres across the USA within the Trans-Youth Care study. Physical activity 
(PAQ-C), body esteem (BES), and mood symptoms (BDI) were assessed prior to starting GnRH analogs for pubertal 
blockade. Comparison data for physical activity came from the validation study of the PAQ-C tool.  
RESULTS: 92 children were recruited and 76 were included (ASAB 47% male, 53% female, mean age 11.6 years). Mean 
PAQ-C scores were lower than published scores in cis children (p < 0.0001). PAQ-C scores among ASAB male children 
were higher than among ASAB female children (p = 0.02). Physical activity was positively associated with body esteem 
when age, assigned sex, and BMI-Z score were included in the model (p = 0.009). There was a positive relationship 
between low mood (p < 0.0001). 
CONCLUSION: TGD children should be supported to engage in physical activity and professionals should assess and 
promote sport among TGD patients beginning gender affirming care. 
  

Massachusetts Commission on 
LGBTQ+ Youth 

Family Acceptance Needs Assessment and Recommendations for the Massachusetts Commission on LGBTQ+ Youth 
Background: The MA Commission on LGBTQ+ Youth advises state legislators on effective programs, policies, and 
resources for LGBTQ+ youth. The Commission releases an annual 'Report & Recommendations' document each fiscal 
year; for 2020-2021, the report will include a new section summarizing the needs reported by LGBTQ+ youth and their 
families surrounding family acceptance and support. 
Methods: Group semi-structured interviews were conducted using the following categories of questions: 1) available 
supports for LGBTQ+ youth, 2) areas of support that could be improved, 3) helpfulness of online resources, 4) support 
in schools and healthcare, 5) homelessness and rejection, 6) intersectional identities and family acceptance. Members 
of eight different organizations participated. Data from listening sessions were reviewed in aggregate. Major themes 
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were identified along with salient participant quotes for presentation in the report. 
Results: There are support needs in many different social spheres and services to promote optimal acceptance and 
family cohesion. These spheres included: 1) families, 2) schools, 3) community, 4) legal, 5) media, and 6) health. Key 
findings included: need for education campaigns for public school parents about LGBTQ+ youth and bullying, visibility 
campaigns, LGBTQ+ inclusive sex education, bystander training, LGBTQ+ competency training for first responders, and 
recognition of the urgent nature of gender affirming care. 
Discussion/Conclusion: Massachusetts has relatively progressive policies, but these are not standardized throughout 
the state. Trans youth face increased disparities compared to sexual orientation minority youth. Parents and youth 
want their voices to be heard and listening sessions should be repeated annually. 
  

Massachusetts Houseof 
Representatives 

Fossil Fueled Mass transit impacts on Social Determinants of Health 
The “Seeing Red” series on greater Boston’s traffic congestion published in the Boston Globe in mid-November 2019 
described it as the worst in the US. A key contributor to urban core traffic has been the proliferation of Transportation 
Network Companies (TNCs) such as Uber and Lyft that have added 8% to vehicle miles traveled.  MBTA mass transit use 
has remained static while car commuting has increased, with limited station parking and pickup/dropoff service. This 
not only impacts inbound commuters, but car dependent seniors and city residents who might otherwise reverse 
commute  
Communities of color are most impacted by the resultant air pollution, with higher rates of cardiovascular, respiratory 
disease and more recently, the risk of COVID-19. While light rail is electrified, the remainder of mass transit (bus and 
regional still relies on fossil fuels, though pilot electrification studies are now planned.  In the interim, use of regional 
rail and terminal subway and bus stations could be improved by incentivizing TNCs to convert to Electric Vehicles (EV) 
and linking them with new superchargers at key MBTA locations where parking and access is limited.   
The pending Massachusetts state 2021 FY Budget intends to motivate pooled ridership by taxing single fare rides, but 
this should be expanded to promote EV use.  The current COVID-19 pandemic has halted further progress on these 
efforts until social distancing is no longer warranted.  Once that is the case, the effects of congestion and pollution will 
no doubt return unless new infrastructure and incentives are considered. 
  

Cambridge Health Alliance Population Health Assessment Internship 
This practicum is a part of the Health Improvement Team within the Community Health Improvement Department at 
Cambridge Health Alliance. The project builds on the team’s work with the collaborative Community Health Needs 
Assessment and Community Health Improvement Process, focusing on collating the available data and generating 
reports geared towards policy implementation. The overarching mission of this project is to provide hospital systems 
and our communities with priorities for action in eliminating disparities in social determinants of health.  
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Prisoners’ Legal Services of 
Massachusetts (PLS) 

Hepatitis C Treatment in Massachusetts County Jails: Addressing an Unmet Need 
Prisoners’ Legal Services of Massachusetts (PLS) promotes the safe, humane, and lawful treatment of Massachusetts 
prisoners. The Health Care and Disability Project at PLS helps prisoners address serious medical needs that are not 
being met through civil rights litigation, administrative advocacy, client counseling, and outreach to policymakers and 
the public.  
Hepatitis C virus (HCV) is a blood-borne viral infection that if left untreated can be deadly. There are approximately 2.3 
million people incarcerated in the United States, it is estimated that 1 in 3 have Hepatitis C. The infection is curable 
with a 12-24-week treatment course but can cost an upward of $84,000.  
The purpose of this study was to evaluate Massachusetts county jail’s policies and protocols about the screening, 
diagnosis, and treatment of Hepatitis C and compare their Hepatitis C policies and their infection rates.  
Jails have high turnover rates and encounter several thousands of individuals yearly. If we screened and treated every 
individual that made contact with a correctional facility it would not only reduce the number of deaths but would 
reduce costs as the consequences of unchecked HCV infection (liver cancer and end-stage liver disease) which are 
extremely costly both to prison systems and society. 
  

Clean Water Action--Massachusetts Expanding Equitable, Sustainable Public Transportation in Massachusetts 
With the Transportation Climate Initiative (TCI) being pushed by Gov. Baker to increase public infrastructure and 
reduce greenhouses gases, Clean Water Action worked with other community partners in the Green Justice Coalition 
to advocate for equitable changes, such as making sure improvements to the public transit system aren't funded off 
the backs of our low-income residents. Within this project, I spoke at hearings, wrote pamphlets and articles, and 
gained an insider view to how community organizers lobby for environmental justice. 
  

Planned Parenthood League of 
Massachusetts 

The ROE Act 
Our project focus on passing the ROE act, an act to remove unnecessary barriers that delay or deny access to critical 
health care.  
Our host organization, planned parenthood of MA, PPLM is a non-profit organization that provides not only abortion 
care but also contraception, STI testing, & family planning. They also actively Leads lobbying and advocacy efforts to 
ensure fair access to reproductive care. 
  

HAIVN Antibiotics? Take a Timeout! A pilot antibiotic time-out intervention at Vietnam National Children’s Hospital 
My project involved implementing an Antibiotic Timeout intervention at Vietnam National Children's Hospital.  
Background: HAIVN is implementing a USAID-funded project, and one of the objectives of the project is to reduce 
antimicrobial resistance through interventions to improve antimicrobial prescribing and reduce inappropriate and 
overall antibiotic use. HAIVN is working with the Vietnam National Children Hospital (VNCH), a tertiary level hospital in 
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Hanoi which serves as a referral hospital for pediatric patients throughout the north of Vietnam. VNCH has 
documented high rates of multidrug resistant organisms in their hospitals and wishes to implement interventions to 
mitigate the rise of AMR in the hospital. The project with HAIVN focuses on strengthening the hospital’s antimicrobial 
stewardship committee and piloting interventions to generate data that can inform hospital leaders on the appropriate 
strategies to tackle this problem.  
Scope of work: A timeout for all carbapenem prescriptions was implemented for the pulmonary ward of VNCH. I 
worked remotely on the literature reviews, drafting the forms, firming up evaluation tools and outcome measures, and 
training deck. Following evaluation of this pilot, it may be rolled out for other antibiotic classes, other wards, and other 
hospitals in Vietnam. 
  

Office of State Senator Jason Lewis "Undocumented and Uafraid": Improving Massachusetts Public Education For All 
This project will hone in on one of the most vulnerable student populations in the state’s education system. The 
undocumented student population shares a lot of overlap with the low-income and English Language Learners 
population, who are precisely the very students that the new Student Opportunity Act is intended to support. Given 
the prevalence of anti-immigrant rhetoric and the emerging threat of DACA facing repeal, this presents an 
unprecedented opportunity to ensure that these valuable resources are reaching those in their time of most need. 
  

Massachusetts Health Policy 
Commission 

Bending the Cost Curve: Project on Administrative Complexity 
Working with the Market Oversight and Administration Team at the Massachusetts Health Policy Commission, I 
conducted a project to characterize complexity without value related to prior authorization practices in the State.  
Through literature review and extensive stakeholder interviews, we gained understanding of the administrative and 
clinical impacts of prior authorization, and identified opportunities for standardization and simplification of prior 
authorization practices.  

Health Care for All Public Charge: insulating the "Chilling Effect" 
We conducted qualitative interviews with eleven key stakeholders within many immigrant communities to identify key 
themes contributing to the "chilling effect" and subsequent propagation of misinformation.Questions we aimed to 
address: 
What is the understanding of the new Public Charge Rule among immigrant communities and the agencies that serve 
them? 
How have proposed changes to the Public Charge Rule impacted immigrant use of public benefits and overall well-
being? 
What is the best method of ensuring accurate Public Charge information reaches community members? 
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Center for Surgery and Public 
Health 

The Effect of Medicaid Expansion under the Affordable Care Act on Cancer Care Delivery for Minorities and at 
Minority-Serving Hospitals 
Evaluate the effect of Medicaid expansion on access to cancer care for minorities and cancer care delivery at hospitals 
delivering care to a large proportions of minorities (minority-serving hospitals). 
  

Health Care For All Public Charge: Insulating the “Chilling Effect” 
Being concerned that fear was continuing to be propagated in immigrant communities through policies such as the 
new Public Charge Rule, Health Care For All was wanted to ensure that the work of immigrant-serving organizations 
was not falling short of our desired impact. We want to investigate this concern in order to better serve our immigrant 
communities. Our overall project aim was to mitigate the “chilling effect” (unaffected people disenrolling from 
programs, or people disenrolling from unaffected programs, or not enrolling in the first place) of the Public Charge Rule 
changes. Therefore, we conducted qualitative interviews with key stakeholders within many immigrant communities to 
identify important themes contributing to the "chilling effect" and subsequent propagation of misinformation with the 
hope of utilizing our findings to develop a public awareness campaign. Throughout the course of the practicum, we 
kept a pulse on the continuously changing landscape of the Public Charge Rule in order to design informational 
presentations for various audiences including government officials, grassroots advocates, and medical providers as well 
as create and distribute appropriate community-centered and advocate-centered Public Charge informational 
documents. 
  

Massachusetts State Senate Reducing Administrative Complexity in Healthcare 
Administrative costs account for $2.5 billion in payer spending and $1.5 billion in hospital/provider spending in MA 
annually. The HPC has identified prior authorization, credentialing, EHR integration, and variation in payer-provider 
contracts as some of the areas that account for this spending. My practicum will focused on identifying other areas of 
spending, as well as expanding on the ones HPC has identified, to make policy recommendations to reduce 
administrative burden.  

Office of State Senator Jo 
Comerford 

A 2020 Report on the Public Health Implications of a Single Payer Healthcare System in Massachusetts  
Massachusetts State Senator Jo Comerford is the co-chair for Public Health Committee in the Massachusetts 
Legislature. For this reason, her office was interested in the ways a single payer system may influence public health 
outcomes for the Commonwealth. Much of the existing single payer literature addresses the question of system costs, 
but an evaluation of public health implications of a single payer healthcare system in Massachusetts was lacking. I 
worked with a colleague as Public Health Fellows with the primary objective to create a report on the public health 
implications of a single payer health care system in Massachusetts.  
We also engaged in the legislative process through reviewing and researching public health bills and making 
recommendations to the Senator on those bills. 
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Massachusetts Attorney General's 
Office, Health Care Division 

Health Care Insurance mergers 
My project consisted of creating case studies of historical health insurance mergers to analyze the impacts of those 
mergers on consumer access, quality and cost of care. This project helped support the work of the office during their 
own evaluation of a current health insurance merger taking place in the state. The work consisted of literature review 
and stakeholder interviews with hospitals, consumer advocacy groups, and insurance brokers to understand the health 
insurance landscape. I also performed data analysis on publicly available cost, quality, access, and market share data to 
understand the quantitative impacts on consumers. It resulted in a presentation of findings to the entire health care 
division along with recommendations for regulations of mergers. While working at the office, I was also able to help 
with the merger evaluation directly including reviewing documents and discussing lines of inquiry with the team. 
  

Massachusetts Executive Office of 
Elder Affairs 

Adding Caregiver Assessment to Massachusetts Public Health Survey 
At the Massachusetts Executive Office of Elder Affairs I worked on a number of short- and long-term efforts, mostly 
within two policy domains: supporting family caregivers and the intersection of tech and aging.  For my practicum 
project, I focused on harnessing the state-administered Behavioral Risk Factor Surveillance Survey (BRFSS) to assess the 
needs of unpaid family caregivers in MA, a uniquely strained sector of our public health workforce.  Massachusetts had 
never asked the survey’s optional questions assessing caregivers, so I interviewed BRFSS coordinators from other 
states about the benefits and hurdles involved in administering these questions.  I composed a memo with my findings, 
presented my case to the Director of Policy, Deputy Secretary, and others within our agency—then finally to the 
Department of Public Health. In part thanks to these efforts, these questions will hopefully be administered for the first 
time in 2021 and 2023. 
  

T.H. Chan How are health insurance claims paid: A comparison between the US and Japan 
Healthcare systems vary from country to country. This difference creates a situation where a policy that works so well 
in one country makes no sense at all in a different country. Nevertheless, understanding the policies of other 
countries is an important hint for policy thinking. I explored an overview of the differences between U.S. and Japanese 
systems and discussed specific policies. 
  

Massachusetts State Legislature Undocumented and Unafraid: Improving Massachusetts Public Education for All 
We examined current state support for undocumented students in the K-12 public education system. We interviewed 
many stakeholders in the state, and identified 3 key issues affecting this student population: interactions with the 
criminal justice system, homelessness, and access to higher education.  

City of Boston Mayor's Office for 
Immigrant Advancement 

Public Charge: Insulating the “Chilling Effect” 
The goal of the project was to mitigate the “chilling effect” (unaffected people disenrolling from programs, or people 
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disenrolling from unaffected programs, or not enrolling in the first place) of the public charge rule changes. We 
conducted qualitative interviews with eleven key stakeholders within various immigrant communities to identify key 
themes contributing to the "chilling effect" and subsequent propagation of misinformation. 
  

 


