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Organization 
Name Project Title Project Summary or Abstract 

Deloitte 
Consulting 

Exploring the use of 
Telemedicine in 
Diabetes care during 
the pandemic and 
beyond. 

Diabetes costs the United States $327 billion, with physician office visits taking 15% of 
the total cost. Diabetes is the single independent predictor of admission to intensive 
care or invasion ventilation, or death in patients with COVIS-19 infection. There has 
been a 63-fold increase in Telemedicine utilization during the pandemic due to 
several temporary changes in policies to facilitate telemedicine usage. However, 
telemedicine use was lower in communities with higher rates of poverty. Significant 
barriers to telemedicine use include lack of acceptance, lack of knowledge, regulatory 
limitations, and equity issues.  
The research methodology includes a review of published articles on telemedicine use 
in diabetes care during the pandemic and interviews with subject matter experts at 
Deloitte consulting and industry leaders in telehealth at the Harvard Medical School.  
The desire to seek value in telemedicine use in diabetes care depends on spending, 
access, and quality outcomes. Telemedicine is creating a digital divide where access is 
limited to the young, technologically savvy, and affluent populations, leaving the 
older, low-income, disabled, and technologically poor people with little or no access 
to telehealth. Quality outcomes in telemedicine use are similar to results during 
traditional in-person consultations.  
Telemedicine is changing the phase of treatment of chronic diseases, and there is a 
high prospect for continuous use. Still, issues with access and spending need to be 
tackled to provide the required value in care delivery. 
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Children's 
Foundation of 
Mississippi 

Examining Early 
Developmental 
Screening in 
Mississippi Foster 
Care 

Developmental delays can have tragic ramifications for children in foster care, 
including an inability to form healthy relationships, frequent placement failures, 
academic difficulties, and chronic health issues. Children enter foster care already 
exposed to poverty, substance abuse, and parental neglect and abuse - all risk factors 
for poor health and behavioral issues.  Evidence shows that early screening is vital to 
identify developmental delays and challenges that could worsen if left untreated. 
Connecting foster children to developmental screenings and intervention services 
provides an important opportunity to enhance a child’s development. My practicum 
project examined the proportion of children in the care of the Mississippi Department 
of Child Protective Services who received early developmental screenings, both upon 
entry and periodically, as recommended by the American Academy of Pediatrics. My 
project also outlines policy options that could be implemented to ensure that foster 
children in Mississippi receive timely and consistent developmental screenings and 
interventions. 

Health Care For 
All 

Addressing Food and 
Housing insecurities 
in MA 

Health Care For All (HCFA) conducts research on the cooperation between health care 
organizations Accountable Care Organizations (ACOs) and Community-Based 
Organizations (CBOs) to address social health disparities (SDOH). This qualitative 
research aims to better understand and develop strategies to strengthen state efforts 
to facilitate collaboration between ACOs and CBOs to address SDOH concerns 
connected to food and housing insecurity. This is part of a multi-year initiative in 
which organizations are interviewed on a yearly basis, and the findings are utilized to 
discuss best practices and give suggestions to MassHealth on how to enhance their 
services. This fourth year of interviews will take place after the Flexible Services 
program has been in existence for two years and the next waiver is being actively 
discussed. Because of the COVID-19 pandemic, which delayed implementation, the 
program had to be adjusted. It has progressed, but just a few months of programming 
had transpired as the third-year interviews. 
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Deloitte 
Consulting 

Computer Aided 
Diagnosis : A tool to 
resolve the  
diagnosis gap in rural 
areas 

Diagnosis errors are seriously high, and it contributes serious health problem. 
Diagnosis errors occur even though it can be prevented by double reading and 
subspecialists' analysis. Diagnosis gap in hospitals existed due to the professional 
resource discrepancy. Despite financial incentive program for physicians in rural 
hospital, percentage of radiologists in rural practices are continuously decreasing 
while number of radiologists in national level is continuously increasing. 
One of new technology, Computer Aided Diagnosis may support physicians in rural 
practice to increase diagnosis competency. CAD have studied thousands or millions 
medical images to provide diagnosis support by marking suspicious area on the image 
or disease probability. Study found that radiologists with CAD improve their diagnosis 
decisions; sensitivity increased and false positive decreased. Junior staff gets the 
highest benefits. 
Rural hospitals have low volume of patients, so they cannot have subspecialist and 
some diseases are rarely seen. CAD can support physicians in rural practice to 
improve their diagnosis decision by providing subspecialist knowledge. And CAD can 
be equipped into the radiographic devices to provide immediate feedback while 
conducting outreach on-site medical service. With the benefits, policies should 
support rural hospitals to use this technology to enhance their diagnosis quality so 
that people live in rural area can get high quality medical service at the same degree 
with urban. 

Center for 
Green Schools 

Air Quality and 
COVID in Schools 

My primary role was to support a research study examining the relationship between 
air quality measures required in LEED credits and outcomes related to COVID-19 
infections at schools. This study evaluates how the implementation of enhanced IAQ 
measures in the LEED rating system has affected the capabilities and performance of 
schools throughout the pandemic and the confidence of school decision-makers and 
staff in communicating on the quality of the school’s indoor air. To execute this work, 
I engaged with Center for Green Schools staff and school network as well as the 
partner research team based at the Institute for the Built Environment at Colorado 
State University (CSU). My primary tasks included data collection and preliminary 
analysis, study design, and conducting focus group meetings for a related study. 
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American 
Health 
Insurance Plan 

AHIP 
pediatric/adolescent 
behavioral and 
mental health 

Worked with the clinical, state, and federal team to advocate for pediatric/adolescent 
behavioral and mental health.  With the clinical team, an issue brief was written 
documenting federal changes and important recommendations from different 
medical establishments as well as health insurance actions.  A review of state health 
legislation for mental health was performed for the state team and for the federal 
team, technical assistance was performed for a bill. 

Management 
Science for 
Health 

Health Technology 
Assessment for Low-
Middle Income 
Countries in Asia 

Health technology assessments (HTA) are meaningful to advance health systems 
around the world by supporting countries in determining the value of health 
technology (e.g., a drug, medical device, diagnostic test, medical procedure). The 
practicum with Management Science for Health was to support capacity building of 
HTA methods in the Asia region, improve their decision-making processes around 
effective and high-quality health technologies, and connect peers for south-south 
collaborations 

Deloitte 

Adolescent Mental 
Health Equity: 
Leveraging 
Telemental Health to 
Address the Crisis 

In light of the COVID-19 pandemic, worsening racial and socioeconomic inequities and 
limited psychiatric care funding, the state of adolescent mental health is in crisis. We 
know technology and telehealth as a method to diagnose, manage and treat mental 
health problems is of increasing value. Not only has telehealth been a crucial modality 
during the pandemic, but also, it has served to reduce transportation, geographic, and 
financial barriers to care, particularly when considering insufficient mental health 
providers. For our target demographic, the use of technology is highly desirable and 
as such is a largely accepted means of communication. Our goal is to propose a policy 
intervention, within the world of telehealth, that will allow for Black adolescents to 
better access psychiatric services in their moments of crisis. We will do this through 
literature research and interviews with subject matter experts. 



Degree: MPH – 45  
Field of Study: Health Policy    
   
       Practicum Project Abstracts 2022 

 

MassHealth 

Eliminating Barriers 
to Care and 
Providing Equitable 
Specialty Cancer 
Care Access for 
Medicaid Patients 

Newly diagnosed and relapsed cancer is a nuanced and daunting diagnosis. The time 
and stage of diagnosis, type of treatment, and delay to treatment all have profound 
implications on survival and quality of life. However, not everyone has access to a 
comprehensive cancer center (CCC) and many barriers exist to care. These barriers, 
such as lack of insurance, underinsurance, additional financial costs, institutional 
mistrust and historically poor outreach, lack of transportation, and limited health 
literacy disproportionately affect minority communities. 
 
The purpose of this project was twofold: to increase access to CCC and other sites 
that have treatment options such as clinical trials that are not available in the 
community, and to increase genetic screening for breast cancer, which 
disproportionally affects minority women. Increasing genetic cancer screening and 
next generation sequencing can lead to earlier diagnosis, earlier treatment, and 
ultimately better outcomes.. 
 
I completed a PALB2 health technology assessment and submitted my 
recommendation of coverage to the clinical coverage committee. During the 
landscape review I discovered that PALB2 can be covered with prior authorization. 
Considering this and additional genetic testing that is now becoming available, 
advised MassHealth on updating medical necessity guidelines. Presented 
recommendations to the clinical coverage team which voted to continue testing for 
PALB2. MassHealth also has decided to cover next generation sequencing for 
advanced cancer patients and will be updating medical necessity guidelines with 
anticipatory guidance for future testing and new treatments.  On increasing cancer 
care access, I identified gaps in coverage for individuals who do not have breast or 
cervical cancer. One way of increasing care would be to expand presumptive 
eligibility. There are multiple avenues of improvement that will rely on payors, 
providers, hospitals, patient groups, organizations, local, state, and federal 
governments. 
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Commission on 
Cancer 

Developing a Health 
Equity Metric in 
Surgical Cancer Care 

Racial disparities in surgical outcomes have been well documented and are influenced 
by patient, provider and system level factors. Despite the increased focus on quality, 
disparities in the rates of surgical intervention among minorities have not been 
eliminated even after controlling for socioeconomic factors and insurance. As the 
largest cancer-specific accreditor of hospital quality in the United States, the 
Commission on Cancer (CoC) has been instrumental in ensuring quality standards 
among hospitals. Majority of cancer care in the US is delivered at CoC accredited 
hospitals. The primary goal of this project is to develop a hospital level health equity 
measure of surgical access with quantitative analysis from the NCDB.  
Overall, time to surgery for ALL breast cancer patients has increased in the past 
decade at CoC hospitals which represent 80% of hospitals delivering cancer care. 
Overall, Black women were 40% less likely to have surgery within 90 days of diagnosis. 
This lack disparity in time to surgery is worse among academic hospitals, metropolitan 
region and in the Northeast. 
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Deloitte 
Consulting LLP 

Adolescent Mental 
Health Equity: 
Leveraging 
Telemental Health to 
Address the Crisis 

The pandemic exacerbated and added to pre-existing psychosocial and structural 
challenges; ultimately worsening adolescent mental health to a crisis level. We 
completed and thematically analyzed 30-minute qualitative interviews with 9 subject 
matter experts at Deloitte, Harvard T.H. Chan School of Public Health, a direct to 
consumer telemental health company, and a Boston academic medical center. Social 
determinants, specifically low socioeconomic status and Black race via systemic 
racism, impact mental health outcomes through access to quality care. Medicaid/CHIP 
is a crucial determinant in the limited access experienced by low-income adolescents 
and over 60% of Black adolescents. Telemental health addresses the known barriers 
to accessing mental health care, specifically with coordination and treatment, which 
disproportionately impact those most vulnerable. Telemental health is equally 
efficacious, less expensive, and more accessible than in person visits, improving 
equity for Black and low-income adolescents. Although the utility of telemental health 
is great and supported by patients and providers, current policy, partnership, and 
patient access barriers prevent it from fulfilling its full potential. We recommend a 
three-pronged approach of policy changes to medical licensing and Medicaid/CHIP 
reimbursement; initiation of partnerships through collaboration with the Black 
community as well as schools, libraries, community centers, and non-profits; and 
enhancement of patient access through the incentivization of mental health 
specialists to accept Medicaid/CHIP beneficiaries as well as investment in high-quality, 
publicly available resources for non-specialists and families. This will ensure equitable 
scaling and utilization of telemental health, which will play a crucial role in addressing 
the adolescent mental health crisis. 
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Beth Israel 
Deaconess 
Medical Center 

Policy Strategies to 
Address Disparities 
in Access to Surgical 
Care Among Patients 
with Primary 
Hyperparathyroidism 

Previous research has demonstrated that patients with limited English proficiency 
(LEP) face substantial barriers in their interactions with the healthcare system. 
Specifically, patients with LEP are known to have increased risk of hospital adverse 
events, are less likely to receive screening tests compared to English proficient 
patients, and are less likely to receive an follow up appointment after an emergency 
department visit. 
Primary hyperparathyroidism is a disease of the parathyroid glands which results from 
overproduction of parathyroid hormone. This can result in a decrease in kidney 
function, kidney stones, osteoporosis, fractures, and other poor health outcomes. 
Evidence suggests that approximately one third of patients with primary 
hyperparathyroidism are worked up appropriately and even fewer are evaluated by a 
surgeon to evaluate their candidacy for parathyroidectomy. 
Our hypothesis is that patients with limited English proficiency face substantial 
barriers in access to appropriate evaluation for primary hyperparathyroidism. We 
expect these barriers to be multifactorial including challenges related to language 
discordant communications, issues of multiple follow ups with different specialists, 
availability of interpreters, and other factors. The goal of this project is to analyze 
hospital data on workup and management of primary hyperparathyroidism, complete 
a needs assessment through discussions with stakeholders, and ultimately 
incorporate both in a formalized communication to stakeholders/administrators 
suggesting policy changes to improve appropriate management of primary 
hyperparathyroidism. 
Under the guidance of my preceptor, this project is uniquely mine and as a result all 
above components will be completed by me. This includes analysis of data looking at 
appropriate workup and management of primary hyperparathyroidism and direct 
interview with stakeholders (endocrinologists, patients/patient advocates, 
administrators, surgeons, and other providers). Furthermore, my role will be to 
synthesize the data and findings from these projects into communications that can be 
communicated with the stakeholders as well as hospital policymakers. 
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Program on 
Therapeutics, 
Regulation and 
Law 

Cellular therapies 
and the regulatory 
environment 

The first chimeric antigen receptor (CAR) T cell therapy, tisagenlecleucel (tisa-cel), was 
approved by the FDA in 2017 to treat relapsed or refractory pediatric and young adult 
acute lymphoblastic leukemia (ALL). A further five CAR T therapies have been FDA 
approved across a variety of hematological malignancies, and hundreds more are 
currently under investigation. At the time of tisa-cel’s approval, there was some 
discussion of the cost implications of a potentially transformative therapy that was 
extremely expensive [1,2]. For example, Gilead's axicabtagene ciloleucel and Novartis' 
tisa-cel have prices of $373,000 for treatment of non-Hodgkin lymphoma, and these 
prices remain unchanged despite the entry of market competitors. In 2019, Medicare 
agreed to cover CAR T therapies (and related services like cell collection and 
treatment of complications) for both FDA-approved indications and off-label uses 
recommended by CMS-approved compendia, at facilities which were enrolled in the 
FDA’s risk evaluation and mitigation strategies (REMS) program [3]. At the time, CMS 
Administrator Seema Verma acknowledged concerns about costs, asking “how the 
system [is] going to pay for this over the long term?” In December 2021, CAR T 
therapy was shown to be superior to standard of care second line therapy in diffuse 
large B cell lymphoma (DLBCL), reflected in axi-cel’s April 2022 updated FDA approval 
for this indication. As a result, the CAR T-eligible population will greatly increase, 
which will have significant financial implications for payors 
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Massachusetts 
Health 
Connector 

Policy 
recommendations 
for reduced cost 
sharing for common 
chronic conditions 
for subsidized 
populations in 
Massachusetts 

My practicum organization for this past year was the Massachusetts Health 
Connector, the state’s premier marketplace for health insurance. Offered by the 
Connector, ConnectorCare is a program of state-subsidized health insurance plans for 
individuals with family incomes up to 300% of the federal poverty level. 
ConnectorCare serves more than 193,000+ members and is disproportionately 
comprised of people of color.  
 
In line with the Connector’s priority of advancing health equity, my practice project 
focuses on researching and recommending high-value medications used to treat 
conditions that disproportionately impact communities of color for $0 cost-sharing. In 
this role, I used medical society guidelines, Massachusetts drug utilization data, and 
medical experts to compile a list of high-value medications used to treat diabetes, 
hypertension, asthma, and cardiovascular disease.  
 
Recommendations from this project were integrated within the Health Connector’s 
value-based insurance design initiatives for 2023. As such, all carriers participating in 
ConnectorCare will be required to cover the listed medications at $0 cost-sharing. This 
will increase access to care for ConnectorCare members, which will hopefully 
translate into improved health outcomes and greater health equity. 
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Legislative 
Office of 
Senator Jamie 
Eldridge 

Legislating the 
decriminalization of 
commercial sex in 
Massachusetts 

The criminalization of commercial sex has detrimental impacts on health, gender and 
racial equity, and community well-being. Both full criminalization and legalization are 
associated with greater harm, while decriminalization is seen as the most harm-
reducing path forward. However, debate remains as to the best model of 
decriminalization: full decriminalization vs. the Nordic model (also known as client 
criminalization, partial decriminalization, or the end-demand model). Both models of 
decriminalization have been introduced in the Massachusetts state legislature. Anti-
trafficking advocates have largely backed bill S.940/H.1761 (An Act to Strengthen 
Justice and Support for Sex Trade Survivors) structured after the Nordic model, while 
sex worker advocates have supported H.1867 (An Act to Promote the Health and 
Safety of People in the Sex Trade), intended to fully decriminalize commercial sex. 
Both sets of bills were referred to the Joint Committee on the Judiciary, which is co-
chaired by Senator Jamie Eldridge. With the intent of drafting a compromise bill, my 
objectives were to define sex worker, prostituted person, and other relevant terms 
for the Massachusetts General Law; identify common ground between the two 
groups (sex workers and anti-trafficking advocates) who advocate for different 
models; focus on the health-related needs that are shared by sex workers, prostituted 
persons, and survivors of sex trade trafficking; and identify legislative strategies 
undertaken by other states/nations. This included interviews with people who are 
affected by commercial sex, attending conferences/symposia, literature review, and 
drafting a research summary and policy recommendations. 
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Center for 
Medicare and 
Medicaid 
Innovation 
(CMMI), U.S. 
Centers for 
Medicare & 
Medicaid 
Services 

Medicare Providers 
and Alternative 
Payment Models: 
Who's In and Who's 
Out? 

This project examines the extent of primary care provider participation in Medicare 
alternative payment models and characterizes the similarities and differences 
between providers that do and do not participate in order to understand factors 
potentially influential to participation. The findings from this project inform larger 
efforts at the Center for Medicare & Medicaid Services (CMS) to accelerate payment 
transformation into accountable arrangements. 

Health Care for 
All 

Health Justice 
Practicum 

This practicum project focused on strengthening community engagement at Health 
Care for All through the Health Justice team. By way of three main projects, I worked 
to improve access to care, with a particular focus on immigrant communities, and to 
ensure that Health Care for All's policy priorities reflect the needs of the community. 
To this end, I strengthened and led a series of Health Justice Academy training 
sessions entitled "Health Care 101," revised and led an advocacy training session with 
partner organizations, and conducted a community listening session to understand 
the needs of underserved communities and to better inform Health Care for All's 
upcoming legislative agenda. 

Research 
Triangle 
Innternational 

Investment case for 
tobacco control in 
Nepal 

Tobacco is a significant public health issue in Nepal. The WHO Framework Convention 
on Tobacco Control outlines 7 key tobacco policies for effective tobacco control. 
Nepal is currently fulfilling its obligations on 2 of 7 measures. This project examined 
the impact of strengthening the remaining 5 measures on health and economic 
outcomes. 
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interACT 

Assessing the 
Positions of State 
Medical Associations 
on Issues of Intersex 
Rights and Justice 

Intersex people have been marginalized, abused, and exploited by the medical system 
for many years. Though many hospitals, health care organizations, and individual 
physicians claim to no longer perpetuate these abuses 
(hiding behind terms like "interdisciplinary medical teams"), they continue to carry 
out harmful and non-consensual medical interventions on intersex children, and often 
continue to advocate for a culture of secrecy and shame around these procedures 
and intersex identities. Other countries and international organizations have banned 
or explicitly denounced these surgeries, and yet they continue in the United States in 
part because of the power of pediatric urologists and the vested interest in defending 
the gender binary. I reached out to multiple medical associations that play an 
important role in influencing policies and standards of care for Intersex youth 
including the American Medical Association, the American Association of Pediatrics, 
and the American 
Urological Association. I researched the history of each organization with regards to 
intersex rights and requested to meet with someone to discuss future steps. I clarified 
each organization’s stance on issues of intersex justice and created a guide to 
historical and current position. I also identified potential areas of partnership and/or 
advocacy within organizations. 
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Program in 
Global Surgery 
and Social 
Change at 
Harvard 
Medical School 

Orthopaedic Trauma 
Baseline Capacity 
Assessment and C-
Arm Impact Analysis 
in Haiti 

The country of Haiti has battled longstanding political, economic, and environmental 
instability for decades. The assassination of President Jovenel Moïse, on July 7th, 
2021, has only amplified political unrest and civilian violence. During this current start 
of upheaval, Haiti also continues to recover from the aftermath of the earthquake on 
August 14th that resulted in at least 2,248 deaths and 12,763 injuries.2 The 
culmination of these unfortunate events has only amplified the burden of injury on an 
already limited health care system. An evaluation by the Haiti Health Network (HHN) 
discovered that only three intraoperative fluoroscopy C-arm machines in Haiti are 
currently working, resulting in inefficient trauma care and suboptimal delayed care 
delivery. This has created interest from stakeholders within the country to strengthen 
the current trauma system and to increase current hospital resources. 
 
The first aim of this project was to utilize the Safe Surgery Organizational Readiness 
Tool to perform a baseline assessment of trauma care capacity and stakeholder 
perception of trauma system implementation of a Triage Tool, Primary Trauma Care 
Course, Trauma Booklet Training (TB), and Morbidity and Mortality Meetings at 
Hôpital de l'Universite d'Etat d'Haiti (HUEH) in Port-au-Prince. The second aim was to 
perform a C-Arm impact analysis on the 12 HHN hospitals to determine which facility 
should receive a donated C-Arm from the Dalton Foundation. 

Office of State 
Representative 
Tricia Farley-
Bouvier 

Raising the Minimum 
Wage for Tipped 
Employees 

I worked in State Representative Tricia Farley-Bouvier's office on the One Fair Wage 
Act which seeks to abolish the subminimum wage for tipped employees. In this work, 
I wrote a newsletter, created an animated Youtube video, participated in bimonthly 
coalition calls as well as semi-regular Progressive Caucus meetings, wrote a letter on 
behalf of the Progressive Caucus, and analyzed Massachusetts' Fair Labor Division 
data on worker complaints and employer citations. 
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Massachusetts 
Health 
Connector 

Gender equity in the 
Massachusetts 
Health Connector’s 
Digital Service 
Offerings 

The Massachusetts Health Connector uses a human-computer interface (digital 
service offering) to help customers find balanced and affordable health insurance 
plans that meet their needs. An assumption at the Connector is that women are often 
the primary health navigator in a family and take on the burden of responsibility for 
coordinating health insurance. This assumption echoes emerging research showing 
women are highly engaged as both patients and carers, and that digital health 
technologies reinforce traditional gender roles with women as the primary carer of a 
family. My project aimed to enable the Connector to evaluate and mitigate gender 
bias within their policies and associated digital services offerings. Evaluation is an 
important process for ensuring the Connector’s digital onboarding service into health 
insurance is working, and also if it is exacerbating or reinforcing existing health or 
social inequalities. My project helped the Connector recognize the limitations 
associated with its digital infrastructure and how this is causing some gender inequity, 
especially for transgender or gender non-conforming individuals. I provided a safe 
space through the Gender Integration Continuum workshops for teams to voice their 
perspectives, hash out points of contention and agreement, and start compiling an 
action plan to address identified gender inequity issues. As a leader in providing 
affordable healthcare to those most in need in Massachusetts, the Connector is now 
considering the project’s policy recommendations for improving its digital 
infrastructure and data collection ability, as well as advocating for a shift to inclusive 
language and data collection when engaging with customers. 
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InnerCity 
Weightlifting 

Evaluation of 
Bridging Social 
Capital among 
students of InnerCity 
Weightlifting 

InnerCity Weightlifting’s (ICW) mission is to reduce gun violence by amplifying the 
voice and agency of people who have been most impacted by systemic racism and 
mass incarceration. Through their 4 stage model, ICW helps highly-impacted 
individuals gain social capital and economic mobility by offering community and work 
as a fitness trainer in the ICW gyms. 
Part of the ICW model includes bridging social capital between their students (i.e. 
those most impacted by gun violence and mass incarceration) and their clients (gym 
members, typically individuals of higher SES). My project will be to evaluate the 
effectiveness of this portion of the program; we are looking to answer the question 
“to what extent does student contact with clients increase the students’ social 
capital?” I will do this by designing a program evaluation and completing a case series 
on ICW students. 

MassHealth 

Development of a 
health equity 
incentive program 
with MassHealth 

MassHealth is developing a strategy in its 2023-2027 1115 waiver to collect 
standardized social risk factor data (such as race, ethnicity, language, etc.) to stratify 
Accountable Care Organization (ACO) and Acute Hospital performance reporting and 
outcomes. The purpose of this project is to inform the development of the health 
equity incentive program, specifically through analysis of existing pediatric data 
reported to or collected by MassHealth to guide recommendations about future data 
stratification for incentives to decrease health disparities. Based on literature review, 
short-term recommendations were made as well as suggestions for the 2023-2027 
waiver period. We recommended more specific age stratifications for several 
measures to capture differences between early childhood, adolescence, and early 
adulthood. We also made recommendations on race and ethnicity stratifications 
based on disparities found in the literature. Limited data were available for existing 
measures by age, and there were also limited race and ethnicity data to analyze 
quality measures. Overall, pediatric performance was better than adults for follow-up 
after ED visit and hospitalization for mental illness. Pediatric performance was worse 
for both initiation and engagement with alcohol/other drug abuse. Pediatric rates of 
follow-up after hospitalization for mental illness varied by ACO, particularly for 7-day 
follow-up. 



Degree: MPH – 45  
Field of Study: Health Policy    
   
       Practicum Project Abstracts 2022 

 

Massachusetts 
State Senate 

Incentivizing Shift 
Towards Increased 
Expenditures in 
Primary Care and 
Behavioral Health in 
Massachusetts Using 
Financial Policy 

The project was led by the Office of MA State Senator Cindy Friedman, Chairperson of 
the MA Joint Committee on Health Financing. The objective was to research and 
propose appropriate financial targets to incentivize the shift of total healthcare 
expenditure in the state of MA to towards primary care and behavioral care services. 

MassHealth 

MassHealth DSRIP 
ACO Flexible Services 
Program 
Effectiveness 

Lead researcher in a qualitative research project to determine the effectiveness to 
date of the MassHealth ACO Flexible Services Program while also assessing the ways 
to best accelerate adoption of the program in the new waiver period that starts in 
2023. My role was in partnership with the MassHealth flexible services program leads 
to design, conduct, and analyze this primary research project while also assessing 
previously accumulated data on the program. 

Harvard T. H. 
Chan School of 
Pubic Health 

Understanding the 
high rates of 
avoidable mortality 
and possible 
solutions in Romania 

Among European Union's member states, Romania ranks highest in treatable 
mortality and fourth highest in preventable mortality. During my practicum, I focused 
on understanding the high rates of avoidable deaths, weighed the contextual factors 
of the national system, and interpreted the possible favorable shifts that will support 
improvement in particular areas.  
 
The results showed a window of opportunity for improvement by developing and 
implementing solutions for cerebrovascular diseases. I focused on stroke care, as 
stroke is the second-leading cause of death and a significant cause of disability in 
Romania. I ran a comparative analysis between the results in Romania and 
neighboring regions on outcomes and financing and outlined the specific areas that 
will reduce avoidable mortality. 
 
Policy recommendations aimed to coordinate national efforts at all levels, create a 
national stroke plan, identify sources of financing, and align stakeholders from the 
professional and governmental areas. 
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Massachusetts 
Covid-19 
Maternal 
Equity Coalition 

Maternal Healthcare 
in Massachusetts: 
Gaps in Care and 
Opportunities for 
Change 

Background: Equity in maternal health has become an increasingly important area 
within public health. In Massachusetts, the political window for maternal health 
reform expanded with the passage of the 2021 Act to Reduce Racial Inequities in 
Maternal Health. However, efforts to address equity often do not center the 
experiences of Black birthing people or community stakeholders.  
 
Methods: Legislative hearings, literature review, and stakeholder interviews were 
used to identify barriers to maternal health equity in Massachusetts. Interviewees 
were selected due to proximity to three interest areas: midwifery and doula care, 
peripartum mental health, and community-based care. Themes that emerged 
throughout interviews were identified via reflexive thematic analysis.  
 
Results: Barriers to equitable maternity care include inadequate investment in social 
determinants, racism in hospital-based care, and overmedicalization of pregnancy 
causing disempowerment of birthing people. Thus, promoting equity must involve 
investment in social determinants, improving the hospital experience of birthing for 
those who require hospital care, and emphasizing birthing as a natural process. 
Stakeholders envision centering pregnancy care in community birthing centers, 
encouraging the use of empowering language about birthing, involving people with 
lived experience in policy decisions, and reconnecting the obstetric community with 
traditional birthing practices. 
 
Conclusions: A qualitative approach allowed the identification and description of 
themes not readily apparent in quantitative literature. Interview conversations 
highlighted the need for a paradigm shift to reframe birthing as a natural, non-
pathologic process, thus centering birthing in the community rather than hospitals 
and inspiring confidence in the innate power and wisdom of birthing people. 
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Boston Public 
Health 
Commission 

THE 'HERE'S HOW' 
CAMPAIGN: A 
PUBLIC-FACING 
COMMUNICATION 
CAMPAIGN FOR 
LUNG CANCER 

Despite the high incidence of lung cancer among people of color, there are inequities 
in accessing screening and treatment services nationally, in Massachusetts, and the 
City of Boston. To address this disparity, the US Preventive Services Task Force 
reduced the recommended age and cigarette smoking history for annual lung cancer 
screening to make screening more accessible to high-risk individuals, especially 
people of color and women. This significant milestone presents an opportunity to 
engage high-risk populations on the need for lung cancer screening and other 
preventive services. My practicum was with the Chronic Disease Prevention and 
Control Division of the Boston Public Health Commission (BPHC). This practicum aims 
to normalize risk-based lung cancer early detection for Boston residents through a 
Public-facing communication campaign and advocacy/policy work to address lung 
cancer screening inequities. We carried out this project mainly through focus group 
discussions and key informant interviews with relevant community-based 
organizations to glean barriers, perceptions, and experiences of our populations of 
focus around lung cancer and lung cancer screening. Through deliberations with the 
Massachusetts Department of Health Lung Cancer Work Group and other key 
agencies, we also came up with relevant policy proposals to garner policy support for 
lung cancer screening. Results obtained from our focus group discussions were 
incorporated into the messaging for the lung cancer communication campaign, and 
the policy options will be appropriately pursued as the campaign progresses. 
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Harvard School 
of Dental 
Medicine 

Developing a 
Sustainable Policy 
for Diversity, 
Inclusion, and 
Belonging: 
Integrating This 
Policy into the 
Strategic Plan at the 
Harvard School of 
Dental Medicine. 

Dean Giannobile, dean of Harvard School of Dental Medicine established a Strategic 
Focus Framework to determine the culture of the dental school while looking at the 
question of while facing realities, is diversity, inclusion and belonging (DIB) 
incorporated into the promotion of innovation and excellence throughout the dental 
school.  Four working groups (community, education, research and discovery and 
clinical care delivery) were created with DIB and financial sustainability being the 
driver of each group. As a member of the Community Committee, I worked with the 
Dr. Brian Swann, Interim Dean of Diversity, Inclusion and Belongong and leadership 
members of the school.  The Committee Members included Heather Denny, Senior 
Director of Communications, Jody Johnson - Lead Development Alumni Relations, 
Judith Vance- Director of Human of Resources, Brittany Seymour, Assistant Professor 
for Global and Community Health, Carrie Silven, Director of Student Affairs. and the 
Chief of Staff to the Dean - Kate Revendez. I worked as a Diversity, Inclusion and 
Belonging consultant by participating in weekly Community Team meetings and the 
Town Hall meetings. I helped develop and implement surveys, collect data, analyze 
data, assist with facilitating focus groups, and leverage diversity, inclusion and 
belonging ideas between the dental school and the Office of Diversity and Inclusion of 
the Harvard T.H Chan School of Public Health. A preliminary summary of the 
Community Committee’s progress was presented to Dean Giannobile and 
recommendations were presented based on the findings from the survey. 

Newton 
Wellesley 
Hospital 

United Against 
Racism Newton 
Wellesley Hospital 

The United Against Racism Project at Newton Wellesley hospital was an excellent 
Practicum experience designed to improve race relations, address unfair promotion 
and retention policies, and improve reporting barriers which may deter others from 
reporting racist events. We implemented survey design, planning of focus groups, 
program design and implementation, and analysis of existing policies. RE: Chan 
Frontiers: I included "violence and Well-being" as two frontiers that were addressed 
during this practicum. Though these were not expressly mentioned in the practicum 
project as goals, we worked diligently to recognize surmountable barriers and make 
the work place a safer place, psychologically and otherwise.  We wanted to identify 
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ways to improve the wellbeing of employees and improve employee retention as 
well. 

MassHealth 

Implementing an 
Emergency 
Department 
Diversion Program 
for MassHealth 
Dental Patients 

Nation-wide, dental visits to the emergency department represent a large burden 
which causes waste of billions of dollars. MassHealth aims to develop a referral 
program to place Medicaid patients visiting an ED in Massachusetts for dental 
emergencies in a dental home. 



Degree: MPH – 45  
Field of Study: Health Policy    
   
       Practicum Project Abstracts 2022 

 

Community 
Care 
Cooperative 

Using Behavioral 
Science to Improve 
Performance on the 
MassHealth Oral 
Health Quality 
Measure 

Using Behavioral Science to Increase Performance on the MassHealth Oral Health 
Measure for an Accountable Care Organization - Community Care Cooperative (C3) 
 
Objectives 
 
1. Design a pre-implementation campaign using SMS reminders to improve 
performance on the MassHealth oral health measure for C3.  
 
2. Apply evidence-based behavioral science interventions to improve dental 
utilization 
 
3. Estimate the likely effect of the campaign on dental utilization. 
 
Background 
In January 2020, MassHealth began including an oral health measure to its quality 
indicators for Accountable Care Organizations (ACOs). ACOs are required to report the 
percentage of members under age 21 who received a comprehensive or periodic oral 
evaluation during the past year. The measure is aimed at providing more preventive 
oral health services, which reduces the need for more invasive and costly treatments 
as dental disease progresses.  
 
Tooth decay is the most common chronic disease of childhood, occurring five times as 
frequently as asthma. Significant disparities occur with respect to race and 
socioeconomic status. 44% of Black children and 46% of Hispanic children experience 
caries, in contrast to only 31% of White children.  
 
Regular visits to the dentist help establish a dental home for children. The dental 
home is the oral health equivalent of the medical home concept,  a primary care 
model of care endorsed by the American Academy of Pediatrics which is designed to 
improve patient outcomes. 
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Methods 
1.  Performed a literature review to establish evidence for “reminders” improving 
utilization in dental and related healthcare services.  
2.  Strategically evaluated different types of reminder for advantages and limitations.   
3.  Used behavioral science and Theory of Planned Behavior to design a pilot study 
consisting of different interventions based on evidence from literature.   
4.  Estimated impact of program prior to final rollout based on review of literature 
and adjustment for behavioral science interventions.  
 
Results 
 
Currently in progress - Pilot to be launched Q3 2022 and projected timeline to project 
rollout Q4, 2022. 
 
Future Directions: Write up program findings and establish a working model/process 
to use behavioral science based SMS reminders to increase utilization of dental 
preventive services in lower income pediatric populations. 
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Deloitte 

Improving Trust 
within the Black 
Community of 
Heallthcare 
Organizations 

My project was focused on formulating recommendations for healthcare 
organizations to build and improve trust with the Black community. I started my 
project with an initial literature review to inform my interviews. Then I worked with 
consultants at Deloitte to identify subject matter experts who I could interview to  
further give insight to the issue.  Following this,  I identified key themes and 
formulated initial recommendations. I then review these with the help of  primary 
care organization I had identified to understand how the recommendation might 
work in practice and and identify any challenges or limitations to my  
recommendations. My final recommendations were presented to the wider Deloitte 
team and also my fellow health policy colleagues. 

Health Care For 
All, 
Massachsuetts 

Oral Health 
Telemedicine (Tele-
dentistry) coverage 
in Massachusetts 

As MassHealth is looking to end their temporary Telehealth Policy and finalize a 
successor policy, this practicum focuses on outlining a teledenistry coverage and 
ensuring teledentistry is included in the successor policy. 

The 
International 
Common 
Disease 
Alliance (ICDA) 

Data Sharing in 
Genomic Research: 
Ethical Concerns and 
Policy 
Recommendations 
for the International 
Common Disease 
Alliance 

This practicum project involved researching and developing recommendations for an 
organizational policy on data sharing and embargoes for a genomics research 
consortium. A key goal was to analyze policies at similar organizations to identify best 
practices that incorporated concerns about both practicality and ethics. 
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Brigham and 
Women's 
Hospital/Center 
for Surgery and 
Public Health 

Long-Term Impact of 
Medicaid Expansion 
on Prostate Cancer 
Screening 

The objective of my practicum project was to examine the long-term association of 
Medicaid expansion on prostate cancer screening among low-income, childless men 
ages 55 to 69.  We extracted data from the Behavioral Risk Factor Surveillance System 
for those earning less than 138% of the federal poverty level in states with different 
Medicaid expansion statuses from 2012 to 2020.  We then performed a difference-in-
differences analysis to understand variations in very-early expansion states, early 
expansion states, and late expansion states trends with reference to non-expansion 
states.  We adjusted for age, race, marital status, education, smoking status, 
insurance coverage, access to a personal physician, and annual household income.   
PSA-based screening prevalence decreased in very-early expansion states, early 
expansion states, late expansion states, and non-expansion states from 2012 to 2020.  
The difference-in-differences analysis did not show statistically significant results 
among any of the years and groups in our study period.  Notably, the decrease in 
prevalence cannot be attributed to ACA expansion status alone.  The study period 
overlaps with the 2012 USPSTF guidelines advising against PSA screening for all men, 
therefore, it is likely this policy played a significant role. 

Deloitte 

Artificial Intelligence 
Applications for 
Health Care: A Policy 
Evaluation 

My practicum project was conducted at Deloitte, a management consulting firm, in 
their Life Sciences & Health Care Practice. I conducted a health policy evaluation of 
artificial intelligence applications for health care. Objectives included conducting 
literature review and industry research, interviewing subject matter experts, 
conducting a policy evaluation, identifying patient populations and healthcare 
settings that would most benefit, and making final policy recommendations. 

New York 
Lawyers for the 
Public Interest 
(NYLPI) 

Advocating for 
Accessibility in Social 
Life 

Working with social workers, organizers, and lawyers to identify policy changes that 
would improve the accessibility of public spaces and high quality employment for 
people with disabilities. 

 


