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Conversations save lives:  

TALKing About Buprenorphine 
for Opioid Use Treatment Initiation (TALK ABOUT It)   

We interviewed Elizabeth Schoenfeld, MD, MS, Vice Chair of Research for 

the Department of Emergency Medicine at UMMS-Baystate and Fellow in 

the Institute for Healthcare Delivery and Population Science (IHDPS), 

about her newly awarded RPAP Award:  TALKing About Buprenorphine 

for Opioid Use Treatment Initiation (TALK ABOUT It). This two-year grant 

will allow her team to create, refine, and pilot strategies to increase the 

initiation of treatment for Opioid Use Disorder from the Emergency De-

partment.  

Elizabeth, what was the motivation for this grant proposal? 

Opioid Use Disorder is the epidemic within the pandemic – overdose deaths have dramati-

cally increased over the past 2 decades, claiming nearly a half a million lives in the US. 

Millions of individuals are affected by the medical problems caused by OUD, and millions 

more are affected by proxy as friends and loved ones battle with addiction. Patients with 

OUD are a challenging group to engage in treatment – stigma, debilitating cravings, legal 

concerns, and logistics can be substantial barriers.  

The Emergency Department represents an opportunity to meet patients with OUD where 

they are as they seek medical care for an overdose, an injection-related infection, or any 

other concern. However, traditionally treatment for OUD has been considered an 

“outpatient” medical issue – and ED clinicians have done little more than offer resources. 

As the safety and efficacy of buprenorphine as a treatment of OUD has gained evidence, 

the field of Emergency Medicine has begun to embrace this medical issue as our own. This 

is a change for practicing physicians, and the field needs tools tailored to our own environ-

ment to help clinicians engage patients.  

Can you describe the primary aim of the project? 

The goal of this project is to engage clinicians and patients with OUD to create a conver-

sation aid – a simple tool to help clinicians and patients discuss the treatment options in 

the ED. Ideally, this tool will help clinicians feel more comfortable initiating a difficult con-

versation, and will help patients feel more comfortable engaging with their ED clinician. By 

improving these conversations, we hope we can increase the proportion of patients with 

OUD who agree to try buprenorphine.  

How do you anticipate the results of this study will apply to our patients at 

Baystate? 

Unfortunately, western Massachusetts has a high burden of OUD, and this has only wors-

ened with the stress of the COVID pandemic. Patients in our region will be approached to 

be stakeholders in the design of the conversation aid, and as the aid develops, will be 

asked to give feedback as we iteratively improve and test the aid. We believe this has the 

potential to improve the communication between patients suffering from OUD and their 

ED clinicians, with downstream implications for trust, engagement, and treatment adher-

ence.  
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Kudos 

Dr. Lili Peacock-Chambers 

was recently awarded a 1-

year grant through the 

Tufts CTSI to develop 

and pilot test a Train the 

Trainer curriculum for the 

Mothering from the Inside 

Out parenting intervention. 

This project is a partnership 

between Baystate, the 

Department of Public 

Health, Yale, Montefiore, 

and Tufts. She will be 

working with Dr. Rebecca 

Blanchard, their co-

investigators, and 

community members to 



create a robust training 

curriculum. 

 

IHDPS in the News  

Dr. Maura Brennan was 

interviewed by the Berkshire 

Eagle to discuss geriatric 

care and Dr. Brennan's 

recent presentation "The 

benefits of age-friendly 

health systems," hosted by 

Osher Lifelong Learning 

Institute at Berkshire 

Community College, as part 

of the Institute’s series 

"Changing the Culture of 

Aging: Healthcare." 
 

Dr. Lauren Westafer was 

recently interviewed by US 

News to talk about the 

COVID vaccine, her personal 

decision to get vaccinated as 

a pregnant person, and the 

Decision Aid tool for 

pregnant people considering 

the vaccine. 
 

Dr. Elizabeth Schoenfeld 

was recently interviewed by 

African-American Point of 

View Magazine to discuss 

the COVID vaccine and the 

Decision Aid tool for 

pregnant people. 

We interviewed Bill Soares, MD, MS, Fellow in the Institute for Healthcare Delivery and 

Population Science (IHDPS) and Assistant Professor in the Department of Emergency 

Medicine at UMMS-Baystate, about his recent article, which appeared in the Journal of 

Hospital Medicine. 

Bill, can you describe the motivation for this study?  

During the spring of 2020, Baystate Health experienced one of the first spikes of COVID-

19 in the US. Patients with COVID-19 would often present to the hospital in hypoxic res-

piratory failure with very low oxygen levels. Historically, our practice was to intubate pa-

tients with infections that caused such low oxygen saturations, like pneumonia. However, 

unlike pneumonia, patients with COVID-19 who were intubated appeared to experience 

prolonged hospitalizations and die at much higher rates. 

Emerging data suggested that using alternatives to intubation, including high flow nasal 

cannula (HFNC), noninvasive positive pressure ventilation (NIV), and proning (turning the 

patient on their stomach), improved oxygenation and avoided intubation and mechanical 

ventilation in some patients with COVID-19. Working together, colleagues in Emergency 

Medicine, Infectious Disease, Critical Care, Hospital Medicine, and nursing at Baystate 

rapidly created and implemented one of the first noninvasive respiratory pathways for 

patients with COVID-19 in March of 2020. (Westafer, Elia, Medarametla, Lagu, 2020). 

Because we were uncertain how the noninvasive respiratory pathway would perform 

when implemented throughout the 4-hospital system of Baystate Health, we employed 

methods from both clinical research and quality improvement to examine the safety of 

the COVID-19 noninvasive respiratory protocol.  

What did you learn? 

From March 15, 2020 to April 15, 2020, 469 patients with COVID-19 were admitted to 

the hospital.  Before implementation of the COVID-19 respiratory protocol, 25% of pa-

tients (64/254) were intubated, whereas after implementation, 10.7% of patients 

(23/215) were intubated. When we excluded patients with do-not-resuscitate/do-not-

intubate orders established prior to hospitalization, we found no significant difference in 

mortality before or after the implementation of the COVID-19 respiratory protocol 

(21.8% mortality before vs. 21.9% mortality after). Further, we found no significant dif-

ference in rapid response team activations, ICU consultations, ICU transfers, and in hos-

pital respiratory arrests.  

What are the implications of these findings?  

Our study was one of the first to systematically evaluate the safety of non-invasive res-

piratory techniques in the management of patients with COVID-19. We found no signifi-

cant increase in adverse patient outcomes with the implementation of the COVID-19 res-

piratory protocol despite a large decrease in intubation and subsequent mechanical venti-

lation, supporting our hypothesis that non-invasive measures, including HFNC, NIV and 

proning, appear to be safe treatment options in appropriate COVID-19 patients with hy-

poxic respiratory failure. 

How do these results apply to the patients we care for at Baystate? 

As we are currently battling the second wave of COVID-19 at Baystate Health, we contin-

ue to use non-invasive respiratory techniques to support and stabilize our patients with 

COVID-19. Combined with results from another study that detected no increase in COVID

-19 related infections in our Baystate healthcare workers compared to the general popu-

lation (Westafer, Soares, Salvador, Medarametla, Schoenfeld, 2021), we believe that the 

use of noninvasive respiratory techniques are safe, both for our patients and healthcare 

workers at Baystate Health. 

 

 

 

 

No significant increase in mortality following  
implementation of a NIV protocol for COVID-19 patients 
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Active Antiracism:  
Individual and Institutional Action Steps 

As we celebrate Black History Month in February, the first structural change is to recognize 

that Black History is American History. The absence of Black history within our history 

books, academic institutions, research, healthcare, and policy is rooted in institutional 

structuring designed systematically to exclude Black people and sustain racial oppression. 

In response to police violence on unarmed Black people, the #BlackLivesMatter movement 

and, more recently, the Black Joy movement to represent the joy, contributions, leader-

ship, brilliance, and beauty of Blacks in America, are offering a real account of Black histo-

ry and being Black in America. When asked, “How can a nation and people become anti-

racist?” Dr. Ibram Kendi responded "Know your history." We implore you to know your his-

tory; an accurate, shared historical narrative is a precondition to racial reconciliation, shift-

ing the narrative to a forward-looking journey for you and your organization(s) to becom-

ing anti-racist. 

Although there is not one “official” definition of structural racism, there are common 

themes among the multiple definitions.  The most common theme is that structural racism 

is a macro-level or societal phenomena. This is a form of racism produced and reproduced 

by laws, rules, and practices, historically implemented by various levels of government, 

and systemically embedded in the fabric of society (in the education, economic, social/

class, and cultural systems).1 It is pervasive and has pronounced effects that can be de-

scribed and measured across multiple domains, such as, in residential neighborhoods/

housing, perceived and actual racism in social institutions, socioeconomic status, criminal 

justice, immigration and border enforcement, political participation, and in workplace envi-

ronments.1,2 

A recent New England Journal of Medicine article about structural racism in healthcare rec-

ommended a set of actions to help dismantle it. This included: (1) documenting the health 

impact of racism, (2) making available and using REaL (race, ethnicity, and language) da-

ta, (3) using a self-reflective lens and organization self-assessment to adjust power and 

accountability needed for becoming anti-racist individuals and institutions, and (4) chang-

ing conditions through policies, which change conditions that restructure the chances for a 

healthy life.3,4 

1) Documenting the health impact of racism is an accountability project that estab-

lishes shared historical and contemporary narratives of institutional racism by identify-

ing victims and perpetrators. Accountability builds a collective or shared understanding 

as the basis for anti-racist resolutions and reconciliations that are forward-looking, fo-

cusing on the future of the organization. This process of moving from accountability to 

resolution to reconciliation sets the conditions for anti-racist mandates, choices, and 

structures.5 For instance, it was the establishment of a shared common historical nar-

rative of the neglect and deception of Black men in the Tuskegee Syphilis Experiment 

and subsequent truth-seeking that led to reparations.  

2) Using REaL data in clinical and administrative databases to develop and improve 

measurement of structural racism depends on ownership by leaders for health equity 

solutions. Setting equity targets and reconciling racial healthcare disparities means un-

masking inequities. A common refrain about data overall and unmasking inequities is 

“You can’t improve what you don’t measure”. Also stated as “That which is measured 

gets done.” REaL data informs and drives mission, leadership, and action, without 

which there is no real individual or institutional accountability.  

3) An equity lens and deep reflection must be present in both individuals and in-

stitutions to form a more complete view of the ways in which healthcare has partici-

pated and continues to participate in racist practices. This critical assessment is ena-

bled with a cultural humility lens, making it easier to recognize harms arising from the 

uncritical use of racial categories and implicit assumptions about racial differences.6 

Employing cultural humility means being aware of power imbalances: provider/patient 

power imbalance (Who should have control over what?); cultural power imbalances 

(Immigrant, Native American, African American, Latinx, may have beliefs & practices in 

contradiction to biomedical model); and racial power imbalances (structural exclusion 

BLACK LIVES MATTER SERIES  



 where “minority” providers are under-represented in medicine). 

4) All in all, real change requires policies that will restructure conditions and, in turn, 

change the odds for the chance for a healthy life for BIPOC, righting the wrongs 

done by the foundational racial hierarchy that continue to shape everyday life.4 The down-

fall of cultural tropes like Aunt Jemima and Uncle Ben is a recent and powerful signal of 

the powerful cultural moment unleashed by the Black Lives Matter (BLM) protests, which 

have spread around the world and prompted companies to rethink their policies. Changing 

conditions of structural racism through collective agency as represented by the BLM 

movement suggest that there is a role for healthcare institutions as part of a collective to 

change conditions and build healthy anti-racist communities.  

 

In order to transform as an organization we must make structural changes including: 

1. Commit to process of intentional institutional restructuring, based upon anti-racist analy-
sis and identity;  

2. Audit and restructure through an equity lens all aspects of institutional life to ensure full 
participation of BIPOC throughout the organization;  

3. Implement structures, policies and practices with inclusive decision making and other 
forms of power sharing on all levels of the institution;  

4. Commit to dismantle racism in the wider community, and build clear lines of accountabil-
ity;  

5. Commit to valuing being Anti-racist as a shared asset of the organization. 

Based on anti-racist commitments, the institution can redefine and rebuild relationships and 

take action in society. These steps and more will help further advance to being a fully inclu-

sive organization where the institution's life cycle reflects full participation and shared power 

with diverse racial, cultural, and economic groups in enhancing its mission, structure, constit-

uency, policies, and practices. Where all members across all identity groups are full partici-

pants in decisions that shape the institution. All of this will lead to a sense of restored 

community and dignity for all.   

IHDPS is taking action to make institutional change. IHDPS established an antiracism commit-

tee to develop formal and intentional ways to ensure our work incorporates an anti-racist ap-

proach at all levels, from hiring practices to interpersonal interactions to our research agen-

das. IHDPS Research In Progress (RIP) presentation “Advancing Health Equity and Anti-

Racism through Research and Practice: Lessons Learned on a Lifelong Journey” on March 31, 

2021, from 12-1pm, will feature IHDPS Adjunct Fellows, Drs. Cristina Huebner Torres and 

Kathleen Szegda, sharing how their respective community engaged/responsive health dispari-

ties research and public health work incorporates an anti-racist lens. The presentation will 

address influences on how the approaches have evolved over time; what processes are em-

ployed for community-engagement and/or recruitment of BIPOC as partners, collaborators 

and participants in the work; and how the work promotes health equity.  

We close by suggesting that this newsletter provides another institutional space for transfor-

mation through continuing an antiracism dialogue in which  members of the IHDPS, Baystate 

Health, and collaborators in the field can contribute by sharing strategies, action steps, tools, 

lessons learned, and opportunities for learning best practices for individuals and institutions in 

research, healthcare, and public health.  
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Apply for an IHDPS 

Appointment 

If you have an interest in 

pursuing research focused 

on healthcare delivery or 

population health we want 

you to join us. We 

welcome applications for 

faculty appointments in 

the Institute for Healthcare 

Delivery and Population 

Science. 

For more details,  

see here 

https://www.baystatehealth.org/education-research/research/research-centers/institute-for-healthcare-delivery-and-population-science/events
https://www.baystatehealth.org/education-research/research/research-centers/institute-for-healthcare-delivery-and-population-science/events
https://www.democraticprogress.org/wp-content/uploads/2016/01/Accountability-and-Reconcilication-DPI-December-2015.pdf
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Staff Spotlight: IHDPS Biostatistics Core 
Biostatisticians play a critical role in the research being done within the IHDPS; learn more 

about the team below. 

Penny Pekow, PhD is the Senior Biostatistician at IHDPS, where she col-

laborates with Institute faculty on the design and conduct of research 

studies. She oversees statistical methods and analysis, supporting the 

work of the team of skilled analysts in the institute. Her recent work has 

focused on application of analytic methods for comparative effectiveness 

studies and studies of variation in delivery of care utilizing large observa-

tional databases with multi-level hierarchical data structures. In addition, 

she has a research faculty position in the Department of Biostatistics and 

Epidemiology in the School of Public Health and Health Sciences at the 

University of Massachusetts Amherst.  

 
Aruna Priya, PhD(c), MSc, MA, is a biostatistician at IHDPS and provides 

data analytic/statistical support to various projects and several PIs. She 

thoroughly enjoys the intellectually challenging environment; and wel-

comes successes with excitement and sees challenges as growth opportu-

nities. Away from the world of methods and numbers, she enjoys spending 

time in her mini tropical plant sunroom, with over 30 plants that she cares 

for. Additionally, she also likes to cook traditional South Indian dishes and 

family recipes that come to her through oral history/word of mouth – as 

well as experimenting with global cuisines in the kitchen. 

 
Meng-Shiou Shieh, PhD, is a biostatistician at IHDPS with a PhD from 

UMass in Statistics. She has been a member of the biostats group at IH-

DPS for more than 10 years. She has been involved in projects  on sepsis, 

COPD, asthma, heart failure,  renal colic, pediatric studies,  opiates, etc. 

Meng-Shiou has expertise with many large data sets, including NIS, KID, 

SID, Premier, Health Facts, and MA APCD. Meng-Shiou is skilled at adapt-

ing to different statistical modes/figures as needed for the data. 
 

 

Kamal Faridi, MPH, is a biostatistician at IHDPS with a master’s degree 

from Boston University School of Public Health. He has experience working 

with large databases such as Medicare and the Healthcare Cost and Utiliza-

tion Project (HCUP) family of databases, including diverse study designs 

and statistical analyses. Currently, Kamal is working on multiple NIH 

grants focused on improving outcomes for patients with heart failure.  
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Need help with your 

research? 
We are available for 

consultation with an 

appointment – in person, 

through video conference, 

or phone. 

For more information, see 

here 
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