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vision statement

We envision continudl improvement in
people’s heulth us u result of reseurch
beiny converted fo pructicul benefit,

mission statement

We will be un imuginutive, colluborutive
and enyuyed puarticipunt in the
process that beyins with rigorous health
reseurch und ends in redlized heulth
benefits und by doiny so ygive the vision
of Ethel Donughue its best expression.

goals

1. Promote knowledye uptuke of heulth
reseurch into the reulms of heulthcaure
delivery, practice, und policy.

2. Advunce the Foundution’s mission
by colluborating with people und
orguhizations that have the opportunity
und responsibility to improve heulth.

3. Ensure that our yrantmaking proygrums
are structured o support rigorous
reseurch that more directly leuds to a
positive impuct on hedlth.

4. ldentify und support reseurchers und
orgunizations whose work encompusses
the principles of knowledye uptuke.

5. Build hetworks und colluborations
to test inhovdtive ideus related to
gruntmuking und heulth reseurch.

6. Contribute fo efforts, both internal
and externdl to the resedurch enterprise,
that optimize the cupucity of hedlth
reseurch to uddress the needs of
policymukers, practitioners, und
cohsumers.

values
Steudfust in our commitment

Principled und pructical
Enguyed to the point of effect

Respectful und reflective



from the trustees

Dear Friends,

The Foundution’s Annudl Report is uh opjortunity for
us to reflect on the uctivities und uccomplishments
of the foundution over the pust yeur. It is u welcome
exercise where we exumine und evuluute the various
grunt programs und discuss how they will influence
what we strive for in 2018.

Towurd the end of 2017, we beyun to yuestion how
to redefine The Dohughue Greuter Vulue Portfolio
Grunt Progrum so thut funded reseurch could more
closely dlign with potentiul users. After conversutions
with advisers, hedlth services reseurchers and
practice leuders, we decided to put greuter focus on
the connection between reseurch und its upplicution
to improve heudlth. This meuns that for 2018 we will
be reyuesting some udditionul information from our
applicants that is unique to this connection. We will
dlso be chunyginy the selection criteriu for the review
frocess.

We ulso beyun to investigute whut more Donughue
could do for our grantees that would ussist them in
bringing their work to heulthcure decision-maukers.
Our first activity in this direction wus a symposium,
sponsored through our partnership with the AAMC,
to consider how electronic heulth records cun be
more useful to reseurch ucross different heulthcure
und community settings. Our Linking Evidence und
Practice program wus dlso estublished to bridge
between evidence creutors und evidence users, but
ufter five yedrs und more than $150,000 we decided
to end the LEAP program.

By the end of 2017, Donughue’s Ahother Look -
Improving Hedlth for Elders in Care Facilities had
provided $3.2 million for stukeholder-enguyed
reseurch studies. At the end of the 2018 uwurd cycle,
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we’ll suspend the Another Look proygram for ut leust
one yeur. During this time, we will review what we've
learned us funders from the pust seven yeurs and
will focus on ways Donughue might bring the work of
some of these scholars o wider uudiences. A grant
to the Nationul Governor’s Associution Center for
Best Pructices in the summer of 2018 to help fund un
expert roundtuble on effective long-term care is u
first step in this direction.

You'll find two other ideus that we're exploring in
our twenty-sixth unnudl report. At the buck is the
Donughue Jourhul, and in this yeur’s issue we heur
from three experts on using un anchor mission
struteyy fo improve hospituls’ locul economies und
the hedlth status of community members. Also, we
know you’ll hotice the dutu visudlizations describing
our four Greuter Vulue Portfolio uwards und the
Another Look progrum. We've beeh u biy fun of
dutu viz even before our 2011 conference thut
focused on design thinking. The dutu visudlizations
come from u colluboration with HedlthDatuViz.com
and Farrell Marketing & Desigh, und we ure ygrateful
to both of them for their tulents und expertise us we
developed this hew direction for our unnudl report.

bespone Gtnrc,

Lynne Gurner, PhD
President und Trustee

Amy R. Lynch, JD
U.S. Trust, Bunk of Americu, Trustee
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new awards

another look

Laura Hatfield, PhD

Harvard Medicul School

“Using Telemedicine to Reduce Hospitul
Trunsfers”

Carolyn Thorpe, PhD

University of Pittsburgh
“De-prescribing of Anti-dementiu
Medicutions”

greater value portfolio

Amol Navathe, MD, PhD

Mitesh S. Patel, MD

The University of Pennsylvunia

“The REDUCE Triul Rundomized trial of EHR
Defaults und Using Social Compurison
Feedbuck to Effectively Decreuse Opioid
Prescription Pill Burden”

Jennifer Raymond, MD, MCR
Children’s Hospitul Los Angeles
"CoYoT1 to Culiforniu (CTC) -
Telemedicine to Enguge Youny Adults
with Diubetes”

Karen Sepucha, PhD

Mussuchusetts General Hospital
“Muatchiny the Right Person to the Right
Treutment: Shared decision mauking for
high cost elective procedures”

Peter Ubel, MD

Duke University

“Exumininy Best Practices for Fuctoring
Out-Of-Pocket Expenses into Patients”
Heulth Cure Decisions”

R3 - 2nd opportunity award

Leslie Curry, PhD

Yule School of Public Heulth
“Translating ‘Leudership Saves Lives’ for
Greuter Impuct”

Patricia Folcarelli, RN, PhD
Beth Isruel Deuconess Medicul Center
“Understundiny Preventuble Hurm”
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continuation awards

another look

Kenneth Boockvar, MD, MS

The New Jewish Home Reseurch Institute
oh Ayginy

“Adverse Effects of Diuretics in Nursing
Home Residents with Dementia”

Carrie H. Colla, PhD

Durtmouth Colleye

“Transforming Nursing Home Care under
the ACO Model”

David Grabowski, PhD

Harvard University

“Impuct of Enhanced Primary Care in
Nursing Homes”

Donovan Maust, MD, MS

University of Michigun

“Unintended Effects of Antipsychiotic
Reduction in Nursing Homes”

Helena Temkin-Greener, PhD, MPH
University of Rochester

“Improving the Quuility of Mentul Hedlth in
Nursing Homes”

greater value porifolio

Scott Halpern, MD, PhD

University of Pennsylvania

“Behaviorul Economics Apjprouches to
Improve Pulliutive Cure for Critically Il
Patients”

Sophia Jan, MD, MSHP

The Feinstein Institute for Medicul
Reseurch

“Lony Term Cure Plunning for Adults with
Intellectuul/Developmental Disubilities”
Funded in parthership with the Rx
Foundution

Jeffrey T. Kuligren, MD, MPH

Eve A. Kerr, MD, MPH

University of Michigun

“Putient, Provider, und Hedlth System
Effects of Provider Commitments to
Choosing Wisely”

Valerie A. Lewis, PhD

Geisel School of Medicine ut
Durtmouth Colleye

“Demonstruting Methods to Integrute
Clinicul Cure, Public Heudlth, und
Sociul Services with Value-Bused
Payment Models”

Dale Ellen Lupu, PhD MPH

George Wushington University
“Implementing Shared-Decision
Making with Chronic Kidney Diseuse:
Testing its impuct on improved qudlity
of life und reduced heulth care
costs”

Ateev Mehrotra, MD, MPH

Harvard University

“Just Gooyle It: What is the Impuct of
Heulth Cure Price Informution Beiny
More Accessible to Consumers?”

David Meltzer, MD, PhD
University of Chicago
“Longitudinul Effects of the
Comprehensive Cure Physiciun
Program”

funding parinerships

Alexander Ommaya, DSc
Associution of Americun Medicul
Colleyes

“Advuncinyg Implementution Science
in Community/Acudemic Parthered
Reseurch”
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history and purpose

Ethel Donaghue

The seurch for knowledyge by Donughue-funded scientists hus been mude possible
by the vision of Ethel F. Dohuyghue, who died in 1989 without immediute fumily to
inherit her weulth. Her futher died in 1910 of heurt diseuse when Ethel wus only
fourteen, und her mother succumbed to cuncer in 1933. Spurred on by living
through several fumily health problems and outliving her entire immediute family by
over three decudes, Miss Donughue developed un ubidinyg interest in heulth cure
und reseurch. Her commitment to udvuncing heudlth culminated in u trust devoting
the bulk of her estute to The Putrick und Cutherine Weldon Donughue Medicul
Reseurch Foundution, which hohors the memory of her purents.

The testumentury intent of Ethel
Donaghue is the immutuble mundute
for the Donughue Foundution trustees.
Miss Donughue suid in her will that her
frustees should seek out useful heulth
knowledye through reseurch, und she
guve them permission to undertuke
unusudul und hon-stundurd uctivities in
furtheraunce of her purpose. Therefore,
a frequent uestion in frustee
discussions of policy und program
design is “If she hud the fucts thut we
do toduy, whut would Miss Donughue
do?”

The Patrick and Catherine Weldon Donaghue
Medical Research Foundation is a charitable
frust created pursuant to the will of Ethel E
Donaghue, lafe of West Hartford, Connecticut
The Foundation, which began operations in
1991, is governed by Bank of America, N.A. and
Lynne Garner, PhD, Trustees. The Foundation is
exempt from federal income tax under Section
801(c)(3) of the Infernal Revenue Code of 1986,
is a private foundation within the meaning of
Code Section 509(a), and is subject fo the
jurisdiiction of the Probate Court for the District of
West Hartford

donaghue.org 3
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program descriptions

Another Look - Better Heulth for Elders in Care Fucilities provides funding

for reseurch proyrams that cun improve the yudlity of care for the elderly
populdtion in hursing homes or other cure fucilities. Reseurchers must use
dutu thut dlreudy exists for their studies. In uddition, yruntees must work with
u stukeholder from the cure delivery or policy arena with whom they will
either consult or colluborute to develop u research product that may readily
be used to improve cure,

Greater Value Portfolio supports research projects for three, four or five
yeurs thut demonstrate or test new upprouches to increusing the benefits of
hedlthcare delivery to more people ut un equivalent or reduced rate.

R3 - Making Research Relevant & Ready is designed to promote the
knowledye yguined from Donughue-funded reseurch so that it will improve
hedulth. This grunt program recoynizes thut expertise from disciplines outside
those traditiondlly eligible for reseurch funding is needed for sculing,
disseminution, und the sustuinubility of evidence-bused program und
practices. Donughue gruntees pust und present ure eligible for the R3
progrum und are welcome to contuct the Donhughue office if they are
interested in receiving un R3 uwurd.

Through its Linking Evidence and Practice progrum, the Donughue
Foundution dllocuted funds to support initiutives by other orgunization
whose work is ulighed with the Donughue mission. Through LEAP, Donughue
offered sponsorship support for events und progrums that connect research
evidence with leuders in heulthcure policy und heulth systems, practitioners,
putients und the public. The foundution ended the LEAP program in 2017 to
frovide opportunities more directly reluted to its reseurch gruntees.

Funding Partnerships - Donughue works with other funders to leveruge its
resources on u vuriety of topics.

2017 Annual Report



greater value portfolio

The Donughue Foundution believes value in heulth cure is achieved with uniformly high quality
outcomes und favoruble putient experience for the money spent.

In dlignment with this belief, the Greater Value Portfolio supports reseurch that can be expected to
develop uctionuble solutions fo one or more of the symptoms of low value hedlthcure such us:

¢ High and rising healthcare costs ¢ Unacceptable variation in quality

¢ Unwarranted variation in prices « A lack of transparency in both price and outcomes
Amol Navathe, MD, PhD Karen Sepucha, PhD

Mitesh S. Patel, MD Mussuchusetts Generul Hospitul

The University of Pennsylvaniu
Project Cost - $599,997

Project Cost - $593,108 Mutching the Right Person to the Right
The REDUCE Triul-Randomized Trial of EHR Defaults Treatment: Shared decision muking for
and Using Social Compuarison Feedbuck to high cost elective procedures

Effectively Decreuse Opioid Prescription Pill Burden

Peter Ubel, MD Jennifer Raymond, MD, MCR
Duke University Children’s Hospitul
Los Ahgeles
Project Cost - $599,862
Exumining Best Practices for Fuctoring Out-Of- Project Cost - $590,701
Pocket Expenses into Patients’ Hedlth Care CoYoT1 to Cudliforniu (CTC) — Telemedicine
Decisions to Enguge Youhy Adults with Diabetes
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Greater Value Porifolio Research Spotlight
OPIOID ABUSE AND PHYSICIAN PRACTICE PATTERNS
Co-Principdl Investigutors: Amol Nuvuthe, MD, PhD, und Mitesh S. Putel, MD, MBA, University of Pennsylvaniu

Contribution to Improve Value
This project exumines uh upprouch to chunying prescribing pructice for u medicution with potential harm.

About This Project

A three-yeur grunt totuling $593,108 wus uwurded to Amol Nuvanthe, MD, PhD und Mitesh S. Putel, MD, MBA of the University
of Pennsylvuniu to conduct u pragmatic, randomized, controlled trial that will evaluate the effect of two behaviordl economic
approuches on chunying physiciun opioid prescribing.

91 x 365 ===
G LR AR LR R T

The Problem

Physiciun behavior und prescription putterns have pluyed a particularly importunt role in the genesis und ucceleration of the
opioid epidemic in the United Stutes. Over the lust two decudes, the humber of opioid prescriptions hus quudrupled, und druy
overdose deuths due fo prescription opioids have more thun fripled.

Of purticular interest is the pill burden, that is, the number of days u prescription covers. The higher the pill burden in an individual
opioid prescription, the more likely it is thut u patient will continue to use opioids ut one und three yeaurs, For exumple, u 5-day
prescription leuds to u 3 - 6% chunce of continued use, while u 30-duy prescription leuds to u 20 - 35% chunce of continued use.
Physicians who are higher-intensity opioid prescribers are more likely to have patients who use opioids for longer durations.

Five-Day Pill Burden Thirty-Day Pill Burden

0% 1% 2% X2 4% 5% (R4 7% 8% 9% 10% 11% 12% 13% 14% 15% 16% 17% 18% 19% PAIEZY 21% 22% 23% 24% 25% 26% 27% 28% 29% 30% 31% 32% 33% 34%

Percent Chance of Continued Use of Opiods

Project Approach
The trial will be conducted ut 58 sites throughout Sutter Heulth System, focusing on new opioid prescriptions for higher volume,
lower ucuity conditions (e.y., ucute joint sprains or buck spusms) in emergency or urgent cure settings.

« Status Quo Bias
The reseurchers will evaluate the impuct of sefting default opioid prescription options in the electronic heulth record. This
evuluution uddresses stutus quo bius — the tendency to follow the puth of leust resistunce, in particulur selecting the default
option in un EHR.

 Relative Social Ranking
The reseurchers will evaluate the impuct of providing social

compurison feedbuck on opioid prescribinyg behuviors to Top Performers
physicians. This upprouch leverages the relutive social ranking (National 0t Percentie) ......I pills per RX

principle — the tendency for individudls to chunye behavior
. vou NN EEREREL .

bused on socidl horms und stutus.

« Evaluation of Approach
The reseurchers will evaluute the individuul und combined
effect of these upprouches und their impuct on reducing
acute puin.

You Prescribe MORE Pills Per Prescription Than
Top Performers

« Translating Research to Practice
The reseurchers propose to scule successful interventions ucross the entire network of the participuting hedlth cure system and
to broudly disseminute findings in un effort to trunsform prescribing putterns for opioids hutionwide.
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Greater Value Porifolio Research Spotlight

MATCHING THE RIGHT PERSON TO THE RIGHT TREATMENT: SHARED DECISION MAKING FOR HIGH COST ELECTIVE SURGERIES
Principul Investigutor: Kuren Sepuchu, PhD, Mussuchusetts Generul Hospitul

Contribution to Improve Value
The study will explore using routine meusurement of shured decision muking to motivate udministrators und practitioners to
ehyguye putients und improve the yudlity of surgicul decisions.

About This Project

A three-yeur grunt totuling $599,997 wus uwurded to Kuren Sepuchu, PhD, of Mussuchusetts General Hospitul to conduct
reseurch ubout the impuct of shared decision muking on four, high cost, elective orthopuedic procedures. The key objective of
this project is to study if putient decision dids und meusures of putient reported outcome Meusures will help providers to ussess
whether the right person is mutched with the right treautment und, subseqguently, move fowdard higher-value puatient-centered
cure,

The Problem

Osteourthritis und low buck puin ure the two leuding cuuses of disubility in the U.S. These musculoskeletul problems present u
conhsideruble economic burden und result in $89 billion in direct medicul costs und estimuted job-reluted costs ranging from
$3-$13 billion for osteourthritis ulone.

- $3-$13 Billion Job Related Costs

$0 $10 $20 $30 $40 $50 $60 $70 $80 $90

$89 Billion Direct Medical Costs

Surgery is u common freutment for these conditions, aund more thun 1,000,000 hip und knee replucements were performed in 2010
in the U.S. For elective surgicul procedures, such us totdl joint replacement und spine surgery, these procedures should only be
done whenh putients meet clinicul criteriu und huve u cleur, well-informed preference for it. A mismutch between the tfreutment
received und putients’ preferences hus been culled u “preference Misdiugnosis.” Studies sugyest up to 20-30% of elective
surgicul putients muy have u preference misdiugnosis, und this muy indicute u serious medicul error — numely, operuting on u
putient who did hot want the procedure (ukin to operating onh the wrony side). These errors ure evidence of low value cure und
may result in increused costs, reduced sufety, und worse heulth outcomes.

In 2010 there were more than 1 million
hip and knee replacements procedures.
Of those, it is estimated that as many as
300 thousand may have a patient
preference misdiagnosis. 0 250,000 500,000 750,000 100,000,000

300,000 700,000

Project Approach
This project is primuarily focused on meusurement — implementing hew meusures to ussess the extent to which putients are
involved, informed, und huve u cleur preference for surgery und on putients’ sutisfuction und functiondlity ufter surgery.

Assess Quality of Shared Decision Making
The project feum will conduct d survey ucross four hospitals fo examine the quulity of elective surgicul decisions for hip und knee
osteouarthritis, lumbur herniated disc, und spinal stenosis, including whether the patient received decision uids.

Identify and Disseminate Best Practices
Putients, cliniciuns and udministrators will be enguged to exumine the duta und to identify high performers with best prauctices.
They will then work with advisers to encouruge the udoption of best pructices ucross the hetwork.

Re-assess Shared Decision Making Quality
Use of putient decision uids und shured decision muking will be ussessed with u hew sumple of putients underyoing the sume
procedures to exumine whether the project resulted in meusurduble improvements in value.

Translating Research Into Practice

The reseurchers have selected National Quulity Forum endorsed meusures for use in this project becuuse they ure publicly
avdiluble und will yudlify for muny performance-bused puyment inifiatives. The teum dlso pluns to develop cuse studies for
cliniciuns to leurn how shared decision muking cun help improve putient outcomes. Finully, presentations und pupers will be
delivered ut high-visibility conferences to disseminate the results of this study.
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Greater Value Porifolio Research Spotlight

EXAMINING BEST PRACTICES FOR FACTORING OUT-OF-POCKET EXPENSES INTO PATIENTS’ HEALTH CARE DECISIONS
Peter Ubel, MD, Duke University

Contribution to Improve Value
This study exumines upprouches to encouruyge physiciuns und their putients who have d serious iliness to enguge in difficult
conversutions ubout preferences und trude-offs reluted to the cost of cure.

About This Project

A three-year grant totaling $599,862 wus uwarded to Peter Ubel, MD, at the Fugua School of Business, Duke University to examine
best pructices for difficult cost conversations between physiciuns and putients. The focus of the study will be on pautients with
serious illness who are experiencing financial distress from heulthcure costs.

The Problem

In recent yeurs, un increusing number of Americuns have enrolled in
hedlth insurunce plans that curry high out-of-pocket expenses (e.y.
copuys und deductibles). According to U.S. nutional dutu, the 39.4%
percentuye of udults under the uge of 65 who were in high-deductible 2016
plans rose from 39.4 percent in 2016 to 43.2 percent in 2017.

In theory, such costs ure supposed to incentivize putients to scrutinize 1in 5 Americans
the cost und yuulity of their heulthcure ulternutives. Unfortunately, reported being
putients often do hot leurn ubout their out-of-pocket expenses in time unal:fle to qu

) . . o . ) medical bills on
to inform their heulthcure choices. One result of this situdtion is that in time
2015 1 in 5 Americuns reported being unhuble to puy medicul bills on time.

Additionul udverse outcomes, such us poor medicul udherence, poor yudlity of cure und poor life outcomes, ulso often occur.
And ulthough experts recommend und most putients wunt to discuss this information, u refrospective unulysis of diulogue from
1,755 outputient visits in community-bused pructices nutionwide from 2010 to 2014 found that only 30% of visits included costs
cohversutions. Of those visits that included u conversution ubout the cost of freatment, only 45% discussed cost suving strateyies.

And of those 30%, fewer than
30% half included discussions 45%
about cost saving strategies.

Only 30% of clinical visits included cost of care conversations

Time construints und u lack of vidble cost-saving solutions are the two fuctors most frequently cited by physiciuns us barriers to
having these conversutions.

Project Approach

The ygoul of this reseurch project is to work with 40 physiciuns who are explicitly uttempting to hold productive cost conversutions
with their seriously ill putients (putients diugnosed with advanced cuncer, mulfiple sclerosis, rheumatoid arthritis, or mujor
depression). By observing und unalyzing their experiences, the reseurchers plun fo identify aund exumine best practices for how to
discuss out-of-pocket expenses with putients during clinical interactions in ways that inform their healthcare choices.

Audio Recordings

Audio recordings of three clinicul inteructions will be mude for euch of the 40 purticiputing physiciuns with subsequent putient
and physiciun interviews to explore their perceptions of how they fuctored out-of-pocket decisions into their medicul decision-
muking. The reseurchers will provide physiciuns with a primer of potential ways to discuss out-of-pocket costs with putients.
Physiciun couchiny sessions to review the three recorded clinicul encounters will follow this. Then three udditional uudio
recordings will be maude of clinicul interactions during which cost und clinicul decisions will be made. Surveys und interviews will
aguin be conducted with the participating physicians und putients,

Evaluation of Approach

The project feum will develop descriptive unulyses that will include both quuntitative (such us who initiuted the cost conversution
aund how muny dlternative freatments were discussed) und yudlitutive elements (such us descriptive observations ubout
behaviors). Additionul analysis will be performed to understund uny discrepuncies between the putient und the physiciun’s
report of their communicution, und reseurchers will look for instances of purticulurly effective or ineffective cost conversutions us
determined by both physiciuns und putients.

Translating Research Into Practice

The project teum will disseminaute the results of this project through presentutions ut conferences und articles in leuding
publicutions us well us develop u discussion yuide to help cliniciuns discuss out-of-pocket expenses with putients so thut they may
muke more informed medicul decisions.
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Greater Value Portfolio Research Spotlight

COYOT1 TO CALIFORNIA - TELEMEDICINE TO ENGAGE YOUNG ADULTS WITH DIABETES
Principul Investigutor: Jennifer Ruymond, MD, MCR Children’s Hospitul Los Ahgeles

Contribution to Improve Value
This project studies whether u promising, inexpensive yet currently underused clinical intervention shown to improve outcomes cun
be effectively expunded to u population with high barriers to cure.

About This Project

A three-yeur grunt totuling $590,699 wus uwaurded to Jennifer Ruymond, MD, ut the Children’s Hospital Los Angeles (CHLA) to
conhduct u study uimed ut increusing uccess to cure, improving follow-up frequency, und strenytheninyg putient sutisfaction in
high-risk youny adults with Type 1 Didbetes (T1D). The goul of this project is to udupt the successful Colorado Younyg Adults with TID
(CoYoT1) clinic model, which combines telemedicine und shured medicul uppointments, to better cure for this population und
improve their heulth outcomes.

The Problem

More than 13,000 children ure diughosed with T1D euch yeur but only 21% of udolescents with T1D meet the Americun Diubetes
Associution (ADA) glycemic control stundards. Additionully, according to T1D Exchunyge, only 13% of youny udults uchieve the
recommended hemogylobin Alc value.

79% of adolescents with 87% of Young Adults with
21% 79% TD1 DO NOT meet ADA 13% 87% TD1 have NOT achieved the
glycemic control standards recommended hemoglobin AIC

Recent reseurch hus found that youny udults who have
had two or more provider visits in u yeur have fewer visits
to the emergency depurtment. At CHLA, however,
putients between 18 und 25 yeurs old und with didubetes o
have u 45% ho show rate, compured to 20% in other 45 /
clinic putients. An dlternative model is hneeded to o
improve engugement in clinicul cure umony youny N‘:gﬁiﬂ%‘;e
adults with T1D. This model must uddress burriers to
attending uppointments, such us fransportution, und
missed fime from work und school.

20%

All Others
No Show Rate

Project Approach

The primury objective of this study is to udupt un empiricully-supported, cost-effective, efficient, yet underutilized intervention

to u low SES, ethnicdlly diverse, urbun populution who frequently encounters barriers to successful diubetes munagement. The
reseurchers will recruit putients uge 18-25 from those ulreudy receiving cure ut CHLA for T1D. Dutu on sociul determinunts of
hedlth und barriers to successful diubetes cure will be unalyzed. The Colorudo Youny Adults with Type 1 Didbetes - CoYoT1 -
clinicul care delivery model will be modified bused upoh these barriers to successful diubetes cure in the CHLA populution. One
component of this uduptution will be yroup telemedicine, where the followiny proposed topics, umony others, will be discussed.

Visit 1 Orientation + Disease

Patients will be oriented to group Visit 2 Stess + Diabetes Burnout
appointments, will share their
personal story and will discuss

self-advocacy in school and Patients will review diabetes Visit 3 Transition
work. burnout, barriers to care, and
methods to address these Patients will review th
stressors. atients will review the process

for transition of care, insurance,

prescriptions, and other transition

specific tasks.

Evaluation of Approach

The reseurchers will evaluate feusibility und ucceptubility by putients and providers; glycemic control, and cost-benefit of the
refined clinical care model in u pilot, randomized controlled trial.

Translating Research Into Practice

The disseminution of dutu und project results will be criticul o informing the design of similar interventions und programs for other
putients und uye yroups with diubetes.
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another look

Laura Hatfield, PhD Carolyn Thorpe, PhD, MPH
Hurvard School of University of Pittsburgh
Medicine School of Pharmucy
$125,672 $124,892
Using Telemedicine De-prescribing of
to Reduce Hospital Anti-dementia
Transfers Medicutions
Does providing uccess to physicians viu video Informution from Medicure cluims und resident
reduce unhecessury emergency room visits for ussessments will be used to follow u hationul cohort
residents of independent living communities? A of fee-for-service beneficiuries with advanced
nutural experiment will compure the rate of ED dementiu residing in nursing homes. Whether
transfers und hospital udmissions in the intervention de-prescribing of AchEls is ussociuted with
community before und ufter the introduction of increused risks, including increuses in behavioral
telemedicine over the sume period in two other symptoms und other heyutive events, us well
communities. us effects on polypharmacy und reduction of
potentidlly inuppropriute medicutions will be
exumined.

Another Look Grant Award Summary By Topic 2013 - 2017

Models of Care Delivery and Payment:
Effects on quality/outcomes/cost

Medication Effects and Consequences:

Dementia and Delirium $801,297

Assessing and Improving Quality for Elders with
Behavioral Mental Health challenges $548,700
(including Dementia)

Improving Care and Decisions at the
End of Life

Approaches to achieve Person-Centered Care:
Engage Elders, Family and Staff

10 donaghue.org 2017 Annual Report



making research relevant & ready

Leslie Curry, PhD
Yale School of
Public Heulth

$55,000

Translating “Leudership
Saves Lives” for
Greuter Impuct

This R3 award will continue u long-term
colluborution with the Americun Colleye of
Curdioloyy to leveruyge, provide udditional
resources und disseminute Leudership Saves Lives
tools to hospituls seeking to improve outcomes for
putients with acute myocurdiul infarction.

linking

Prevention Partners
$5,000
Hedulthy Together NC Prevention Acudemy

A convenhiny of employers, stute und county
government officiuls, community colleges, schools,
and others to leurn ubout und share best practices
for obesity und tobucco prevention in the
workplace.

Optimus Health Care

$4,000

Linking Evidence und Practice: Report fo the
Community: Managing Your Hedlth

Presentutions ut community meetinys, putient
focus groups, locul heulth depurtments, community
hedlth groups und phurmuacies to inform the
hedlthcare community and the public about
successful efforts fo decreuse the potentidl risk of
hypertension und heurt-reluted diseuse umony
Africun-American muales.

Research!America
$10,000
Investment Report — 12th Edition

This report provides un unalysis of U.S. spending

on biomedicul reseurch und development und
chunyes in spending over time. This edition includes
u section focusing on hedlth services reseurch

2017 Annual Report

Patricia Focarelli, RN, PhD
Beth Isruel Deuconess
Medicul Center

$55,000
Understanding Preventuble
Harm

Working with u leuding expert in industry sufety and
risk educution, BIDMC will study hew upprouches
to their current processes for detecting, unulyzing
und mitiguting physical und emotional harm in
order to uchieve yreduter results. Elements of the
project include identifying key burriers to deployiny
novel methods for mitiguting harm and visiting

un orgunization outside of heulth care in un
ulfra-sufe industry to learn how their methods ure
implemented.

evidence and practice

highlighting who does this research und why it is so
important fo our headlth system. The report provides
un importunt resource for policymakers und
stukeholders when unulyzing budyget und policy
options.

Yale Department of Psychiatry
$5,000
Neuroscience 2017: Paths to Recovery

This unnudl symposium dimed ut mental health
professionuls, consumers, und fumilies throughout
the Stute of Connecticut highlights recent
udvunces in heuroscience thut muy leud to
improvements in the diagnosis, freatment und
prevention of mentdl illness.

Yale School of Management

$500

2017 Ydle Hedlth Care Conference, “Improving
Hedulth and Hedlthcure: Bridging Society und
Industry Interests.”

This unnuul student run conference is u joint effort
between the Yule School of Munugement und
the Hedlth Professionul Schools ut Yale University
that brings foyether professionals, scholars, und
students to enguge in un instructive conversution
concerning current heulthcure issues.

R3
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advisory committees

policy advisory commitiee

Carrie Brady, JD
Principul
CBrudy Consulting & Possibilities Farm

Carol Buckheit, MS
Director of Communicutions
Connecticut Community Foundution

Heather Crockett-Miller, DDS, MPH
Director of Dentul Service
Equitus Health

Jean Larson, MBA

Educution und Community Outreuch
Manugyer, Yule University Humun
Investigation Committee (retired)

Katie Martin, PhD
Vice President und Chief Struteyy Officer
Foodshure

Marie Massaro
Principdl
Mussuro Consulting

Patrick McKenna, AIA

Project Munuyer

Community Solutions Northeust Hurtford
Purtnership

Russell Munson, MD
Connecticut Medicul Director
Haurvard Pilgrim Health Cure

Michelle Spoto

Student

University of Connecticut Schools of
Dentistry und Medicine

Thomas Van Hoof, MD, EdD

Associute Professor

University Connecticut Schools of Nursing
und Medicine

Erin M. White, MS

Student

Frank H. Nefter MD School of Medicine ut
Quinnipiuc University

Lawrence Young, MPH

Community Engugement und Reseurch
Coordinutor

Curtis D. Robinson Center for Heulth
Equity, Suint Francis Hospital

another look

Haim Y. Bar, PhD

Assistunt Professor, Depurtment of
Stutistics

University of Conhecticut

12 donaghue.org

Lisa Barry, PhD, MPH
Assistunt Professor, Psychiutry
University of Connecticut Center on Ayiny

Randi Berkowitz, MD

Medicul Director for Accountuble
Communities

MussHeulth

Eilon Caspi, PhD

Gerontoloyist & Dementiu Behavior
Speciulist

Dementiu Behavior Consulting, LLC

Leslie Curry, PhD, MPH

Senior Reseurch Scientist in Public Heulth
(Heuilth Policy)

Co-Director, Robert Wood Johnson
Clinicul Scholurs Program

Yale University School of Public Heulth

David M. Dosa, MD, MPH

Associute Professor of Medicine und
Hedulth Services, Policy und Pructice
Brown University

Mary Jane Koren, MD, MPH
John A. Hartford Foundution
The Commonweulth Fund, retired

Stephen Lepowsky, DDS

Associute Professor

University of Connecticut School of Dentul
Medicine

Julie T. Robison, PhD
Associute Professor of Medicine
University of Connecticut Center on Aying

Jennifer Tjia, MD

Associute Professor

University of Mussachusetts Medicul
School

Stephen Waish, ScD
Associute Professor, School of Nursing
University of Connecticut

Emily Wilson, MS
Geospucidl Educutor
University of Connecticut

greater value portfolio

Anne-Marie Audet, MD
Vice President Quuility Institute
United Hospital Fund

Haim Y. Bar, PhD

Assistunt Professor, Depurtment of
Stutistics

University of Connecticut

Ann Bonham, PhD

Former Chief Scientific Officer
Americun Associution of Medicul
Colleyes

Diana Buist, PhD

Director of Reseurch und Struteyic
Purtnerships

Kuiser Permunente Wushington
Heulth Reseurch Institute

Emil Coman, PhD
Reseurch Associute
University of Connecticut

Jessica Greene, PhD
Professor
Baruch Collegye

Jack Hoadley, PhD
Professor, Heulth Policy Institute
Georyetown University

Peter Hussey, PhD

Program Director, Hedulth Services
Delivery Systems

RAND

Stephen Walsh, ScD
Associute Professor, School of Nursing
University of Connecticut

R3 - making research
relevant & ready

Konstantine Drakonakis, PE
Mentor-In-Residence, Yule Center for
Innovutive Thinking

Venture Purtner, LaunchCupitul

Marie Massaro
Principul
Mussuro Consulting

Veronica Nieva, PhD
Vice President
Westut

Laurel Pickering, MPH
Chief Revenue Officer
WellDoc, Inc.

C. Todd Staub, MD

Senior Vice President, Physiciun
Relutions

OptumCuare

Eleanor L. Tandler
Executive in Residence
Connecticut Innovutions

Julio Urbina, PhD, MPH

Vice President
Sumuels Foundution
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financials

Investment in marketuble securities $66.,604,909 funds awarded by grant
Cush und cush equivalent $ 185701 program for grant cycle
Other ussets $ 9,594
Totul ussets und fund bulunce $66,800,204 Another Look
New (2) S 152,678
Income $ 1,327,030 Continuing (5) $ 372,834
Expenditures Funding Partnerships
Program New (0)
Grunts L
Another Look - Better Hellth for Elders in Care Fucilities $ 525512 Continuing (1) $ 231.180
Fundiny PurTnerships S 231,180 Greater Value Portfolio
Greuter Vulue Portfolio $ 2,216,207 New (5) $1.051.904
R3 - Muking Reseurch Relevunt & Reudy $ 110,000 o o
11 7 1,164,
Linking Evidence und Practice $ 24500 Continuing (7> 31164303
Subtotal $ 3.107.399 R3 - Making Research Relevant & Ready
New (2) $ 110,000
Program support und Foundution-udministered projects $ 206874 Continuiny (0)
Munugement und Generdl S 609,248
Investment Munuygement S 263,673 linking evidence and practice
Totul Expenditures $ 4,187,195

New (6) $ 24,500

Note: In uddition to these expenditures, un estimuted umount of up to $2,270,201 hus been
eurmurked for future spending in support of ongoiny yrunts.

The figures listed ubove ure unuudited. Fuir murket vulues ure upproximate.

research grants

Institution New Continuation Total .
Associution of Americun Medicul Colleyes 1 1 Grantg mlod'e que

) Foundation’s inception:
Beth Isruel Deuconess Medicul Center 1 1
Children’s Hospitul of Los Angeles 1 1 $96,351,296
Duke University 1 1 T
Feinstein Institute for Medicul Reseurch 1 1
Durtmouth University 2 2
Georye Wushington University 1 1
Harvard University 2 2 4 Current value:
Mussuchusetts Generul Hospital 1 1 $75,442,516
Fund for the Aged, Inc. 1 1
University of Chicugo 1 1 e
University of Michigan 2 2
University of Pennsylvuniu 1 1 2 »
University of Pittsburgh 1 1 Original value of
University of Rochester 1 1 Eihel Donaghue’s gift
Yale University School of Medicine 1 1 $53,438,074

9 13 22
Lynne L. Garner, PhD Nancy C. Yedlin, MPH Stacy Cloud
lent Vic: lent Grants inistrator
le.org yedlin@donaghue.org cloud@ aghue.org

HealthDataViz Farrell Marketing & Design Marketing Solutions Unlimited

Res fs & L ) Printing
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A periodic collection of perspectives on issues important for medical research

A periodic collection of perspectives on
issues important for medical research

This issue of the Donaghue Journal is devoted to anchor missions - the
concept that an institution has the obligation to improve the community
in which it is anchored. Typical anchor institutions are healthcare
systems and universities (the “meds” and “eds”). Healthcare systems have
a particular opportunity and urgency to use their business operations
and investments to improve the economic vitality of their patients’
communities. Because poorer communities have a higher incidence

of chronic diseases, tending to the social determinants of health is an
effective way to reduce that health burden.

Three experts on anchor missions and their contribution to improving
population health have agreed to share their ideas with the Donaghue
Journal.




Building Community
Wealth: Healthcare’s

Role in Addressing
Economic Determinants

DONAGHUE JOURNAL

David Zuckerman

Director, Heulthcure
Engugement

The Democracy
Colluborative

As the systemic nature of
economic inequities and their
impact on health and well-
being have become more widely
acknowledged in the U.S,, the
need for a new way to address
these growing disparities has
become more urgent. At the
Democracy Collaborative, we
are focused on articulating a
new approach to economic
development called Community
Wealth Building.

Key to the success of Community
Wealth Building is engaging and
leveraging the ongoing business
activities of “anchor institutions,”
such as hospitals and universities.
These institutions have become
the leading economic engines in
many of America’s communities,
and their mission, customer base,
and place-based investments
inextricably link them to the long-
term vitality of the place they
reside — they both anchor the
local economy and are anchored
in the communities they serve.

In order to be truly sustainable
over the long term and systemic
in their impact, the Democracy
Collaborative believes that
anchor institutions must adopt
a deep commitment to their
communities at an institutional
level. We call this approach the
“Anchor Mission.” It goes beyond
traditional notions of corporate
social responsibility to rethink

THE PATRICK AND CATHERINE WELDON DONAGHUE MEDICAL RESEARCH FOUNDATION H

the very foundation of the
institution’s role and how it can
very intentionally align, leverage,
and deploy its economic and
social assets in the community.

...The Democrucy Colluborutive
believes thut unchor institutions
must adopt U deep commitment
to their communities ut un
institutional level.

In the last few years, an
increasing number of leading
health systems have embraced an
anchor mission. Rush University
Medical Center on Chicago’s

West Side is one powerful
example — they have elevated
this approach as a strategic
priority and brought other local
anchors into this work.! Other
healthcare institutions, like Kaiser
Permanente, RWJBarnabas Health
in New Jersey, and ProMedica in
Toledo, Ohio have made similar
commitments.' On a national
scale, this movement has driven
the creation of the Healthcare
Anchor Network, a growing health
system-led collaboration of more
than 30 health systems focused
on improving health and well-
being by building more inclusive
and sustainable local economies.
The Democracy Collaborative
serves as the Network’s backbone,
helping these institutions advance

an anchor mission internally,

in partnership with their
communities, and as leaders for
the healthcare sector as a whole."

The challenges before us are
systemic in nature. Our solutions
must be equally bold if we are

to meaningfully address the
racial and economic disparities
that limit us from achieving
outcomes in health and well-
being that are within reach.
Anything less is an abdication of
our individual and institutional
moral responsibility, not to
mention collectively economically
short-sighted. We must change
the conversation, develop new
relationships, and establish new
priorities. This can be achieved
with a fundamental reorienting
of the role anchor institutions
play in our communities through
their commitment to the Anchor
Mission.

MAY 2018

David Zuckerman and Katie Parker, Hospitals Aligned
for Healthy Communities, Washington, DC: The
Democracy Collaborative, 2017, hospitaltoolkits.org,
accessed November 2017

iRush University Medical Center, Anchor Mission
Playbook, Washington, DC: The Democracy
Collaborative, August 2017, https://www.rush.edu/
sites/default/files/anchor-mission-playbook.pdf,
accessed November 2017.

iiTed Howard and Tyler Norris, Can Hospitals Heal
America’s Communities?: “All in for Mission” is the
Emerging Model for Impact, Takoma Park, MD: The
Democracy Collaborative, December 2015, https://
democracycollaborative.org/content/can-hospitals-
heal-americas-communities-0, accessed November
2017.

"Healthcare Anchor Network, 2017, Healthcareanchor.
network, accessed November 2017
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Tricia Johnson, PhD

Hospitals on West Side

Professor und Economist

Depurtment of Heulth

Systems Munugement

Rush University
Chicugo, IL

Strategy

of Chicago Collectively
Work on Anchor Mission

Hospitals and health systems
have invested in community
health benefits for many years,
long before the Affordable Care
Act began requiring hospitals

to complete a community

health needs assessment and
improvement plans. Hospitals
invest in many ways, such as
providing charity care, providing
community health programs,
supporting community initiatives,
research and education. However,
in most communities these
programs, while well-intentioned,
have not dramatically moved the
dial on global health measures,
such as life expectancy, wellbeing
or quality of life.

Tax-exempt hospitals spent
approximately 8.1% of operating
expenses on community health
benefits in 2014, slightly more
than was spent prior to ACA
implementation in 2010.! The

ACA has encouraged hospitals to
more systematically evaluate the
outcomes of these community
programs. These organizations are
recognizing that programs solely
targeting access to and quality

of health care are insufficient

and that more intentional
investments are needed. A holistic
approach that addresses health
care, education, employment

and economic development, and
neighborhood needs is needed.

The West Side of Chicago is
home to approximately 480,000
individuals, a similar population
as Miami, the 40th largest city

in the United States. West Side
residents in some neighborhoods
have a life expectancy of 69 years,
comparable to life expectancy in
India, ranked as 164th in the world.

West Side residents in some
neighborhoods huve u life
expectuncy of 69 yeurs, compur-
able fo life expectuncy in India,
ranked us 164th in the world.

Hospitals in Chicago’s West Side
have come together to develop
and implement a collective
“anchor mission strategy” that
leverages business practices to
improve health and economic
vitality in the communities in
which they reside. Hospital and
health system leaders have
committed to working together
with the long-term aim of
increasing life expectancy and
reducing hardship, knowing
this will require a decade or
more of investments to realize
improvements in health and
economic vitality. Stakeholders
from across the hospitals,
representing human resources,
supply chain, investments,
community engagement and
other areas, have been working
together for more than a year
to develop and implement key
initiatives and a set of common
metrics to measure success.

These hospitals are working
together, as well as on their own
specific anchor mission initiatives,

in several areas. The first is to
hire locally and create career
pathways for professional growth.
Hospitals are partnering with
community-based organizations
to prepare individuals for entry-
level positions and developing
pathways for employment into
high-demand, higher-earning
jobs. The second area is local
procurement, leveraging hospital’s
purchasing power on the West
Side to buy locally, thereby
stimulating local hiring by
community vendors and broader
economic development. Hospitals
are also working together to make
community “impact investments,”
such as community housing
developments, that can have

be a long-lasting stimulus on
economic development via job
and community wealth creation.

An anchor mission strategy
cannot depend on individuals to
drive specific initiatives forward.
Hospitals must hardwire the
strategy into their overarching
goals and link it to their mission,
vision and values. Success
depends on integrating hiring,
procurement and investment
goals into ongoing, day-to-day
business practices. In this way,
the commitment to improving
health and economic vitality in
our own local communities will
be ingrained into the fabric of the
organization itself.

Young GL, Flaherty S Zepeda ED, Rauscher Singh S,
Rosen Cramer G. Community benefit spending by
tax-exempt hospitals changed little after ACA. Health
Affairs. 2018; 37(1):121-4.
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Housing as a Health
Improvement Strategy?

DONAGHUE JOURNAL MAY 2018

Lauren A Taylor, MDiv, MPH

Doctorul Cundidute,
Harvard Business School

The evidence base for housing’s
influence on health is among
the strongest of all of the social
determinants of health. The
hundreds of available studies on
the topic can be conceptualized
as supporting four pathways by
which housing improves health
or reduces health care utilization,
described in greater detail in a
recent Health Affairs brief.

e The first pathway is related to
housing availability and stability
and includes a series of papers
demonstrating the health gains
and, in a limited number of
cases, cost savings associated
with providing chronically
homeless individuals and
families with housing.

The second pathway is related
to the quality and safety of
housing, a link commonly
evidenced by a series of studies
in which investments in the air
quality of rental units (e.g. air
purifiers, mold remediation,
pest eradication) has been
linked to significant health
gains and cost reductions
among asthmatic children.

The third pathway is related to
the health impacts of having
(or not having) affordable
housing, best seen in a handful
of studies that demonstrate
difficult choices individuals and
families make to forego medical
care and healthy behaviors in
favor of securing a roof over
head.

THE PATRICK AND CATHERINE WELDON DONAGHUE MEDICAL RESEARCH FOUNDATION H

The hundreds of uvuiluble
studies on the fopic cun be
conceptudlized us supporting
four puthways by which housing
improves health.

¢ The final pathway relates to
neighborhood characteristics
on health, exemplified most
famously by Raj Chetty and others’
work on the federally-funded
Moving to Opportunity program
but also supported by several
excellent studies of the impact
of neighborhood violence and
blighted spaces on health outcomes.

This evidence base has motivated
some health systems to take
notable action. In Orlando,
Florida, Adventist Health

System committed community
benefit dollars to CFCH’s
Homeless Impact Fund, which
among other things, provided
housing and services for 100
chronically homeless families
and individuals.! In Portland,
Oregon six health systems and
plans made a joint investment of
$21.5 million dollars to build new
affordable housing in downtown
Portland, complete with a medical
clinic. In Boston, Massachusetts,
Boston Medical Center announced
a $6.5 million dollar investment
in affordable housing, including

a combination of no-interest
loans to local businesses, a fund
by which the hospital will make
grants to local housing-focused

organizations, and $1 million to
create a housing stabilization
program for homeless individuals
with complex medical problems.

Given how under-supplied low-
income housing currently is in
many of the nation’s major metro
areas, health care institutions’
assistance in creating new avenues
to stable housing is welcomed.
That being said, policymakers
should be careful about judging
the value of housing solely in
health care terms. While housing
a homeless individual may reduce
emergency department utilization,
doing so may also create financial
returns to the education system,
the criminal justice system, and
perhaps one day the tax base of

a community. Given how expert
health services researchers have
become in measuring the benefits
of improved housing on health, it
can be tempting to take their
calculations as the final word.
Doing so would be a mistake.
Many forms of housing investments
have been evaluated as not
producing positive financial returns
to health care but these investments
may well be worth making in
pursuit of other social gains.

iFazili, Sameera. Can Community Development
Improve Health? Emerging Opportunities for
Collaboration between the Health and Community
Development Sectors. Federal Reserve Bank of Atlanta,
Community and Economic Development Department.
Discussion Paper 2017-3, December 2017.

iFlaccus, Gillian. 6 Portland Health Providers to Give
$21.5 million for homeless housing. AP. September
23, 2016.

iiBoston Medical Center to Invest $6.5 Million in
Affordable Housing to Improve Community Health
and Patient Outcomes, Reduce Medical Costs. Boston
Medical Center Press Release. December 7, 2017



