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system, and a third project is working to 
increase adoption of approaches shown to 
improve the care of young people with sickle 
cell in Connecticut’s emergency departments.

Minding the Baby® Home Visitation 
Program: Transitioning from research 
to service
Arietta Slade, PhD; Lois Sadler, RN, PhD; Linda 
Mayes, MD; Nancy Close, PhD; and Crista 
Marchesseault, MA
Yale School of Medicine, Child Study Center

Project consultants: Frameworks Institute, RPM 
Health and Farnam Associates 

A Donaghue Clinical and Community grant of 
$240,000 was made in 2005 to conduct a phase 
II pilot study of Minding the Baby®, an evidence-
based preventive home visiting intervention 
to improve health and life course outcomes 
for young, first-time and at-risk mothers, their 
children, and families. After serving about 100 
families through research studies, the MTB team 
wanted to consider how the program could be 
expanded to provide this service to more families.

Through the R3 project, the Minding the 
Baby® developers worked with business and 

Donaghue started the R3 program 
        — Making Research Relevant 
& Ready — as a way to provide 
implementation resources for health 
interventions that were shown to 
be effective through a Donaghue 
research award. 
 
R3 awards are for $55,000 and run for an 18 
month period. The grant enables researchers 
to access the expertise from consultants of 
their choice, generally outside of academia, 
that they will need to move their work beyond 
a research setting into community, practice 
or policy arenas. Twelve Donaghue-funded 
researchers have extended their work with 
an R3 award since the program began in 2013. 
Donaghue added the R3–2nd Opportunity award 
in 2015 for those who, after completing their R3 
grant, had identified immediate next steps that 
would further advance their work. These grants 
provide an additional $33,000 and can last up to 
one year. 

Here’s a report about three R3 projects that 
are extending the benefit of research. One 
project is focused on expanding the reach of  a 
home visitation program for young mothers; 
another is reimaging how to approach and 
address patient safety challenges in a hospital 
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Dear Friends,

E arlier this summer, Lynne attended a small meeting hosted by FasterCures on the 
         topic of indirect rates paid by foundations to research institutions. This has historically 
been a challenging issue because foundations pay a much lower rate than the federal 
government. Although most academic institutions have a federally negotiated rate of over 
30% and often much higher, public charities and private foundations usually pay a much 
smaller amount. Most Health Research Alliance members (an organization of non-profit 
medical research funders) pay about 10% while others do not allow for any indirect rates in 
their budgets.

Institutions incur real expenses to create the environment in which research is conducted 
such as facility maintenance and security, utilities, administrative staff, and ethics and 
safety reviews. (“Keeping the Lights On” in Nature, November 20, 2014 is an excellent 
article about this topic.) While government’s higher rates reflect its responsibility for 
establishing research as a public good, this isn’t part of most foundation’s mission. Hence, 
they are reluctant to pay higher rates.

Donaghue’s indirect rate has remained at 10% for a number of years. We recognize the 
complexity of issues involved in how research is paid for, and Donaghue will continue to 
work with the Health Research Alliance, FasterCures and others who are collaboratively 
addressing this topic. 

Amy R. Lynch, JD   Lynne Garner, PhD
U.S. Trust, Bank of America, Trustee  President and Trustee

Lynne Garner, PhD, President and Trusteeand Amy R. 
Lynch, JD, U.S. Trust, Bank of America, Trustee
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Letter from the Trustees

Although most academic institutions 

have a federally negotiated rate 

of over 30% and often much 

higher, public charities and private 

foundations usually pay a much 

smaller amount.
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Annual Report and Journal
The 2016 Patrick and Catherine Weldon Donaghue 

Medical Research Foundation annual report is 

available on our website. For the next few years, in 

addition to reporting on the foundation’s activities and 

expenditures, we will use this opportunity to examine 

issues shaping our future. In this issue we focused on 

the potential of open science to accelerate the pace of 

research to solve problems.
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Ask the Trustees
A: Through LEAP we were pleased to be able 
to support initiatives by other organizations 
whose mission is aligned with that of Donaghue. 
These awards were modest, usually about 
$5,000, and we devoted over $94,000 to LEAP 
since 2014. We suspended that program in 
July with no planned date to re-open it. We 
decided to do this so we could use those 

Q:Your website says the LEAP 
            (Linking Evidence and 
            Practice) program is not open 
            now. When will you begin 
            accepting new applications?

funds to more directly reinforce and assist 
the work of our grantees. For example, we’re 
working with AAMC to host a conversation 
among researchers and electronic medical 
record vendors and other experts focused on 
enhancing EHR capabilities to drive clinical and 
population health. Stay tuned for descriptions of 
this and other activities.

Please Add to Our Timeline
begins mid-nineteenth century around the time 
of Patrick Donaghue’s birth. We developed the 
timeline to provide context through some of 
the more important developments in medicine 
and healthcare and in (mostly U.S.) cultural and 
political events to the decades in which the 
Donaghue family lived and the establishment of 

the foundation named for them. You can view 
the timeline at donaghue.org/about-us/timeline/. 

Below is a list of the events that are currently 
on the timeline. Please write us at office@
donaghue.org to let us know what other events 
you think we should include on the timeline.

What events would you like to 
            add to our timeline?

As we prepare to update our website, we invite 
our Practically Speaking readers to suggest 
events in medical history or U.S. and world 
events to add to our website. The timeline 

MEDICAL EVENTS

Crawford W. Long uses ether as an anaesthetic for surgery 
(1842)

Horace Wells, a dentist, uses nitrous oxide as an anesthetic 
(1844)

Florence Nightingale greatly improves conditions and 
substantially reduces mortality rate for soldiers of Crimean 
War (1854)

John Snow’s epidemiological maps of the London cholera 
epidemic reveals the cause of the disease (1854)

Joseph Lister publishes Antiseptic Principle of the Practice 
of Surgery, leading to greater cleanliness in operating room 
(1860)

Louis Pasteur and Robert Koch develop the germ theory of 
disease (1870)

Vaccines are developed for rabies and anthrax (1881, 1882)

Felix Hoffman develops aspirin (acetyl salicylic acid) (1899)

Theory of blood compatibility and the ABO system for blood 
types is developed by Karl Landsteiner (1901)

U.S. Public Health Services advances the field of tropical 
medicine and implements preventive health measures 
during the construction of the Panama Canal (1904)

Flexner Report is published and transforms medical 
education (1910)

Margaret Sanger opens the first birth control clinic in U.S. 
(1916)

Influenza pandemic; estimates of the death rate vary 
between 20-40 million people worldwide (1918-1919)

Earle Dickson invented a protective attachable dressing for 
cuts & scrapes (Band-Aid) (1920)

Vaccines are developed for diphtheria, pertussis, 
tuberculosis, and tetanus (1923-1927)

Insulin first used to treat diabetes (1922)

Pre-paid hospital services were developed, which evolved 
into Blue Cross (1930)

Start of first blood bank in Cook County Hospital in Chicago 
(1937)

Recommended daily allowance of vitamins are established 
(1941)

Selman A. Waksman discovers antibiotic streptomycin, later 
used in the treatment of tuberculosis and other diseases 
(1943)

Passage of Hill-Burton Act passed, allowing federal loans 
for modernization of hospitals, nursing homes and other 
healthcare facilities (1946)

Robert Aronowiz describes “Cancerphobia,” a fear of cancer 
that causes harm through over-diagnosis and over-treatment 
(1950s)

Watson and Crick describe the structure of DNA (1953)

Effective polio vaccine is announced; U.S. polio rate drops 
85% within next two years (1955)

After significant growth since 1946, the budget of the NIH 
reached $1 billion (1960s)

First report from the U.S. Surgeon General; it focused on the 
effect of smoking on health (1964)

Congress passed Medicare and Medicaid (1965)

Robert Guthrie leads 29-state study of 400,000 newborns 
demonstrating success of using phenylketonuria (PKU) in 
infants (1960s)

The NIH budget reaches $1 billion (late 1960s)

South African surgeon Christiaan Barnard performs the first 
human heart transplant (1967)

Vaccines for rubella, mumps, and meningitis were 
combined (1971)

The Health Maintenance Organizations Act of 1973 
encouraged the development of HMOs.

First “test tube baby” was born in England (1973)

World Health Organization announces that small pox has 
been eradicated (’80)

Human Immunodeficiency virus is identified as the cause 
of AIDS (1983)

Dolly, a sheep, is the first mammal to be cloned (1996)

Rules on direct-to-consumer marketing of pharmaceuticals 
were loosened (1997)

Sequencing of the human genome is completed (2000)

Affordable Care Act passed by Congress (2010)

Supreme Court upholds majority of Affordable Care Act (2012)

CULTURAL AND POLITICAL EVENTS

Potato famine in Ireland (1846-1847)

Gold rush in California (1848)

Women’s rights conference in Seneca Falls, NY (1848)

Uncle Tom’s Cabin is published (1852)

Elisha Otis installs first passenger elevator NYC  (1857) 

Darwin’s Origin of Species is published (1859)

Telegraph connects east and west coast of U.S. (1861)

First paper money in U.S. is issued (1861)

Civil War (1861 – 1865)

14th amendment to U.S. constitution protecting equal 
rights is passed (1868)

Transcontinental railway is completed (1869)

Chicago Fire (1871)

Yellowstone National Park is established, the first National 
Park in the U.S. (1872)

Alexander Graham Bell made first telephone call (1876)

Battle of Little Bighorn (1876)

American Red Cross is incorporated by Clara Barton (1883)

Brooklyn Bridge is opened (1883)

Mark Twain publishes The Adventures of Huckleberry Finn 
(1884)

Statue of Liberty is dedicated in New York Harbor (1886)

First modern Olympic games are held in Athens (1896)

Supreme Court decides Plessy v. Fergusson, legalizing 
segregation in southern states (1896)

Spanish-American War begins (1898)

Wright brothers’ first flight (1903)

Einstein’s Theory of Relativity is published (1905)

San Francisco earthquake (1906)

Ford introduces model T (1908)

U.S. personal income tax is established (1913)

World War 1 begins (1914)

Lusitania is sunk, heightening tensions between U.S. and 
Germany (1915)

First Pulitzer Prizes are awarded (1917)

Russian Revolution (1917) 

Prohibition is enacted (1920) 

19th Amendment to constitution is ratified, allowing the 
women’s vote (1920)

Tomb of King Tut found (1925)

Scopes Monkey Trial is held (1925)

Route 66 becomes first interstate highway (1926)

Lindbergh takes first solo flight across Atlantic (1927)

Air conditioning is invented (1932)

Social Security is created (1935)

Hoover Dam is completed (1936)

Hindenburg disaster (1937)

World War II begins (1939)

Mount Rushmore is completed (1941)

U.S. enters World War II (1941)

Allies invade Normandy, creating second front in Europe (1944)

World War II ends (1945)

United Nations is founded (1945)

Polaroid camera is invented (1947)

Marshall Plan began to assist European economies 
devastated by war (1948)

Korean War begins (1950)

Car seat belts are introduced (1952)

Brown v. Board of Education Supreme Court decision 
overturns segregation laws (1954)

Rosa Parks refused to give up her seat on a bus (1955)

Disneyland opens (1955)

U.S.S.R.’s Sputnik becomes first man-made satellite (1957)

Berlin Wall was built (1961)

Rachel Carson published Silent Spring, accelerating 
environmental movement (1962)

President Kennedy is assassinated (1963)

Civil Right Acts passes Congress (1964)

First U.S. troops are sent to Vietnam (1965)

1st Super Bowl (1967)

Man lands on moon (1969)

Sesame Street is first aired (1969)

Kent State shootings (1970)

Pocket calculator introduced (1972)

Supreme Court rules on Roe v. Wade, legalizing abortion in 
U.S. (1973)

President Nixon resigns in wake of Watergate scandal (1974)

Iran takes U.S. hostages in Tehran (1979)

Mount St. Helen’s erupts (1980)

PCs are introduced by IBM (1981)

Challenger Space Shuttle explodes on take-off (1986)

Nuclear accident in Chernobyl, Ukraine (1986)

Berlin Wall falls, leading to end of Soviet Union (1989)

Hubble telescope is launched (1990)

English Channel Tunnel opens (1994)

Oklahoma City bombing, largest domestic terrorist crime 
in U.S. (1995)

President Clinton is impeached (1998) 

Columbine massacre (1999)

Y2K hysteria (1999) 

World Trade Centers and Pentagon attacked by terrorist (2001)

U.S. invades Afghanistan (2001)

U.S. invades Iraq (2002)

Hurricane Katrina devastates New Orleans and Gulf Coast (2005)

Official count of U.S. illegal immigrants reaches high of 11 
million (2007)
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Donaghue Investigators: An Update
The Donaghue Investigator program provided over $16 million to 27 medical researchers holding faculty appointments 
at Connecticut institutions between 1998 and 2012. Goals of the program included supporting the overall work of the 
researcher rather than a single research project, funding research in a broad array of medical research fields, and putting 
the potential for practical benefit to improve health high on the list of priorities for selecting awardees. This is the second 
of a four-part series to revisit the Donaghue Investigator program. We asked each of our grantees to share with us some 
highlights from their current work, and here is what six of them had to say. Six other Donaghue Investigators were 
featured in the previous Practically Speaking, and we’ll feature others in the next two issues.
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1998
Sharon K. Inouye, MD, MPH
Director, Aging Brain Center
Milton and Shirley F. Levy Family Chair
Professor of Medicine
Harvard Medical School
Beth Israel Deaconess Medical Center
 

“Delirium and functional decline in hospitalized older persons”
 
Improving health outcomes of older persons who are hospitalized

The Donaghue Investigator Award truly helped to facilitate my career 
development! My research interests include delirium, functional decline, 
and improving hospital care for elders. The work that I’ve done during 
the time of the Donaghue Investigator award and since has allowed me 
to develop research that has been instrumental to defining the field of 
delirium and has advanced the understanding of diagnosis, risk factors, 
prognosis, and interventions for delirium.  In addition, I developed the 
Confusion Assessment Method (CAM), the most widely used method 
for delirium identification, which has been translated into more than 20 
languages. The Hospital Elder Life Program (HELP), an innovative model 
for prevention of delirium and falls, has been disseminated to over 200 
hospitals worldwide. Currently, I am directing the Successful AGing after 
Elective Surgery (SAGES) study, a Program Project from the National 
Institute on Aging (NIA), exploring the long-term outcomes of delirium, 
and a National Institute for Aging R24 grant to build a national network 
to foster delirium research.

2000
Sandra J. Hewett, PhD
Beverly Petterson Bishop Professor of 
Neuroscience and Professor of Biology
Executive Director of Neuroscience Studies 
Syracuse University

“Mechanisms of inflammatory central nervous system injury”

Identification of therapeutic targets amenable to drug 
treatment to prevent damage caused by acute and chronic 
neurological disease

My laboratory is interested in understanding the molecular and 
biochemical mechanisms controlling the process of neuroinflammation. 
My team and I are concentrating on how inflammatory factors regulate 
neuron-astrocyte interactions to either facilitate neural injury or 
mediate repair. A truly unique and exciting finding of ours concerns 
the bimodal actions of IL- 1β. Intriguingly, it can either contribute to or 
protect from neural injury via the same mechanism: the upregulation 
of the system xc- antiporter on astrocytes. Using a combination of 
approaches - from cell culture to mouse models - we are now testing 
possible therapeutic strategies aimed at astrocyte system xc- as part of 
an applied research strategy. This dual dedication to basic science and 
applications drives my work, which asks and answers questions at the 
basic science level that can inform human health. Currently funded by 
the National Institutes of Health, the seminal discoveries were made 
with the support from the Donaghue Foundation.

2001
Richard Marottoli, MD
Professor of Medicine
Yale School of Medicine

“Enhancing Older Drive Safety and Mobility”

Improving the identification of driver risk factors in older 
people, developing interventions to increase safety, and 
improving quality of life when driving needs to be reduced

The Donaghue Investigator Award provided an ideal opportunity to 
delve into my chosen topic in great depth and to collect a richness of 
data that would not have been possible without it. This allowed us to 
answer our primary questions, but also to expand to new areas that 
had not been explored in detail before. In subsequent years, I turned 
my attention to policy implications of this work, with the help of a 
Health and Aging Policy Fellowship (HAPF), working at the US DOT 
in Washington, DC. I have remained involved at the state level, as a 
longstanding member (and now chairperson) of the CT DMV Medical 
Advisory Board. I have also segued to broader transportation issues and 
different aspects of the population, including the effects of gender and 
race/ethnicity on transportation options and choices. From a research, 
clinical, and education perspective, I have expanded my involvement 

’98’99’00’01’02’03’04’05’06’07’08’09’10’11’12’13’14’15’16’17
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in dementia-related issues. I have been a member of the Connecticut 
Alzheimer’s Association Medical Scientific Advisory Council for many 
years. For the last several years, I have been leader of the Outreach, 
Recruitment, and Education Core of the Yale Alzheimer’s Disease 
Research Center and medical director of the Adler Geriatric Assessment 
Center. In all these endeavors, the emphasis of the Donaghue 
Foundation Investigator Award on “practical benefit” has continued to 
ring true and inform my pursuit of these varied activities.

2003
Francisco A. Sylvester, MD
UNC School of Medicine
Chief, Division of Pediatric 
Gastroenterology
Professor of Pediatrics
North Carolina Children’s Hospital

“Understanding bone loss in children with chronic gastrointestinal 
diseases”

Discovering ways to promote bone health in children with 
chronic diseases.

The Donaghue Investigator award was instrumental in affording 
me the opportunity to develop a bone health program in children 
with gastrointestinal diseases that began at Connecticut Children’s 
Medical Center and then projected nationally. This program had both 
a clinical and a research component. As a result, evaluation of bone 
health is now part of the comprehensive assessment of children with 
inflammatory bowel diseases in the United States and abroad. We also 
reported seminal observations on the mechanisms by which intestinal 
inflammation influence bone formation. We obtained an RO1 grant 
from the NIH with preliminary data obtained in part with Donaghue 
Investigator support. We currently are examining the effects of the 
intestinal microbiota from children with Crohn disease on bone using a 
novel experimental animal model. I am very thankful to the Donaghue 
Foundation for their sponsorship and to Dr. Ernesto Canalis for his 
mentoring over the years. 

2006
Hal Blumenfeld, MD, PhD
Mark Loughridge and Michele Williams 
Professor of Neurology and Professor of 
Neuroscience and of Neurosurgery
Yale School of Medicine
 

“Impaired Consciousness in Epilepsy: Mechanisms and 
Consequences”

Investigate the mechanism of impaired driving for people 
with epilepsy with the goal of identifying potential preventive 
measures

We have studied brain networks in different kinds of seizures as 
well as normal brain function. Important innovations in our research 

include using virtual-reality driving simulation to evaluate driving 
safety in patients with epilepsy. This research has grown directly out 
of the project originally funded by the Donaghue Foundation and has 
continued as a major focus of our laboratory.  The behavioral testing 
methods we have developed along with cutting-edge brain imaging 
and electrical recordings are aimed at providing better information to 
patients and physicians making decisions about driving, and may help 
identify brain areas crucial for impaired awareness in epilepsy.

2007
Jennifer Prah Ruger, PhD
Amartya Sen Professor of Health Equity, 
Economics and Policy
University of Pennsylvania Perelman 
School of Medicine
 

“Ethics and Economics of Healthcare Disparities”
 
Producing and synthesizing scientific evidence on the ethical 
and economic implications of different approaches to reducing 
disparities in healthcare

Our lab takes a mixed methods approach and focuses on theoretical and 
empirical studies of health equity with a concentration on impoverished 
populations worldwide, especially women and children.  My Donaghue 
Investigator Award, Ethics and Economics of Healthcare Disparities, 
was very influential in advancing our approach.  Our theoretical work 
reexamines the principles and values that underlie health policy and 
public health, creating the health capability paradigm and the provincial 
globalism and shared health governance frameworks. Our lab has 
developed an empirical approach, based on both quantitative and 
qualitative research methods, to evaluate public health programs and 
health policies as they relate to our theoretical frameworks. We employ 
randomized controlled trials, observational and survey designs, large-
scale analyses of national and international datasets, focus group and 
interview based data and systematic reviews. Our empirical studies 
examine health policy and public health problems such as the equity and 
efficiency of health system access, financing, resource allocation, policy 
reform, governance, and the social determinants of health.  Our work 
expands into the global realm and our research has been conducted in 
Ghana, India, Indonesia, Malawi, Malaysia, Morocco, South Korea, South 
Africa, the United States and Vietnam.

’98’99’00’01’02’03’04’05’06’07’08’09’10’11’12’13’14’15’16’17
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Based on feedback from the R3 
grantees and our own experience 
administering the program, we 
offer this advice to our grantees 
interested in applying for an R3 
grant:

• Make sure the agreement 
   with your consultant gives you 
   flexibility if your needs change 
   as the project unfolds.

• Build in time at the front end 
   of your project to get acquainted 
   with your consultant and to 
   share context, language, and terms. 

• Because of the short timeline 
   for completion, make sure there 
   is someone on your team who 
   will do the required project and 
   timeline management. 

• Your consultant will likely 
   need to get feedback from the 
   decision-maker on your team 
   on their suggestions, so it’s 
   important to build in enough 
   time for this person to review 
   the consultant’s work.

• While you are still on the R3 
   grant, start formulating what the 
   next steps will be after R3 grant 
   ends and begin to identify who 
   can help you take those steps.

The next R3 grant cycle has the 
following dates:

Program description and 
application materials will be 
available by October 1, 2017

Letter of intent due 
November 1, 2017

Application due January 30, 2018

Grant term will be from 
May 1, 2018 through October 31, 2019

communication experts in determining the 
program’s readiness to transition from a 
research program to a service program with 
the potential to sustain itself and grow. Two 
essential challenges were identified. The first 
was to develop the appropriate messages 
to effectively communicate with community 
leaders, policy makers, and potential funders 
about how MTB is different from other 
mentoring programs and the positive impact 
it creates. MTB Co-Investigator Linda Mayes, 
MD explained that these resources “helped 
us learn how to reach an audience that we as 
academicians don’t know how to reach.” The 
second challenge was how to consider ways to 
scale MTB outside of a research framework and 
the various business considerations that need to 
be considered for MTB to be incorporated into a 
non-profit organization. 

In 2013, the MTB team received an R3 award 
to begin the process of transforming the 
research program into a sustainable public 
health service program. They knew that 
they would need expertise in several areas 
including communications (to ensure that their 
description of MTB and its benefits fit with the 
concepts and experiences of their audiences); 
business planning (to develop pricing for 
programmatic services); and identify potential 
streams of MTB revenues and support.

In 2016, the MTB team received an R3–2nd 
Opportunity award to work on creating a 
National Office to support continued expansion 
of MTB, which is now being replicated in 
Fairfield County in Connecticut and Miami-Dade 
County in Florida; as well as internationally in 
Scotland, England and Denmark with additional 
adaptation of the program in Brazil. This award 
has helped the MTB team in their efforts 
to establish relationships with state agency 
personnel and define a process for identifying 
and securing funding for new MTB sites.

Understanding Preventable Harm
Kenneth Sands, MD, Meghan Dierks, MD, and 
Patricia Folcarelli, PhD
Beth Israel Deaconess Medical Center

Project consultant: Tejal Gandhi, MD, National 
Patient Safety Foundation and Charles Vincent, PhD 

Donaghue provided a $257,000 grant in 2009 
for Beth Israel Deaconess Hospital to test 
a new system for analyzing adverse events 
and integrating the resulting information into 
the wider leadership within the hospital. The 
system was designed to reduce the known 
barriers for staff to report adverse events and 
improve on the differences in departmental 
cultures in reporting and analyzing events. 
After implementing the new system across 
all departments, more events were reported 
and more cross-department reviews were 

R3 Report — continued from page 1

conducted that provided multiple perspectives. 
Of course, the ultimate outcome of adverse 
event reviews is to have fewer adverse events. 
In the years after the grant, the number of 
infections associated with central venous 
catheter infections and surgical sites, medication 
errors, and wrong site surgery events — all 
types of adverse events that are amenable 
to standardization of the process with tools 
such as a checklist approach — decreased. 
Unfortunately, the majority of reported events 
are not associated with easily defined categories 
and processes. These “other” events represent 
the challenges of reducing harm in the highly 
complex environment of a medical center.

Pat Focarelli, PhD, applied to the R3 program 
to support their work reconsidering the overall 
framework in which patient safety is viewed. 
Speaking at a hospital-wide symposium, 
one of their R3 consultants, Charles Vincent, 
PhD, pointed out that approaches to patient 
safety in hospitals are conducted as though 
the problems are all from the same type of 
setting. Yet clinical departments have different 
levels of standardization and risk. Consider 
the differences in the ability to standardize 
processes and the levels of uncertainty between 
a pharmacy department and an emergency 
department. Different environments, Vincent 
described, require different strategies for 
managing risk. 

The R3 grant provides the resources to work 
with safety experts, such as Vincent, from a 
variety of industries that will focus on the how 
risk can be addressed and safety improved 
as different levels of standardization and risk 
potential are considered. These experts will 
focus on how healthcare can learn from the way 
risk is managed in different industries based 
on the amount of risk that can be tolerated. 
Examples of industries that avoid risk and 
are “ultra-safe” are nuclear energy or public 
transportation.  Firefighting is an example 
of work that manages risk by using a high 
reliability system of work. Other industries must 
embraces risk, such as the military and deep-sea 
fishing. These experts will work with Beth Israel 
Deaconess Medical Center staff throughout the 
year on how to apply new approaches to their 
existing adverse event analysis and correction 
action planning that account for these differing 
strategies. Toward the end of the year, a team 
of Beth Israel Deaconess Medical Center staff 
will make a site-visit to an industry leader that 
exemplifies ultra-safe environments, such as 
NASA.

Strategies for Education in the 
Emergency Department about Sickle 
Cell Disease
William Zempsky, MD and Biree Andemariam, MD
Connecticut Children’s Medical Center
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There’s significant evidence documenting 
consumers’ confusion about health insurance 
— what they are actually purchasing, what their 
selected plans will cost them, and how to get 
the greatest value from them. This confusion is 
evident among those with years of experience 
purchasing and using health insurance, and it is 
even a greater problem for the newly insured. 
Complexity is an especially onerous barrier to 
efficient and effective use of health insurance 
for younger people and individuals with limited 
English language proficiency, lower income 
levels or racial and ethnic minorities. Although 
increasing health insurance literacy and 
simplification will benefit all consumers, groups 
who suffer from health disparities are likely to 
gain an even greater benefit from these goals.

The first seminar in the series was on May 30 
and featured Lynn Quincy, Director of the Health 
Care Value Hub at Consumers Union (The Health 
Care Value Hub is now part of Altarum Institute 
and can be found at healthcarevaluehub.org). 
With their mission of providing information on 
practices and policies that address healthcare 

cost, quality, and greater value for consumers, 
health insurance literacy and simplify are an 
important focus for the Healthcare Value Hub.

Quincy noted that health insurance has 
improved through the Affordable Insurance 
Act. For example, there are now no pre-existing 
conditions exclusions, no exceptions to out-
of-pocket maximums, and a standard set of 
preventive services provided without cost to 
patients. However, the complexity of how plans 
are paid for, overly large number of plans to 
choose from, and American’s poor arithmetic 
skills leave consumers still struggling to evaluate 
what is the best plan for them. In addition, 
many directories of providers that an insurance 
company considers in-network are often 
inaccurate, and drug formularies may change 
during the plan year.

After her presentation, Quincy joined Ted 
Doolittle, the Healthcare Advocate for the 
State of Connecticut, and Victor Villagra, MD, 
Associate Director of the Health Disparities 
Institute, to discuss questions posed by the 
audience. Discussion topics included confusion 
arising from poor understanding of cost-sharing 
rules and exceptions, benefit exclusions, lack of 
awareness of state resources to appeal denials, 
and the growing burden of medical debt and 
limited legal assistance for low-income patients. 

Future seminar series are being planned for 
the fall.

UConn’s Health Disparities 
Institute’s Seminar Series on 
Insurance Simplification
University of Connecticut’s Health 
        Disparities Institute has recently 
started a “Making Health Insurance 
Simpler” seminar series to bring 
more focus to the role that health 
insurance literacy and simplification 
to can play in reducing health 
disparities. 

Project Consultant: Jumpstart Healthcare 
Communications, LLC and Institute for 
Community Research

William Zempsky’s first effort to improve 
sickle cell care in emergency departments 
dates back to 2005. As a part of his five-year 
Donaghue Investigator grant in 2007, where he 
focused on ways to relieve pain in children with 
sickle cell disease, Dr. Zempsky explored the 
communication challenges between sickle cell 
sufferers and health care providers. Individuals 
with sickle cell disease who need to go to 
emergency departments for pain relief may be 
stigmatized as drug abusers and treated with 
distrust, resulting in low rates of timely pain 
management. Studies of pain management in 
EDs indicate that the timely management of 
these sickle cell diseases occurs in less than one-
third of admissions.

To improve communication and increase 
understanding of this issue, and consequently 
improve the emergency treatment of children 
and adolescents with sickle cell disease, 
Zempsky and Andemariam used the R3 grant to 
develop educational tools, including a video, 
PowerPoint deck, an online educational tool, 
and a CME test for use by Connecticut 
emergency departments with the greatest 
number of visits by young adults with sickle cell 
disease.  

With the educational materials in hand, the 
R3–2nd Opportunity grant allowed Zempsky and 
Andemariam to use a person-to-person strategy 
to introduce the materials to ED leadership in 
Connecticut hospitals, facilitate the education of 
staff and to address challenges they may have 
with the guidelines. They will establish a data 
collection process to monitor wait times, length 
of stay, and protocol compliance to understand 
the impact that these strategies have on 
improving care. 

Although the R3 funds are modest, we hear 
from grantees that the support has been critical 
to them and their work, and these opportunities 
are generally not available from other sources.   
The experiences of our grantees underscore the 
barriers to getting new health interventions, 
even with great evidence, to take hold. The 
R3 funds are geared to helping academic 
researchers access resources that can help 
them gain expertise to address some of these 
barriers. 

With these stories and the ones we gather 
from other R3 grantees, we’re continually 
impressed by the commitment of these 
researchers to build upon, implement, and 
spread their interventions to benefit the 
intended end-users.

R3 Report — continued from page 1
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On June 9, the Community Alliance for Research 
and Engagement (CARE) held its first fundraiser 
and celebrated its 10th anniversary with a live 
band, dancing, food and conversation among 
its many supporters. CARE was started in 2007 
with the mission to improve the health of the 
residents of New Haven through community 
action research. Donaghue has been one of the 
many supporters of CARE with grant funding 
between 2008 and 2013 and support of its Big 
Food exhibit at the Peabody Museum in 2011.

One of CARE’s research accomplishments 
was a survey of more than 3,600 households in 
six low-income neighborhoods in New Haven. 
Local residents who were hired to conduct the 
survey asked about their health, diet, exercise, 
smoking and neighborhood safety. Community 
forums were held shortly after data collection 
was completed to report the survey results back 
to residents.
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Currently, CARE is undergoing a three year 
transition to a partnership between Yale School 
of Public Health and the School of Health 
and Human Services at Southern Connecticut 
State University. During this time, the research 
component will be administered by Yale and will 
then be transferred to SCSU. CARE’s community 
activities are now directed by Alycia Santilli, 
MSW, CARE’s new Director at SCSU. Santilli 
served as the Deputy Director of CARE at Yale. 

In considering this transition, Santilli said 
that “the opportunity to join forces between a 
community-focused state university and an elite 
private institution provides a powerful platform 
to contribute more substantively to improving 
health in New Haven. Building on our past 
decade of work, we’re excited about what the 
future holds for our community.”

Ph
ot

o 
cr

ed
it:

 Is
ab

el
 C

he
no

w
et

h/
SC

SU

Jeannette Ickovics, PhD, CARE Founding Director; Alycia Santilli, MSW, CARE Director; and Sandra Bulmer, PhD, 
Dean of the School of Health and Human Services, Southern Connecticut State University


