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Harvard Injury Control 

Research Center 

 

Firearm-Related Lead Exposure in Massachusetts. 

When a gun is discharged, lead dust explodes into the air. This dust is inhaled by the shooter and 

sticks to their clothing and personal items, creating a vector for others to be exposed. Through 

work in the Harvard Injury Control Research Center, as well as a Rose Fellowship, I investigated this 

phenomenon in Massachusetts. We discovered that children living in communities with more gun 

licenses were twice as likely to have high blood lead levels when compared to children from lower-

licensed communities. Additional work involved investigating this relationship across time and in 

association with violent injury. We applied for and received a large grant to implement a direct 

study on these relationships in an outpatient setting, and I was able to engage with community 

stakeholders on matters of firearm-related lead prevention, including work with legislators on 

ammunition alternatives. 

Commonwealth of 

Massachusetts - House of 

Representatives 

 

Developing Legislation & Communications on Decriminalizing Prostitution in MA, Reproductive 

Healthcare Access + Other Public Policies   

"For my practicum, I worked as a Legislative Intern in the Office of Massachusetts Representative 

Tricia Farley-Bouvier, where I supported the Office on a number of projects, including:  

1. Developing Communications Materials:  

I created several public-facing communications for Rep. Farley-Bouvier, from social media posts to 

newsletters and beyond. In response to the Dobbs decision, I had the opportunity to create the 

graphic used by the entire Progressive Caucus to communicate the protections of and expanded 

access to reproductive and gender-affirming health services in MA. I also drafted scripts for a for a 

series of videos to be filmed by Rep. Farley-Bouvier, explaining aspects of legislation she is 

introducing this coming session on decriminalizing prostitution for prostituted people. 

2. Analyzing Health-Related Data:  



I compiled information on deaths due to firearms in Massachusetts, to provide evidence that 

strong regulations impact gun violence rates. Using the CDC’s WISQARS database, I compared MA 

to AZ, CA, FL, GA, IL, NY, and TX, analyzing trends over time, in gender, and in race. This research 

may be used during this upcoming session, when the representatives introduce legislation to 

protect our existing gun laws.   

3. Drafting and Presenting Bill Summaries:  

I helped draft summaries on bills like addressing barriers to accessing mental health care. I 

summarized sections of the text, analyzing key points, and assisted in organizing the 

documentation for presentations. I also helped create talking points for “An Act Relative to Work 

and Family Mobility (H.4805)”, Rep. Farley-Bouvier’s bill that was passed into law this summer." 

CMS Center for Medicare & 

Medicaid Innovation 

 

CMS Center for Medicare & Medicaid Innovation Internship 

At CMMI, I worked for the Director of the Patient Care Models Group in the Division of Health Care 

Payment Models. The Patient Care Models Group develops, implements, and operates alternative 

payment and delivery models for patients with complex, chronic needs and serious illness. I was 

placed onto a small team of 3 working on exploring and developing a new model concept for 

coordinated care of a serious illness. 

Ariadne Labs 

 

Ariadne Labs - Qualitative Research Internship 

"At Ariadne, I worked on the BetterBirth team. Specifically, my work focused on Manyata, a 

childbirth quality improvement and certification program in India. My practicum project involved 

supporting the BetterBirth team in studying the Manyata program’s impact on improving the 

quality of childbirth care in private facilities to close gaps in safety and integration. The project is 

focused on assessing what makes Manyata valuable to those participating in it, what practices 

within facilities Manyata was effective in changing, what ones are more difficult to change, and 

what types of facilities are most successful with the program. My work involved coding and 

analyzing qualitative data. 
  

My practicum work will contribute to Ariadne's BetterBirth portfolio. The qualitative analysis I 

support will feed into the team's larger assessment of Manyata. The findings of the evaluation will 



be used to inform the next stage of the Manyata program, which has the goal of scaling to 10,000 

facilities across India." 

Children's Foundation of 

Mississippi 

 

Improving Mental Health Services for Children in the Mississippi Foster Care System: A Policy 

Perspective 

Among children placed in the Mississippi Foster Care system, there exists an elevated prevalence 

of mental health issues as well as disproportionate access to quality services, the combination of 

which leads to adverse health outcomes within this population. This, in turn, manufactures an 

exigent need for the development of a reimagined multifaceted mental health care delivery model 

that is seamless with both child welfare and community-based services. To establish such an 

infrastructure, policymakers should seek to integrate existing Multidisciplinary Assessment and 

Planning (MAP) Teams within family-based care settings and community-based services in an effort 

to promote family reunification, improve efficiency of care, and prevent costly expenditures 

related to restrictive care settings such as psychiatric residential treatment facilities (PRTFs) and 

acute care. Further, specific issues within Mississippi’s child welfare and foster care systems – 

namely, high rates of placement instability among foster children, excessively high caseload among 

child welfare caseworkers, as well as widespread inefficiencies – necessitate simultaneous 

programmatic change in the form of reducing workload among child welfare caseworkers, as well 

as additional policies targeted towards increasing therapeutic foster home accessibility and trauma 

based care training among caregivers. 

GlobalMentalHealth@Harvar

d 

 

Countdown Global Mental Health 2030 

"Everyone, everywhere, should be able to exercise their right to the highest attainable level of 

mental health. Countdown Global Mental Health 2030 works toward that goal. An independent 

monitoring platform, Countdown hopes to inform national and international advocacy efforts and 

policymaking by highlighting and tracking a range of indicators (risk factors, disease burden, and 

access to services) for mental health and neurological and substance use disorders in every nation. 
  

The UK nonprofit United for Global Mental Health leads this work in partnership with 

GlobalMentalHealth@Harvard and the WHO. A host of advisors from other advocacy and academic 



institutions offer further support. I worked for our Professor of Practice of Global Mental Health, 

Dr. Shekhar Saxena, and interfaced closely with partners at UGMH and the WHO. 
  

My practicum focused on indicator selection, data collection review, and advisory coordination. I 

analyzed indicators based on the underlying data's topical relevance, feasibility, and sustainability. 

I also supported development of the annual report. This year, the report focuses on the impact of 

global poverty and inequality on mental health and wellbeing." 

Manatt Health 

 

Manatt Health Summer Analyst 

I was a summer analyst at a health policy consulting firm called Manatt Health. While there, I 

advised Michigan's Medicaid agency on strategies to augment their contracts with managed care 

organizations (MCOs). I also provided research support to a team that was developing a 5-year 

behavioral health strategy for a children's hospital. 

Manatt Health 

 

Summer Analyst at Manatt Health 

I had four different projects at Manatt Health focusing on topics such as state-based marketplaces, 

social drivers of health, and pharmaceutical clinical trials. The skills I built were related to project 

management, communication, deck creation, and qualitative research. 

HCA Healthcare 

 

Hospital Emergency Preparedness Metrics Development 

This project aimed to develop a set of foundational metrics to assess how prepared hospitals were 

to respond to the health impacts of emergencies, such as coastal storms, outages, mass casualty 

incidents, and pandemics. Metrics were measurable, specific to the type and level of facility, 

considerate of the populations served by each facility, and foundational. 

U.S. Senate Finance 

Committee 

 

Health Policy Fellowship with the U.S. Senate Finance Committee 

"I spent the summer supporting the Senate Finance Committee's Health Team, which has 

jurisdiction over Medicare, Medicaid, and portions of the Affordable Care Act. In addition to 

supporting the team's daily operations (examples of this work include: summarizing reports, 

drafting meeting memos for the member), I worked on several longer term projects:  

- Research and early-stage drafting for a bill that aims to improve provider directory accuracy in 

the commercial market 



- Research and other support towards passing the Inflation Reduction Act's prescription drug 

pricing reforms  

- Research on Medicare payments for rural hospital designations 

- Drafting a series of memos to keep the member updated on ACA Exchange premium rates" 

Manatt Health 

 

Population Health Support for the North Carolina Department of Health and Human Services 

(DHHS) 

I supported Manatt’s contract with the North Carolina Department of Health and Human Services’ 

(DHHS) Medicaid Population Health team. In that role, I created a care management index to 

consolidate key information about North Carolina’s care management programs operated before 

and after the switch to managed care. I also supported the implementation of a health equity 

assessment and drafted an initial report with findings from the assessment and draft 

recommendations for how to advance equity. For both of these projects, I reviewed and 

synthesized programmatic documents, interviewed internal and external staff, developed data 

collection tools and managed timelines and team members. 

Green and Healthy Homes 

Initiative 

 

Climate, Equity, and Health 

Green and Healthy Homes Initiative is a Baltimore-based national nonprofit which for over 30 

years has advocated for policies to reduce lead exposure and improve “whole-home health” by 

removing lead, remediating asthma triggers, preventing fall injuries, improving energy efficiency 

and climate resiliency, weatherization, and basic home rehabilitation. GHHI is active across the US 

in policy advising while directly operating home rehab programs with braided funding from 

government, private health insurance, and philanthropic sources. I joined GHHI as a member of the 

newly formed Climate, Health, and Equity Team which was tasked with measuring the health 

benefits of removing and electrifying harmful gas appliances during existing home rehabilitation 

efforts. This involved compiling existing data from prior electrification pilots to establish best-

practice methods for replacing gas appliances. I also reviewed and compiled the health benefits of 

beneficial electrification in low-income communities, including direct health benefits, the financial 

benefits of improved efficiency, and neighborhood effects. I further participated in advocacy 

efforts, preparing testimony in support of the DOE’s proposed Furnace Rule, and assisting with 

coalition building alongside state and national climate change and electrification groups. I also 



assisted in developing a survey to determine local attitudes towards electric infrastructure home 

improvements and accompanied energy-efficiency inspectors on home visits around Baltimore. 

Manatt Health 

 

Consulting with State Medicaid Programs 

For my practicum, I worked as a Summer Analyst with Manatt Health. As Summer Analysts, we 

were staffed on a range of projects and were exposed to what it's like being a full-time consultant 

at Manatt. Based on my prior experience as a data analyst and in VBP design, I was primarily 

staffed on two workstreams with North Carolina's Medicaid program. The first was with its Healthy 

Opportunities pilot program, helping to design VBP arrangements that incentivized key 

stakeholders in the pilot program to achieve certain milestones linked to program rollout. The 

other involved working with the state on informing their population health data strategy by 

creating profiles of model states and their population health activities and supporting data strategy 

efforts. 

Comagine Health 

 

Preparing for Case study for implementing reimbursement for CBOs delivering the National 

Diabetes Prevention Program to Medicaid beneficiaries using available pathways (in lieu of 

services and medical billing) 

Comagine Health is a non-profit healthcare consulting organization that convenes a state level 

Diabetes Prevention Alignment Workgroup (DPAW) that is partnering with the Oregon Health 

Authority (OHA) to address low uptake of Medicaid benefit made available starting in 2019, which 

they opened up to community-based organizations (CBOs) as a new supplier type, following 

Medicare’s lead. They have identified that one of the challenges is that CBOs are struggling to put 

contracts in place or have claims rejected. OHA added a second pathway for CBOs to negotiate 

funding for the National Diabetes Prevention Program (DPP) through in lieu of services. DPAW has 

engaged the OHA Transformation Center that oversees the Coordinated Care Organizations (CCOs, 

Oregon’s Medicaid plans) in working together to increase uptake of the benefit. I supported 

Comagine Health in seeking new funding opportunities to scale the National DPP in underserved 

communities in Oregon. I engaged CBOs to better understand the challenges and opportunities to 

implementation of the current reimbursement pathway and proposed implementation of in lieu of 

services. This information was then analyzed and used to create policy recommendations and 

solutions for community-driven implementation and design of in lieu of services in Oregon. I 



presented these recommendations to the Oregon Community Health Board, DPAW, and State 

partners. This work will be used to guide future conversations surrounding in lieu of services as a 

reimbursement pathway for CBOs delivering the National DPP. 

Harvard Humanitarian 

Initiative 

 

Ukraine Trauma Response Project 

For my practicum I worked as an intern with the Harvard Humanitarian Initiative’s Emergency 

Health Systems Division. I worked as part of the Monitoring, Evaluation, Accountability, and 

Learning (MEAL) team for the Ukraine Trauma Care Response project. My role was to help with the 

design and creation of the M&E tools that would be used to collect data on program efficacy. This 

involved building surveys, evaluating data quality, cleaning data, preliminary analysis for midpoint 

and final reports, for all 6 trauma training programs (Advanced Trauma Life Support (ATLS), 

Trauma Nursing Fundamentals Course (TNF), Prehospital Trauma Life Support (PHTLS) 

Fundamentals, Stop the Bleed (Stb), WHO Mass Casualty Management Course (MCM), Chemical, 

Biological, Radiological, Nuclear, and Explosive (CBRNE)). In addition to working around the clock 

with our international partners at the International Medical Corps (IMC) and our in country 

medical trainers, I worked with a number of individuals to help coordinate the program analysis 

and dissemination of content. Finally, upon conclusion of the program, I got to help with content 

and coordination re-design for the second iteration of the program to be deployed only a few 

months after the first. This was a “jack of all trades” and “all hands on deck” type of position, and 

adaptability to continually changing circumstance (due to the nature of providing interventions 

within a conflict zone) was a central piece of the experience. 

Massachusetts Health Policy 

Commission 

 

Translating State and Federal Government Affairs at the Massachusetts Health Policy 

Commission 

As a Summer Fellow within the Office of the Chief of Staff, I supported projects in the Government 

Affairs team and the Executive Staff. For the first half of the practicum, I closely monitored 

legislative activity in both branches of the state legislature on Beacon Hill. I aimed to translate 

legislative developments that were happening in real-time for internal staff members so that they 

could anticipate or plan for changes to future or ongoing work at the Health Policy Commission. I 

also tracked and reported on proposed changes to its “sister” agency, the Center for Health 

Information and Analysis, and other relevant changes to the health system. At the final component 



of the practicum, I completed a white paper to assess how states across the country were already 

using federal funding from the American Rescue Plan Act to develop their health workforces. Given 

the unique federal funding opportunity, this research project aimed to provide an early cross-state 

assessment to inform future research at the agency and future discussions with other state 

agencies. 

Manatt Health 

 

Summer Analyst at Manatt Health 

As a Summer Analyst at Manatt Health, I worked on two projects in the CalAIM California Medicaid 

redesign work stream. My primary project was with the Population Health team. I condensed and 

reconciled MCO contract and vision document language to create a user-friendly and external 

facing Policy Guide to outline core tenets of the program. I additionally cross-walked these 

requirements with NCQA population health certification requirements to develop a Readiness 

Deliverable for MCOs to complete to demonstrate readiness for the new Population Health 

initiatives in California. My second project was with the Justice-Involved team, where I worked to 

map the MediCal suspension and re-activation process for youth correctional facilities and 

conducted a listening session with youth correction facilities. 

MassHealth 

 

Summer MassHealth Intern 

"The Maternal, Infant, and Early Childhood Home Visiting (MIECHV) program was established 

under the Affordable Care Act (ACA) to support voluntary, evidence-based home visiting services 

for at-risk pregnant women and parents with young children in kindergarten entry. The MIECHV 

program builds on research demonstrating home visits can prevent child abuse and neglect, 

support positive parenting, improve maternal and child health, and promote child development 

and school readiness. Several states are utilizing MIECHV funds to support their evidence-based 

home visiting models and leveraging Medicaid funds to expand the scale and performance of these 

programs.  

At MassHealth, I completed a landscape assessment on Medicaid financing mechanisms utilized by 

states to expand the scope of home visiting services for pregnant persons, postpartum, and early 

childhood populations in the Commonwealth of Massachusetts. I was able to recommend a 

proposed design of benefits, model selection, and which accountability measures and reporting 

should be used. Connecting birthing people to services that address unmet health needs can 



improve outcomes such as postpartum and well-child health visits, referral to nutrition, substance 

use, mental health services, and immunization schedules." 

PwC Strategy& 

 

Strategy& Summer Senior Associate Internship 

I was placed on a project supporting a Medicaid Managed Care Organization (MCO). The project 

focused on identifying the innovative solutions payers, providers, and digital health companies 

were implementing and developing for behavioral health care. I assisted with the project by 

conducting a payer market analysis, identifying areas of opportunity in the MCO’s current 

behavioral health care management operations, and developing a digital health landscape. 

Insight Policy Research 

 

Puerto Rico SNAP Project Management Support 

This project supports the U.S. Department of Agriculture, Food and Nutrition Service (FNS) 

National Office and Regional Office staff in their efforts to help Puerto Rico consider a transition 

from the Nutrition Assistance Program (NAP) to the Supplemental Nutrition Assistance Program 

(SNAP). Insight provided management support in a variety of areas including, determining best 

practices for translation needs for materials and interpretation needs during live meetings. I 

conducted an environmental scan, assisted with qualitative data collection, and worked on the 

final report. 

Health Management 

Associates 

 

California Advancing and Innovating Medi-Cal (CalAIM)’s Incentive Payment Program 

California Advancing and Innovating Medi-Cal (CalAIM), a multi-year initiative by the Department 

of Health Care Services (DHCS), aims to transform health care for Californians through enhanced 

care management (ECM) and community supports (CS). ECM is a state-wide Medi-Cal benefit 

available to high-need populations (e.g., unhoused population) that enables beneficiaries to 

receive coordinated care and services across various health care delivery systems. CS, provided by 

Medi-Cal managed care plans, are intended to meet beneficiaries’ social needs (e.g., food, 

housing). The Incentive Payment Program (IPP) was created to ensure that ECM and CS provider 

networks across California have the infrastructure and capacity to meet ECM and CS program 

requirements. Providers have applied for this funding, overseen by managed care plans. My 

primary role was to support Health Management Associates in streamlining the CalAIM IPP 

application review process for 6 Los Angeles managed care plans to allocate funds to 70+ providers 

serving Medi-Cal members. Ultimately, I produced high-quality deliverables (e.g., reviewer FAQ 



document, meeting summaries, slide decks) and conducted descriptive analyses to help plans 

adjudicate who should receive IPP funds, and shared recommendations on how to improve the IPP 

application review process. 

Harbor Health Services Inc 

 

Advancing Health Equity Initiatives for Harbor Health's Vietnamese Population 

As an independent consultant, I had the opportunity to work with the senior leadership team at 

the Daniel Driscoll Neponset Health Center located in Dorchester, MA on patient experience, 

particularly among the Vietnamese population. I had complete autonomy over my project, from 

designing the research methodology, analyzing my findings, and strategizing recommendations for 

implementation in the community health center. My project involved interviewing and shadowing 

providers, patients, staff, site managers, senior leadership, and external partner organizations. A 

lot of my findings revealed the barriers to access for Vietnamese patients as well as the broader 

population served by community health centers in general. Notably, our work uncovered the 

struggles with cultural awareness and sensitivity from all stakeholders. But this an ideal setting to 

implement behavioral insights (nudging, loss aversion, etc.), develop training initiatives, explore 

health equity for a particular population, as well as incorporate strategy and healthcare 

management practices. 

 


