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Kudos 
• Dr. Quinn Pack was 

recently awarded a 5-
year R01 from NHLBI 
for his grant 
submission 
Implementing Effective 
Smoking Cessation 
Pharmacotherapy for 
Hospitalized Smokers 
with Cardiopulmonary 
Disease. 

• Drs. Fraenkel, 
Lindenauer, & Pack 
received an R34 award 
from NHLBI for their 
pilot trial entitled 
Comparing Stepped 
Care Versus Center-
Based Cardiopulmonary 
Rehab for Older Adults 
in Rural MA. 

COVID-19 Mitigation for High-Risk Populations  

in Springfield 

Cristina Huebner Torres, PhD, Chief Research and Population Health Officer 

at Caring Health Center, joined us to talk about her recent work on COVID-

19 mitigation with the Patient and Family Advisory Council as part of the 

Baystate BeHealthy partnership with Health New England. 

The first presumptive case of COVID-19 was recorded in Massachusetts on 

February 28, 2020 in Norfolk County (MADPH, 2022). The first case was 

documented by MADPH in Hampden County on March 15, 2020 (MADPH, 

2022).   

By April 2020, an interdisciplinary and cross-institutional working group 

convened and included leaders from BeHealthy Partnership ACO, Baystate 

Health, Caring Health Center, and the Public Health Institute of Western Massachusetts.  

The group’s charge was to mitigate the rapid and disproportionate impact of COVID-19 on 

the community we serve, particularly those impacted by intersecting disparities such as 

living in population dense environments with multigenerational families, working in front-

line positions, and depending on public transportation. Six sub-groups rapidly formed to 

address: (1) identifying vulnerable patients in high-need geographic areas; (2) developing 

and implementing a needs assessment/outreach tool tailored to be responsive to cultural, 

linguistic, and religious beliefs; (3) surveying pharmacies for medication delivery; (4) food 

delivery, groceries, and/or prepared food; (5) transportation/travel; and (6) assessing 

testing needs. Within a month, we compiled the information into two foci: patient-centered 

care and community outreach/engagement. We met regularly until September of 2021, 

when much of the COVID-19 response efforts were integrated into practice and policy.   

Several key findings emerged from this initiative. First was a means of COVID risk 

identification using patient level data for conditions related to worse COVID outcomes with 

geospatial analysis to determine where the risk was greatest. Maps to identify the highest 

risk areas and highest risk patients were updated biweekly to inform mitigation activities.  

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

Next, we developed a patient-centered needs assessment informed by community 

health workers (CHWs) from each of the BHP ACO health centers and building on 

findings from focus groups with cultural and faith-based community leaders. We 

compiled information on pharmacy delivery, food resources, and travel; and we 

obtained material resources such as 3-layer cloth face masks, EPA-certified COVID-

killing cleaning products, hand sanitizer wipes, and room dividers through a 

Community Foundation of Western Massachusetts grant. We directed the resources to 

people identified as being at great risk in the areas of greatest risk using the mapping 

analysis. Registries of patients were shared with CHWs to conduct outreach and to 

administer the needs assessment. A total of 104 needs assessments were conducted 

by the CHW mitigation team in English and Spanish from September to December 

2020. The assessment tool provided critical information about patient dependence on 

public transportation; household resource needs; request for home delivery of food, 

cleaning supplies, masks, or other COVID resources; COVID information sources; 

ability to isolate at home; preferred mode of medical care (in-person/telemedicine); 

effects on work life; and health beliefs. Using the information from the needs 

assessment, we created a no-contact resource delivery workflow. Based on patient 

needs, the CHWs delivered needed supplies and food to hundreds of patients and 

facilitated linkages to care and additional social resources (highlighted in the Spring 

2022 Baystate Patient and Family Advisory Committee [PFAC] newsletter).  

The workgroup fostered an equity-driven collaboration to eliminate barriers to COVID 
testing, treatment, education, resources, and care. The work moved quickly and 
adjusted to the ever-changing information landscape as knowledge of the disease 
evolved and as policy and practice updates aimed to address surges, testing, 
vaccinations, community education and information sharing, trust concerns, and 
myriad aspects of the pandemic. We learned as we went, taking informed but untested 
steps based on the best information and understanding we had.  The team and the 
respective organizations in partnership with many community stakeholders throughout 
the region and state took meaningful action to address the impact of COVID in and 
among the communities we serve. A summary of this team’s COVID-19 mitigation 
strategies and systems approach has been published, and additional efforts to 
disseminate the work and related impacts are underway.  

 

• Dr. Lili Peacock-
Chambers will serve 
as co-investigator on 
a newly awarded 
PCORI grant to 
study a community- 
and family-centered, 
trauma-informed 
approach to timely 
detection/
management of 
early postpartum 
hypertension. 

• DHDPS Associate 
Marcella Jewell was 
recently awarded 
the 2022 Medical 
Student IT Award 
from the 
Massachusetts 
Medical Society for 
her work on creating 
a behavioral health 
dashboard for the 
pediatric ED 

 

DHDPS in the News 
DHDPS Fellow Dr. Daniel 
Engelman was 
interviewed by WWLP-
22 News to discuss the 
use of ECMO at Baystate 
for critically ill COVID-19 
patients. 
 
DHDPS Fellow Dr. Bill 
Soares was interviewed 
by Everyday Health for 
their recent article on  
racial inequities within 
treatment for overdoses 
and addiction.  
 
DHDPS Fellow Dr. Karin 
Johnson provided expert 
commentary in two 
articles for Neurology 
Today:  
Gender Bias Seen in 
Medicare Criteria for 
Diagnosing Obstructive 
Sleep Apnea in Women 
and  
Sulthiame Found Safe 
and Tolerable for 
Obstructive Sleep 
Apnea.  
 
 

https://equityhealthj.biomedcentral.com/articles/10.1186/s12939-021-01567-3
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We interviewed Marcella Jewell, MS3 at UMass Chan Medical School - 
Baystate and Joeli Hettler, MD, Associate Professor and Chief of Pediatric 
Emergency Medicine at Baystate Medical Center, about their study “Cost 
without value when treating behavioral health patients in the pediatric 
emergency department,” published in the NEJM Catalyst in January 2022, 
and about their new, study-inspired behavioral health dashboard, developed 
with the Center for Analytics, for which Marcella was awarded the 2022 
Medical Student IT Award from the Massachusetts Medical Society. 

 

Can you tell us about this study? 
Behavioral health boarding has been on the rise nationally for over two 
decades and has been a particular challenge at Baystate, given the deficit of 
inpatient psych beds for kids in our region. Thus, an accurate cost analysis of providing 
this care in pediatric ED settings could inform the design of the most appropriate care 
model for these patients and identify opportunities to deliver the same quality care at a 
lower cost. We employed a micro-costing method developed by economists Michael Porter 
and Robert Kaplan at Harvard Business School called Time Driven Activity Based Costing 
(TDBAC) to assess the true cost of caring for non-acute behavioral health patients in the 
pediatric emergency department. TDABC employs a cost-per-minute unit of measurement 
to identify the true cost of a predetermined care cycle like boarding in the ED. We chose 
this method because many other financial methodologies do not consider unreimbursed 
or undocumented care activities prevalent with behavioral health care in EDs. Our goal 
was to better understand the value, including outcomes and cost, associated with 
behavioral health boarding at each stage of the care cycle from arrival, to medical 
clearance, to crisis evaluation, to discharge, in order to improve the value of care we can 
provide this population.    
 

What inspired this project? 
Dr. Hettler and I had been working together for almost 4 years before I even started 
medical school. I was eager to get some research experience as a pre-med student, and 
Dr. Hettler needed help tackling the rising behavioral health boarding crisis, which 
unfortunately hasn’t ceased since we began. We spent years completing quality 
improvement and statewide advocacy projects. These inspired us to approach this issue 
from a value-based perspective with the hypothesis that we can potentially “move the 
needle” if we can elucidate the outcomes and costs of this practice.  
 

What are some of the findings? 
We categorize the care into 4 stages: medical clearance, wait time for a crisis evaluation, 
the crisis evaluation itself, and boarding. Each stage was associated with a cost per 
minute that includes the cost of personnel, space, consumables, and overhead per the 
method. We identified medical clearance and the crisis evaluation as the only value-
added stages of care. Our findings represent a major discrepancy in the cost of caring for 
these patients compared to the value that we offer. For example, each hour of care we 
provided behavioral health patients cost $219. Boarding accounted for 61% of the total 
cost of care with safety companions comprising the majority of that cost. Since we know 
that each hour a patient boards represents increased odds of adverse safety events such 
as a restraint, we can definitively say that the boarding stage represents negative value 
to the patient. Moreover, the crisis evaluation itself, arguably the most value-added 
activity we offer, was the shortest and cheapest stage in the care cycle. 
 

What have you done with the findings? 
The cost of these different stages of care have influenced operational changes in our 
crisis evaluation process and ignited a hospital wide sense of urgency to take ownership 
over this boarding crisis. We also hope this study will inspire others to use TDABC instead 
of traditional costing methodologies such as charges or billing codes that may 
underestimate the true effort of our physicians, providers, and staff. Personally, the 
major takeaways for us were the power of problem solving with a value-based lens and 
instituting that thought process in our future endeavors like the behavioral health 
dashboard.  
 

Tell us more about this award-winning dashboard? 
This past summer, as part of a system-wide effort to tackle pediatric behavioral health, 
we designed and built a dashboard with the help of the Center for Analytics with this 
philosophy in mind. The dashboard tracks all behavioral health patients, adult and 
children, boarding across the system and specifically tracks what we consider undesirable 
outcomes (i.e., restraint use, elopements, code yellows, etc.) and the expensive bottle-
neck processes (i.e., wait time for crisis evaluation and boarding). We added new 
modules to the EMR, which minimized the data sources from 4 to 1 that we need to 
comprehensively track the value that we provide patients. Additionally, the dashboard 
aggregates the socioeconomic determinants unique to each patient, which we can use in 
the future to identify if these determinants play a role in boarding length or restraint 
use. We are grateful for the attention and praise this dashboard received from the Mass 
Med Society and have high hopes for it to shape the way we track and improve on the 
value we offer these patients.  

The Cost of Behavioral Health Boarding  
in the Pediatric ED 

Dr. Johnson was also 
interviewed by NEPM on 
behalf of NPR about the 
possible health effects 
of permanent daylight 
savings time.   
 
DHDPS Fellow Dr. Peter 
Friedmann and DHDPS 
Adjunct Fellow Dr. Liz 
Evans’ work on opioid 
use disorder treatment 
in jails was recently 
highlighted in a UK 
Today News article. 

https://catalyst.nejm.org/doi/full/10.1056/CAT.21.0332
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https://todayuknews.com/health/innovative-solutions-in-medical-treatment-for-incarcerated-individuals-with-opioid-use-disorder/
https://todayuknews.com/health/innovative-solutions-in-medical-treatment-for-incarcerated-individuals-with-opioid-use-disorder/


 

 

Population Health Spotlight: 

Springfield Youth Mental Health 
By Kathleen Szegda, PhD, MPH, PHIWM Director of Community Research and Evaluation 

and Jessica Collins, PHWIM Executive Director 

Many youth are struggling with poor mental health as a result of the pandemic. Though 
this issue was brought to the forefront during the pandemic, poor mental health has 
been an ongoing struggle for Springfield youth as highlighted in the Jan-Feb DHDPS 
Newsletter’s summary of the Public Health Institute of Western Massachusetts’s 
(PHIWM) 2019 Youth Mental Health Inequity data brief. The following describes how 
PHIWM and Springfield partners have used and continue to use data to drive action to 
address mental health inequities and improve youth mental health through a 
collaborative model of data collection, dissemination of findings, engaging key 
stakeholders, convening a coalition for collective action, and 
inclusion of youth as partners in the process.  

Data as a “Call to Action” 
In 2018, PHIWM released a data brief highlighting the mental 
health inequities seen among 8th grade students in Springfield 
Public Schools. The data was gathered as part of the Springfield 
Youth Health Survey Initiative (SHYSI), a partnership of PHIWM, 
Springfield Public Schools (SPS), Springfield Health and Human 
Services, Gandara Center/STOP ACCESS Coalition, and MLK Jr. 
Family Services. The brief highlighted the high rates of mental 
health challenges among the 8th grade students, particularly 
noting the alarming inequities experienced by students who 
identified as LGBTQ+ (lesbian, gay, bisexual, and/or 
transgender, queer) and/or female. These inequities, which 
reflected similar concerning national trends, were identified as 
an important area to highlight for action by the SYHSI partners. 
The brief was issued as a “call to action” and was highlighted in a press release, 
subsequent news article, and a community event. 

 

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


Engaging Key Stakeholders and Partnering with Youth 

The data brief was shared with Springfield youth, Springfield Public Schools health and 
counseling administrative leaders, local behavioral health providers, researchers, and 
others through the youth mental and substance health group of Project ACCCES (A 
Collaboration to Build Capacity for Community Engaged Research in Springfield), 
which was co-led by DHDPS and PHIWM. Youth were intentionally included and funded 
to participate in Project ACCCES. The ensuing discussion was a powerful, authentic 
discussion that included the youth validating the findings based on their experiences, 
discussion of the existing efforts to support youth mental health, and the need for 
more.  

As a result of the data brief and the discussion, the SPS administrators committed to 
addressing inequities and creating additional supports for youth mental health in the 
schools. SPS immediately worked to create more supportive environments for 
LGBTQ+ student mental health. The data brief, which reached many people through 
the dissemination methods, assisted in supporting advocacy for funding for these 
efforts. SPS has also been working with community partners to create more structure 
to support student mental and behavioral health through a Multi-Tiered Systems of 
Support framework.  

Collective Efforts to Take Action 
to Support Youth Mental Health 
Youth mental health was identified 
as a priority area of focus by the 
Springfield community in Spring 
2020 through a needs assessment 
and prioritization process conducted 
by PHIWM and led by a Community 
Advisory Group. The youth mental 
health inequity data, along with data 
from an extensive process to hear 
directly from the community, led the 
Community Advisory Group to select 
youth mental health as the focus of 
a MDPH community-level health 
project grant. The grant was funded 

through the Office of Problem 
Gambling and was meant to support collective community efforts to address a priority 
community health issue impacted by the presence of a casino in the community.  

Through this funding, PHIWM is convening the Springfield Youth Mental Health 
Coalition, which consists of community stakeholders, including Springfield Public 
Schools, Springfield Department of Health and Human Services, mental health 
providers, youth serving agencies, and youth to take collective action to address 
youth mental health. Though focused on Springfield youth mental health overall, the 
work has a strong focus on Black and predominantly Puerto Rican Latino/a youth. As a 
critical part of this effort, the funding is supporting a youth group focused on mental 
health convened by MLK Jr. Family services - self-named “Beat the Odds” - that builds 
leadership capacity and participates as a member in the coalition. Coalition activities 
are framed around a modified version of the “5 P Program Planning Framework” of the 
national Active Living Design program, which includes preparation, programs, health 
promotion, and policy: (See figure on next page) 

This past year has focused primarily on launching the coalition and the “Beat the 
Odds” youth group, providing professional and community education opportunities, 
gathering information and researching best practice models to support Springfield 
Public School youth mental health systems of support, gathering information from and 
speaking with youth to design the community-wide destigmatization marketing 
campaign, and researching models for a near-peer support initiative. We are inspired 
by the youth we work with and humbled by the willingness of the youth who have 
shared their own experiences of mental health with us. As stated by one youth who 
spoke to us during our efforts to understand youth perspectives on youth mental 
health, “A lot of the adults ...have that very one-sided mindset when it comes to their 
advice. 'It works for me, it has to work for you.'” We strive to be different than those 
adults as we partner with the youth to guide us in our work. 

To learn more about the work of the Springfield Youth Mental Health Coalition, contact 
Tiffany Ruffino at truffino@publichealthwm.org. Information about the free 
Professional Development and Community Education programs can be found at 
https://www.publichealthwm.org/what-we-do/coalition-building/youth-mental-health/
training. To learn more about the Springfield Youth Health Survey Initiative, contact 
Victoria Ramos at vramos@publichealthwm.org. 

“As a result of the Youth Health Survey Mental Health 
Brief and community collaboration through Project 
ACCCES, recognizing the need for immediate action, 

Springfield Public Schools has provided extensive and 
ongoing professional development to administrators, 
teachers, paraprofessionals, and other staff around 
inclusive practices to support LGBTQ students. The 
professional development sessions focused on sup-
porting students' mental health, creating inclusive 

school communities, and tools and strategies for edu-
cators to develop student identity building.” 

- Senior Administrator, Springfield Public Schools 

mailto:truffino@publichealthwm.org
https://www.publichealthwm.org/what-we-do/coalition-building/youth-mental-health/training
https://www.publichealthwm.org/what-we-do/coalition-building/youth-mental-health/training
mailto:vramos@publichealthwm.org


DHDPS Publications: February-March 

1. Vaidya R, Zitnik E, Kita T, Wagner K, Marie PS, Visintainer P, Singh R. Utilizing 
near infra-red spectroscopy to identify physiologic variations during digital retinal 
imaging in preterm infants. J Perinatol. 2022 Mar;42(3):378-384. PMID: 
35013587. PubMed  

2. Lauring AS, Tenforde MW, Chappell JD, …Steingrub JS, … Self WH; Influenza 
and Other Viruses in the Acutely Ill (IVY) Network. Clinical severity of, and 
effectiveness of mRNA vaccines against, covid-19 from omicron, delta, and alpha 
SARS-CoV-2 variants in the United States: prospective observational study. BMJ. 
2022 Mar 9;376:e069761. PMID: 35264324; PMCID: PMC8905308. PubMed  

3. Schiff DM, Work EC, Foley B, Applewhite R, Diop H, Goullaud L, Gupta M, 
Hoeppner BB, Peacock-Chambers E, Vilsaint CL, Bernstein JA, Bryant AS. 
Perinatal Opioid Use Disorder Research, Race, and Racism: A Scoping Review. 
Pediatrics. 2022 Mar 1;149(3):e2021052368. PMID: 35156121. PubMed  

4. Schoenfeld EM, Lin MP, Samuels-Kalow ME. Executive summary of the 2021 
SAEM consensus conference: From bedside to policy: Advancing social 
emergency medicine and population health through research, collaboration, and 
education. Acad Emerg Med. 2022 Mar;29(3):354-363. PMID: 35064982. PubMed  

5. Thean LJ, Romani L, Engelman D, Wand H, Jenney A, Mani J, Paka J, Cua T, 
Taole S, Silai M, Ashwini K, Sahukhan A, Kama M, Tuicakau M, Kado J, Parnaby 
M, Carvalho N, Whitfeld M, Kaldor J, Steer AC. Prevention of bacterial 
complications of scabies using mass drug administration: A population-based, 
before-after trial in Fiji, 2018-2020. Lancet Reg Health West Pac. 2022 Mar 
22;22:100433. PMID: 35345391; PMCID: PMC8956868. PubMed  

6. Johnson KG, Rastegar V, Scuderi N, Johnson DC, Visintainer P. PAP therapy 
and readmission rates after in-hospital laboratory titration polysomnography in 
patients with hypoventilation. J Clin Sleep Med. 2022 Mar 28. Epub ahead of 
print. PMID: 35332871. PubMed  

7. Johnson KG, Johnson DC, Derose S. Use and limitations of databases and big 
data in sleep-disordered breathing research. J Clin Sleep Med. 2022 Mar 1;18
(3):689-691. PMID: 34931607; PMCID: PMC8883101. PubMed  

8. Han JH, Womack KN, Tenforde MW, …Steingrub JS, … Self WH; Associations 
between persistent symptoms after mild COVID-19 and long-term health status, 
quality of life, and psychological distress. Influenza Other Respir Viruses. 2022 
Mar 28. Epub ahead of print. PMID: 35347854. PubMed  

9. Tenforde MW, Self WH, Gaglani M, …Steingrub JS, …, Patel MM; IVY Network. 
Effectiveness of mRNA Vaccination in Preventing COVID-19-Associated Invasive 
Mechanical Ventilation and Death - United States, March 2021-January 2022. 
MMWR Morb Mortal Wkly Rep. 2022 Mar 25;71(12):459-465. PMID: 35324878; 
PMCID: PMC8956334. PubMed 

10. Faust JS, Westafer LM. At Fifty Annals Finds Itself in a Hybrid Era, Straddling 
the Print and Digital Worlds: The Future of Both Platforms Depends on Usability. 
Ann Emerg Med. 2022 Mar;79(3):223-224. PMID: 35183321. PubMed 

11. Oliver J, Hardy M, Osowicki J, Engelman D, Steer AC, Gibney K. Acute rheumatic 
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fever and rheumatic heart disease in Victoria, 2006-18. Med J Aust. 2022 Mar 7;216
(4):201-202. PMID: 34961922. PubMed 

12. Farnish KA, Schoenfeld EA. Implications of the COVID-19 Pandemic for Youth Housing 
and Homelessness Services. Child Adolesc Social Work J. 2022 Mar 24:1-20. Epub 
ahead of print. PMID: 35345536; PMCID: PMC8943111. PubMed 

13. Soares WE 3rd, Melnick ER, Nath B, D'Onofrio G, Paek H, Skains RM, Walter LA, 
Casey MF, Napoli A, Hoppe JA, Jeffery MM. Emergency Department Visits for Nonfatal 
Opioid Overdose During the COVID-19 Pandemic Across Six US Health Care Systems. 
Ann Emerg Med. 2022 Feb;79(2):158-167. PMID: 34119326; PMCID: PMC8449788. 
PubMed 

14. Qasba N, Wallace KF, Sopko J, Czajka J, Capoccia KL, Shcherbakova N, Goff SL. 
Twelve-month supply of short-acting contraception methods: Pharmacists' perspectives 
on implementation of new state law. J Am Pharm Assoc (2003). 2022 Feb 22;S1544-
3191(22)00066-8. Epub ahead of print. PMID: 35307310. PubMed 

15. Pack QR, Shea M, Brawner CA, Headley S, Hutchinson J, Madera H, Keteyian SJ. 
Exercise Prescription Methods and Attitudes in Cardiac Rehabilitation: A NATIONAL 
SURVEY. J Cardiopulm Rehabil Prev. 2022 Feb 18. Epub ahead of print. PMID: 
35185145. PubMed 

16. Dvir Y, Ryan C, Straus JH, Sarvet B, Ahmed I, Gilstad-Hayden K. Comparison of Use 
of the Massachusetts Child Psychiatry Access Program and Patient Characteristics 
Before vs During the COVID-19 Pandemic. JAMA Netw Open. 2022 Feb 1;5
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17. Stefan MS, Spitzer KA, Zulfiqar S, Heineman BD, Hogan TP, Westafer LM, Pulia 
MS, Pinto-Plata VM, Lindenauer PK. Uncertainty as a critical determinant of antibiotic 
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2022 Feb;59(2):352-361. PMID: 33158364; PMCID: PMC8216244. PubMed 

18. Engelman DT, Crisafi C, Hodle T, Stiles J, Nathanson BH, Zarbock A, Grant MC. 
Situational Awareness of Opioid Consumption: The Missing Link to Reducing 
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35110517. PubMed 
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