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Kudos 
Dr. Lauren Westafer, 
DHDPS Fellow, recently 
had her project, “Stand 
With Us: A Qualitative 
Study of the Experiences 
of Transgender and/or 
Non-Binary Physicians,” 
accepted for plenary 
session at the upcoming 
New England Regional 
Society of Academic 
Emergency Medicine 
conference.  

Improving Participation in Pulmonary Rehabilitation 

through Peer Support and Storytelling 

We interviewed Peter Lindenauer, MD, MSc, Professor and Chair of the 

Department of Healthcare Delivery and Population Sciences and 

Assistant Dean for Population Health, about his recent grant from the 

National Heart, Lung, and Blood Institute of the NIH entitled “Improving 

Participation in Pulmonary Rehabilitation through Peer Support and 

Storytelling.”  

Congratulations on the new grant. Can you tell us a little bit 

about the study? 

Chronic obstructive pulmonary disease (COPD) is one of the most 

common conditions among older adults in the US, affecting some 11% 

of Medicare beneficiaries. Exacerbations of COPD lead to nearly 750,000 

hospitalizations annually in the US; these events often trigger a self-

reinforcing syndrome wherein dyspneic patients reduce their activity levels, which leads to 

deconditioning, which ultimately leaves patients more breathless. Pulmonary Rehabilitation 

(PR) is an evidence-based exercise and self-management program that has been shown to 

increase exercise capacity, reduce dyspnea, and improve health related quality of life. 

Historically PR was reserved for patients with stable COPD, but in recent years there has 

been a growing recognition of its benefits following an exacerbation, a time when patients 

are most vulnerable. Although guidelines recommend that patients begin rehab within 3-4 

weeks of an exacerbation, our previous research has shown that only a small percentage of 

patients ever participate in these programs. In another study we interviewed hospitalized 

patients at Baystate Medical Center and found that lack of awareness of PR and its benefits, 

low self-efficacy and fear, and lack of motivation were key barriers to participation.  

What are the interventions you will be testing in the trial? 

The low rate of participation in PR that we have observed is multi-factorial in nature, 

stemming from lack of awareness by clinicians of which patients are eligible for treatment, 

low rates of referral, and poor patient uptake. In this randomized trial we will be comparing 3 

strategies for improving participation: 1) enhanced usual care, 2) enhanced usual care 

combined with storytelling, and 3) enhanced usual care combined with telephonic peer-

support. In the enhanced usual care arm, we will mine the Baystate Health data warehouse 

to create surveillance reports aimed at identifying patients who are experiencing an 

exacerbation, and will then screen and refer the patients to PR. Participants randomized to 

the storytelling arm will be sent video recordings of other patients with COPD describing how 

they overcame challenges to PR and how their lives have benefitted from it. The third arm of 

the trial pairs participants with a peer coach, another patient with COPD who has completed 

PR and who has been trained in motivational interviewing. We hope that these interventions 

will help overcome the patient-related barriers to enrollment I described earlier. 

Who are the partners on this project?   

In addition to our team at Baystate (myself, Penelope Pekow, Ernest DiNino, Raj 

Kotejoshyer, Aruna Priya, and Sara Hazeltine), we are fortunate to be working with 

investigators at the University of Massachusetts Chan Medical School in Worcester, the 

University of Massachusetts Amherst, the University of Michigan, and the COPD Foundation.  

I am also grateful to have an individual with COPD serving as member of our Steering 

Committee. 

https://www.saem.org/detail-pages/event/2022/04/06/default-calendar/new-england-regional-meeting-(nerds)
https://www.saem.org/detail-pages/event/2022/04/06/default-calendar/new-england-regional-meeting-(nerds)
https://www.saem.org/detail-pages/event/2022/04/06/default-calendar/new-england-regional-meeting-(nerds)
https://www.saem.org/detail-pages/event/2022/04/06/default-calendar/new-england-regional-meeting-(nerds)


How does this work apply to our patients at Baystate Health?   

I am hopeful the interventions we are testing will lead to greater rates of participation 

among participants. Because we are enrolling patients from across the health system, this 

could have a positive impact on the health and well-being of the community we serve. We 

are also fortunate to be working with a stakeholder advisory committee comprised of clinical 

and administrative leaders of Baystate’s Pulmonary Rehabilitation program, as well as 

leaders in Hospital Medicine, ambulatory quality and clinical integration/pop health. If the 

strategies we are testing prove to be effective, we will work with this group to incorporate 

them into routine clinical operations so gains can be sustained. 
 

 

Using Human Centered Design Analysis to Improve 
Patient Experiences with Noninvasive Ventilation 

 

We interviewed Mihaela Stefan MD, PhD, Associate Director of the Department of Healthcare 

Delivery and Population Sciences; Associate Professor, UMass Chan-Baystate; Academic 

Hospitalist; and Director of Quality Assessment Division of Health Care Quality about her 

recent article publication in the Journal of the COPD Foundation.  

Can you describe the motivation for this project? 

COPD is the fourth leading cause of death in the US, and COPD exacerbations result in 

approximately 700,000 hospitalizations annually. Patients with acute respiratory failure due 

to severe COPD exacerbation are treated with invasive (IMV) or noninvasive mechanical 

ventilation (NIV). There is strong evidence that patients treated with NIV have better 

outcomes, and NIV is recommended as first line therapy in these patients. However, the NIV 

treatment is uncomfortable for the patient. While it is established that patients' cooperation 

and tolerance are essential to NIV success, patients’ perceptions and experiences with NIV 

are not well studied. We aimed to understand patients’ experience and perspective while 

being treated with NIV with the goal of creating better strategies to improve NIV comfort 

and tolerance. 

 

Can you tell us about the study? 

We interviewed 16 patients treated with NIV at Baystate Medical Center using a Human 

Centered Design (HCD) approach. HCD interviews are aimed to surface hidden challenges 

and mental models that underly a problem. By probing deeper into the emotional 

experience, the researcher seeks to understand the patient's relationship with the systems, 

people, and technology they interact with. The logical steps of the patients’ experience are 

captured in a stepwise narrative. Our main goal was to create a journey map as a 

framework describing the overall patient experience while using NIV, and highlight the key 

processes, tensions, and flows. We broke the journey into phases, steps, emotions, and 

themes to get a clear picture of the overall experience levers for patients. We broke the 

patient journey into four phases (prior to NIV treatment, initiation of NIV treatment, during 

NIV treatment, and after NIV treatment) such that potential solutions to problems could be 

more actionable.  

 

 

https://pubmed.ncbi.nlm.nih.gov/35018753/
https://pubmed.ncbi.nlm.nih.gov/35018753/


What were the main findings? 

We found that except for the last phase, when the mask was removed and patients reflected 

on the importance of NIV on their outcome, all the other phases were highly charged with 

negative emotions (e.g., threatened, scared, annoyed, misinformed, traumatized, 

disoriented). Like other studies, we found that patients find the mask uncomfortable, and 

many reported psychological/emotional distress. They felt confined and scared while being 

treated with NIV; some were frightened by the loss of control. Patients had several 

suggestions to improve the mask and make it more tolerable, which is summarized in this 

quote: “make it softer, make it quieter; put an adhesive on my nose.” 
 

Notably, patients who understood how NIV works, what they will feel, and its scope, were 

more likely to bear the physical and emotional discomfort. For example, patients who used 

CPAP (a form of NIV) for obstructive sleep apnea were more likely to have a positive 

experience. We identified several main themes which influence patient tolerance to NIV: 

information/explanation about NIV role; quality of interaction with healthcare providers; 

physical and emotional discomfort including fear of the technology/mask; impaired recall; 

and familiarity with similar treatment.   
 

What are the implications for our patients?  

Understanding the reality of patients with COPD treated with NIV will help refine strategies 

that can improve patients’ experience and tolerance with NIV. It is critical to educate medical 

providers that this treatment, although lifesaving, is uncomfortable and could explain 

patients’ resistance. Refining how providers interact with patients and making them aware of 

these issues could humanize the experience and dissipate the distress. Future studies should 

determine if strategies addressing the problems we uncovered will improve outcomes, and 

which strategies are the most suitable.  

I want to add that I had an extraordinary team for this project, and everyone contributed to 
its success. This was our first attempt at using the Human-Centered Design methodology in a 
research study, and Jill McCormick was instrumental in steering us in the right direction. 
Taylar Clark interviewed all of these patients at the pandemic's peak and Christopher Shea 
guided the qualitative analysis. This manuscript was accepted without any revision, which is 
very unusual but demonstrates the rigor and robustness of the study. 

 

Learning Health System Award Program: 

Babyscripts Project 
 

We followed up with LHS award program recipient Dr. Kathaleen 

Barker, Assistant Professor of Obstetrics and Gynecology at UMass 

Chan-Baystate, for more details regarding her project using digital 

innovation to improve postpartum care among high-risk patients.  

What was your motivation for the project? 

Hypertensive disorders of pregnancy are leading causes of maternal 

morbidity and mortality. Incidence of hypertensive disorders is on the 

rise, effecting 2-28% of pregnancies. At Baystate Medical Center, the 

incidence of hypertensive disorders is on the high end of that range, 

26% in 2020. The postpartum period is a significantly high-risk time for these patients as 

many do not develop severe disease until the postpartum period. This often results in 

frequent visits to the office or readmission to the hospital. Both present significant logistical 

challenges for patients recovering from giving birth and caring for a newborn during a global 

pandemic. These challenges can lead to noncompliance which can compromise the patient 

experience and place patients at risk for poor clinical outcomes.  

During 2021, the OB department piloted the use of Babyscripts, a smart phone-based app 

with remote patient monitoring capabilities, to enhance the care of postpartum patients with 

hypertension while allowing them to stay home. The intervention was well accepted by 

clinicians and patients and it was feasible to implement with a small number of patients (25). 

We want to know the feasibility of scaling up the program to include all patients with 

hypertensive disorders who deliver at BMC (~720 patients). We also want to be able to 

measure if this improves clinical and operational outcomes.  



What are the goals of the project? 

The primary aim of the project is to rigorously assess the impact of Babyscripts on 

postpartum clinical outcomes and patient satisfaction for women with hypertensive disorders 

of pregnancy who deliver at Baystate Medical Center. A secondary aim is to demonstrate the 

feasibility of integrating a remote patient monitoring system into existing clinical operations 

and identify potential barriers to scalability across the remainder of the BMP OBGYN 

practices. 

Is there anything unique about this project? 

We are fortunate to have support from a lot of areas on this project. A grant from the 

Amelia Peabody Foundation helped finance the product and a partnership with HNE has also 

helped financially support the initiative. The project team, Emily Nuss (MS5/research 

assistant), Briana Jurkowski (research assistant), and Alex Knee (epidemiology) has been 

incredible. Having support and mentorship from the LHS program and Dr. Stefan has 

allowed us to better design the ways we study and evaluate the impact of this program. 

Without this team, we may have launched the intervention but would not be as far along in 

the process of strategically studying the impact and outcomes. Additionally, this project 

involves three inpatient nursing units, 11 ambulatory OB practices, two 3rd  party vendors, 

TechSpring and I&T, and they have all been incredibly engaged and supportive. This 

teamwork will hopefully be a key to a successful project!  

How will this project impact our patients here at Baystate? 

Prior to Babyscripts, we would require high risk patients to either get childcare or pack 

themselves and their newborns up and travel to the clinic for blood pressure monitoring. 

With this new program, we think patients will really appreciate being able to stay home as 

they recover AND continue to have safe monitoring of their blood pressures, and improve 

appointment no-shows and cancellation rates.  
 
 

Population Health Spotlight:  
Mental Health of Springfield Students 

 

The Public Health Institute of Western MA led efforts to conduct the Youth Health Survey 

(YHS) with 8th graders enrolled in Springfield Public Schools in 2015, 2017, 2019, and 2021. 

The Public Health Institute recently released a report that highlighted findings from their 

2019 survey in Springfield Public Schools, focusing on the survey’s mental health section 

contained questions about depressive symptoms, self-harm, thoughts of suicide (suicidal 

ideation), and attempted suicide. These data were collected prior to the start of the 

pandemic.  

A total of 1,267 eighth grade students completed the YHS from 16 different Springfield 

schools with an estimated participation rate of 72%. Of those students, 94% identified as 

students of color and 14% identified as LGBT (lesbian, gay, bisexual, and/or transgender).   

Around a third of students reported having their usual activities impacted by sadness or 

hopelessness (31%), one in six (15%) had considered suicide, and one in eight (12%) had 

attempted suicide. These rates are greater than that of the state as a whole; mental health 

inequities continue to impact Springfield youth, particularly those who identify as female or 

LGBT.  

 

https://www.publichealthwm.org/youth-health-survey-initiative
https://www.publichealthwm.org/youth-health-survey-initiative
https://www.publichealthwm.org/application/files/8816/3406/7997/Mental_Health_Inequities_Among_Springfield_Eighth_Grade_Students_Final_10-8-21.pdf


Depression across racial or ethnic identities showed a greater risk among Springfield 

students (34%-41%) compared to statewide rates (24%), with Asian non-Hispanic 

students experiencing the highest rates in this mental health risk category (41%). Among 

those surveyed, three-fourths of students (78%) had reached out to a trusted adult, most 

often an adult family member, to talk about their feelings or problems in their life. The 

need to increase teacher-student trust was noted by youth as an area for improvement.  

 

The inequities are more severe when considering LGBT student responses; the risks for 

depressive symptoms, self-harm, and considering suicide were more than twice the rates 

of their cisgender heterosexual peers. The rate of attempted suicide for LGBT students 

was also three times higher. Compared with 2017, rates of considering suicide and 

attempting suicide among LGBT students were notably higher in 2019. Students identified 

many contributing factors; they noted inadequate services and supports for LGBT 

students. 

 

Female students also reported depressive symptoms, self-harm, considering suicide, and 

attempting suicide twice as much as male students. The youth mental health coalition 

reflected that they believe depressive symptoms may be higher than reported among 

male students, due to mental health stigma.  

This data brief highlighted the high rates of mental health risk factors and outcomes 

experienced by Springfield teens as a whole and illuminated mental health inequities 

affecting students who are female; identify as lesbian, gay, bisexual, and/or transgender 

(LGBT); or are students of color. These inequities reflected similar concerning trends seen 

across the country and identified in the literature. As adults continue to provide support to 



youth in need from marginalized populations, tailored training and culturally humble 

interventions are needed to better reach and support these youth.  

 

 Farewell to Dr. Stefan 

 

 

 

 

 

While we are sad to say goodbye to DHDPS Associate Director Dr. Mihaela Stefan, we 
wish her well as she embarks on the next phase of her career. Mihaela is leaving to 
take a position at the National Institutes of Health as a Project Officer. Thank you for 
your leadership and contributions to the DHDPS and Baystate; you will be missed. 

 

Farewell to Karen & Taylar 

Also leaving DHDPS are Dr. Karen Riska, Research Coordinator, and Taylar Clark, 

Research Assistant. They have both worked on multiple projects with Dr. Stefan and 

other investigators over the years and will also be missed. We wish them all the best 

in their future endeavors! 

 

 

 

 

 

 

 

 

 

 

 

Recent IHDPS Publications: December – January 
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