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Dana-Farber Cancer Institute 
and Lifespan Seek To Partner  
in Rhode Island
PROVIDENCE – The Dana-Farber Cancer 
Institute (Dana-Farber) and Lifespan 
Health System have signed a letter of 
intent to enter into a partnership in 
Rhode Island. The goal of this inno-
vative arrangement is to elevate the 
level of cancer treatment for patients 
seeking care at Lifespan-affiliated insti-
tutions, and to benefit both organiza-
tions’ clinical, teaching and research 
missions.

As envisioned, the partnership will 
provide a seamless system of care for 
patients needing treatment for rare and 
complex cancers. It will also facilitate 
access for Lifespan cancer patients to a 
broader array of clinical trials, and to 
emerging and novel cancer therapies.

“In addition to the specific benefits 
for appropriate patients, making clin-
ical trials more widely available will 
also help hasten the development of 
new therapies,” said EDWARD J. BENZ, 

JR, MD, president of Dana-Farber. “We  
are excited to begin developing a 
thoughtful and unique partnership with  
the superb system of caregivers and 
researchers at Lifespan.”

“We share a deep interest in devel-
oping a top notch, patient-centered, 
cost effective and seamless cancer care 
delivery system for the region,” said 
TIMOTHY BABINEAU, MD, president 
and CEO of Lifespan. “I can’t think of a 
better partner to collaborate with than 
Dana-Farber.”

As cancer treatment advances and 
patient outcomes improve, the insti-
tutions will gain considerable exper-
tise in treating cancer as a chronic 
condition, with a focus on the special 
circumstances associated with cancer 
survivorship.

The Dana-Farber/Lifespan partner-
ship will be supported, in part, by a 
similar electronic health record system 
(Epic platform) that will enhance the 
use of cancer care pathways, reduce 
clinical redundancies and facilitate 
patients’ participation in their care. v

Home & Hospice Care of Rhode Island,  
Visiting Nurse Home Care Rebrand as HopeHealth
Home Care & Hospice of New England, HopeHealth in Massachusetts 
Complete Affiliation

PROVIDENCE – Home Care & Hospice of New England and Massachusetts-based 
HopeHealth announced today that their affiliation is complete and both enti-
ties will now operate under the HopeHealth name. DIANA FRANCHITTO will 
lead the expanded HopeHealth organization.

Under the new structure, the following name changes will occur:

•	 Home & Hospice Care of Rhode Island becomes Hope Hospice & Palliative 
Care Rhode Island

•	 Visiting Nurse Home Care becomes Visiting Nurse of HopeHealth

The new parent organization will serve Rhode Island and eastern Massachu-
setts and be the largest non-profit hospice and palliative care provider in New 
England. The move allows the organizations to advance their shared mission 
of enhancing the quality of life for the patients and families they serve. It will 
also create a $75 million regional organization that can thrive in an increas-
ingly competitive and complex healthcare environment. The combined orga-
nization’s headquarters will be based in Providence, RI.

“We are thrilled to announce the completion of this affiliation and the ben-
efits it will mean for Rhode Islanders,” said Diana Franchitto, president & 
CEO of HopeHealth. “We have a strong tradition of providing outstanding, 
high quality care for our patients and families, and this partnership allows us 
to become a stronger, better organization.” 

“As part of this new partnership, all of our organizations now have the word 
‘hope’ in their names,” Franchitto added. “It’s a word that reflects our deeply 
meaningful and compassionate work, and one that most Rhode Islanders will 
recognize as our state motto.”

Hope Hospice & Palliative Care Rhode Island is the second oldest hospice 
in the nation and a national leader in hospice and palliative care. Its academic 
affiliation with Brown University’s Warren Alpert Medical School for hospice 
and palliative medicine is the only one of its kind in the country. HopeHealth, 
which delivers a wide range of medical care and support services addressing 
chronic care through end of life in eastern Massachusetts, is recognized as one 
of the premier hospice providers in the region. 

Visiting Nurse of HopeHealth is a community-based home health care pro-
vider located in Lincoln, Rhode Island. Founded in 1908, the organization’s 
tradition continues to be rooted in providing high-quality care to residents of 
Rhode Island and southern Massachusetts. They offer coordinated care to meet 
the full range of home care and palliative care services.

In addition to the three main entities, the affiliation includes the Philip 
Hulitar Hospice Center and the Hope Palliative Care Center, both located in 
Providence, R.I. The Hope Palliative Care Center is the first free-standing pal-
liative care outpatient clinic in Rhode Island. The Center provides people liv-
ing with serious illness access to a palliative care specialist, even if they are not 
in a hospital or long-term care facility.

 As part of the new affiliation, the subsidiaries of each entity will retain their 
local Boards of Directors, ensuring their continued community engagement, 
support and guidance. The parent organization will have a Board of Directors 
with two co-chairs and equal representation from each entity. 

 “In the days and weeks ahead, HopeHealth will be spreading the word about 
the new names of each entity through a public awareness campaign,” said 
Franchitto. v
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Hasbro study finds nearly half of all teens visiting ED report  
peer violence and cyberbullying, many showing signs of PTSD
Research highlights need for improved screenings and early treatment

PROVIDENCE – A study from Hasbro Children’s Hospital has 
found that nearly 50 percent of teens seen in the emergency 
department for any reason report peer violence and nearly 
50 percent also report being the victims of cyberbullying. 
Almost one-quarter of teens in the emergency department 
also report symptoms consistent with post-traumatic stress 
disorder (PTSD). The study, led by MEGAN RANNEY, MD, 

MPH, shows that cyberbullying, physical peer violence and 
PTSD are common and inter-related, and that early identifi-
cation and treatment are crucial.

Currently published online in General Hospital Psychiatry,  
the study examined 353 adolescents in the Hasbro Chil-
dren’s Hospital emergency department. Regardless of chief 
reason for emergency room visit, 23.2 percent of the teens 
reported current symptoms consistent with PTSD, 13.9 
percent had moderate or higher depressive symptoms and 
11.3 percent reported suicidal thoughts within the past year. 
The adolescents commonly reported physical peer violence 
(46.5 percent), cyberbullying (46.7 percent) and exposure to  
community violence (58.9 percent).

“PTSD in adolescents has been associated with long-term 
functional impairment, including poor physical health, aca-
demic failure and increased need for medical services,” said 
Dr. Ranney. “But, despite the availability of effective treat-
ment, PTSD is currently underdiagnosed, underreported, and 
undertreated, especially among children and adolescents.”

The study found that the PTSD symptoms strongly cor-
related with a variety of co-occurring risk exposures, such 
as being a victim of cyberbullying or physical peer violence, 
exposure to community violence and alcohol or drug use. 
Few of the teens with PTSD reported receiving any mental 
health care in the past year.

“These results should serve as a reminder to parents, 

schools and physicians that these problems are prevalent in 
our community,” said Dr. Ranney. “This study also high-
lights that teens with a history of cyberbullying or peer vio-
lence are more likely to have PTSD, which is a very treatable 
disease if properly identified and addressed.”

Previous studies have suggested that emergency depart-
ments should screen adolescents for psychiatric disorders, 
given the large number of high-risk adolescents seen in the 
emergency department and its role as a liaison to commu-
nity mental health services. “The problem is that there has 
been a lack of knowledge about the prevalence and impact of 
PTSD in adolescent emergency patients, particularly among 
patients who are not presenting in the aftermath of an  
obviously traumatic event,” said Dr. Ranney.

“Existing literature on PTSD in adolescent emergency 
patients describes its development after an acute assault or 
motor vehicle crash,” said Dr. Ranney. “But, this study high-
lights the need for improved efforts at more standardized 
mental health evaluation, possibly even screening for PTSD 
regardless of the reason for a teen’s visit to the emergency 
department.” v
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Rhode Island Medical Imaging  
Expands Vein Institute
EAST PROVIDENCE – Rhode Island Medical Imaging recently 
announced the expansion of its varicose vein therapy service 
line.

“We believe our current patients will continue to bene-
fit greatly from the state-of-the-art care offered at The Vein 
Institute at RIMI and that our expansion will make it more 
convenient and comfortable for patients receiving the very 
best care in the treatment of venous disease,” said DR. JOHN 

PEZZULLO, president of Rhode Island Medical Imaging.
With current locations in Providence and East Greenwich, 

and new locations opening this spring in Pawtucket and Bar-
rington, The Vein Institute at RIMI will be staffed by six 
board certified interventional radiologists. v
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Medical Screening, Special Testing Team from Women & Infants publishes  
in Public Library of Science on gestational diabetes findings

PROVIDENCE – JAMES E. HADDOW, MD, co-director of 
the Division of Medical Screening and Special Testing at 
Women & Infants Hospital and professor in the Department 
of Pathology and Laboratory Medicine at The Warren Alpert 
Medical School of Brown University; GERALYN M. MES-

SERLIAN, PhD, director of the Division of Medical Screen-
ing and Special Testing and a professor in the Department of 
Pathology and Laboratory Medicine at the Alpert Medical 

School; GLENN E. PALOMAKI, PhD, associate director of 
the division and associate professor in the Department of 
Pathology and Laboratory Medicine at the Alpert Medical 
School, in collaboration with investigators in Dublin, New 
York, and Maine, have published their study “Free Thyrox-
ine During Early Pregnancy and Risk for Gestational Diabe-
tes” in the Public Library of Science (PLOS) ONE.

According to Dr. Haddow, their findings are the first to 
show that the well-known connection between obesity and 
gestational diabetes can be partially explained by altered 

Glenn E. Palomaki, PhD

thyroid hormone production. The thyroid gland itself func-
tions normally among women with gestational diabetes. 
Altered thyroid hormone production takes place elsewhere 
in the body, where the inactive form of the hormone [thy-
roxine (T4)] is converted to the active form of the hormone 
[triiodothyronine (T3)].

The team identified obesity-induced deiodinase enzymes 
in the liver and muscles as the agent responsible for acti-

vating T3. Primary elements of this discov-
ery emerged from analyses performed as 
an extension of a large observational study 
sponsored by the National Institutes of 
Health. Insights gathered from other pub-
lished sources then supplemented the pri-
mary discovery.  

“Previously, nobody has connected the 
dots of triiodothyronine (T3) being a factor 
in gestational diabetes,” said Dr. Haddow. 
“The publication describes our finding that 
higher caloric intake leading to obesity, can 
trigger an increase in the active form of thy-

roid hormone, thereby contributing to gestational diabetes.”
“At present, accumulation of fat in the liver and muscles 

associated with over-nutrition is the best understood cause 
of insulin-resistance and type 2 diabetes,” said Dr. Haddow. 
“Our discovery identifies T3 as an additional causal agent, 
again driven by calories. While there is no immediate, obvi-
ous solution to modify the T3 hormonal balance associated 
with gestational diabetes other than weight reduction, our 
discovery is certainly a next step in allowing research ques-
tions to be designed aimed at improving management.” v

Hasbro study shows incidence of inflammatory bowel disease in RI among highest in US
Study highlights need for more research into causes and treatments for IBD

PROVIDENCE – A study led by the Hasbro  
Children’s Hospital Division of Pedi-
atric Gastroenterology, Nutrition and 
Liver Diseases found that the inci-
dence of inflammatory bowel disease 
(IBD) in Rhode Island is one of the 
highest ever reported in the United 
States and that IBD rates nationally are 
much higher than previously reported. 
The increased prevalence of IBD cases 
points to a need for more research into 
the causes of IBD and development of 
more targeted treatments.

IBD, which includes Crohn’s disease 

and ulcerative colitis, is a chronic, 
debilitating condition characterized 
by inflammation of the gastrointesti-
nal tract. Studies have shown the inci-
dence of IBD is increasing worldwide.

The study, recently published in 
the journal Inflammatory Bowel Dis-
eases by JASON M. SHAPIRO, MD, a 
pediatric gastroenterologist at Hasbro 
Children’s Hospital, examined the 
statewide incidence of IBD through his 
work with The Ocean State Crohn’s 
and Colitis Area Registry, a Centers for 
Disease Control and Prevention-funded 

registry of patients with IBD in Rhode 
Island. The study team reviewed med-
ical records from all practicing adult 
and pediatric gastroenterologists in 
Rhode Island, as well as practices in 
Connecticut and Massachusetts that 
may care for RI residents, to determine 
the true incidence of IBD in Rhode 
Island between the years 2008–2010. 

A total of 971 Rhode Islanders were 
identified as having IBD by the study 
team. This is an average incidence 
of approximately 30 cases of IBD per 
100,000 persons in this three-year time 
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frame with 15.1 and 13.9 per 100,000 
diagnosed with ulcerative colitis and 
Crohn’s disease, respectively. The 
incidence of IBD in Rhode Island was 
found to be among the highest in the 
world and higher than that previously 
reported from US populations in Min-
nesota and Northern California. In 
comparison, Minnesota previously 
reported an incidence of 8.8 and 7.9 
per 100,000 for ulcerative colitis and 
Crohn’s disease between 1990-2000, 
while the Northern California group 
reported incidences of 12 and 6.3 for 
ulcerative colitis and Crohn’s disease 
between 1996-2002.

“Our findings show that the inci-
dence of IBD in the United States is 
increasing and highlights the impor-
tance of further research into IBD, so 

we can better help this growing popula-
tion,” said Dr. Shapiro. “We still have 
so many unanswered questions, such 
as what causes IBD, how can we predict 
which patients will have a more com-
plicated case and how can we identify 
which patients will benefit from more 
aggressive medical treatments early 
in their disease course? Most impor-
tantly, we need to focus on identifying 
and developing better treatments.”

Dr. Shapiro stressed that further 
research is critical to addressing the 
rising prevalence of IBD and provid-
ing better treatments to the growing 
patient population, especially when it 
comes to pediatric patients. “One-third 
of IBD patients are diagnosed during 
childhood and adolescence,” explained 
Dr. Shapiro. “Earlier intervention and 

identifying better, targeted treatments 
is especially important for this vulner-
able patient population facing years 
of possible disease-related complica-
tions. Optimizing growth potential and 
ensuring normal pubertal progression 
in the face of IBD is a priority.”

This study was funded in part by 
the Crohn’s and Colitis Foundation of 
America through a grant from the Cen-
ters for Disease Control and Prevention 
(5U01DP004785-02). In addition to Dr. 
Shapiro’s primary affiliation in the 
Hasbro Children’s Hospital Division of 
Pediatric Gastroenterology, Nutrition 
and Liver Diseases, he is an assistant 
professor of pediatrics and medicine at 
The Warren Alpert Medical School of 
Brown University. v

Research shows use of steroids in women at risk for late preterm delivery reduces rate of  
neonatal respiratory complications

PROVIDENCE – Current recommendations are for all 
women who go into labor prior to 34 weeks gestation 
to be given antenatal corticosteroids (betamethasone) 
to help mature the baby’s lungs. However, many babies 
born in the late preterm period – between 34 and 36 
weeks gestation – require respiratory support at birth. 
A recently completed study asked the question, “Would 
neonates born at these later gestational ages also benefit 
from antenatal corticosteroids?”

The answer is “yes” and is detailed in “Antenatal Beta-
methasone for Women at Risk for Late Preterm Delivery,” 
a study from the Eunice Kennedy Shriver National Institute 
of Child and Human Development Maternal Fetal Medi-
cine Units Network (MFMU) with co-sponsorship from the 
National Heart, Lung and Blood Institute. The research was 
recently published in the New England Journal of Medicine.

DWIGHT ROUSE, MD, of the Division of Maternal-Fetal 
Medicine at Women & Infants Hospital, a professor of obstet-
rics and gynecology at The Warren Alpert Medical School of 
Brown University, and the Brown/Women & Infants prin-
cipal investigator for the MFMU, said, “For many years, 
obstetric and pediatric providers have known that steroids 
administered in preterm labor help speed the development 
of the preterm baby’s lungs at 34 weeks gestation or earlier. 
This new research has shown that these same steroids when 
given to women who are at risk for late preterm delivery 
can significantly reduce the rate of neonatal respiratory 
complications.”

The multicenter, randomized trial involved approximately 

2,800 women who were pregnant with 
one baby at 34 weeks to 36 weeks five 
days gestation and at high risk for late 
preterm delivery. The participants were 
randomly assigned to either receive 
two injections of betamethasone or 
placebo 24 hours apart. Researchers 
then looked at whether the infants 
needed respiratory treatment during 
the first 72 hours after delivery. 14.4 
percent of babies in the placebo group 

required respiratory treatment as compared to 11.6 percent 
of the babies in the betamethasone group. Further, severe 
respiratory complications, including prolonged oxygen sup-
plementation, surfactant use, mechanical ventilation, and a 
form of chronic lung disease in newborns called bronchopul-
monary dysplasia also occurred significantly less frequently 
in the betamethasone group.

“This research supports the use of known medications 
that will allow us to help even more babies get the health-
iest start at life,” explained Dr. Rouse. “I am proud of our 
hardworking MFMU Network research team for their ded-
ication to this project. I am also very grateful for the con-
tribution of Women & Infants’ obstetricians and midwives, 
who gave their ongoing support to this study and encouraged 
their patients – to whom I am also profoundly grateful – to 
participate. As a result, Women & Infants contributed more 
than ten percent of the patients enrolled in this large trial, 
more than any other participating hospital.” v
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URI launches Academic Health Collaborative 
New College of Health Sciences to be linked to Colleges of Nursing, Pharmacy under plan

KINGSTON – The University of Rhode 
Island is putting in place a sweeping 
reorganization of its health programs 
to maximize cross-disciplinary teach-
ing, research, and outreach and to place 
the University in a position of strength 
as health care undergoes rapid change 
in the United States.

URI has established The Academic 
Health Collaborative to spur cooper-
ation and innovation in the areas of 
research, inter-professional education, 
population health, health promotion 
and recognition and elimination of 
health disparities. 

Under the new collaborative, a new 
College of Health Sciences will join 
the colleges of Nursing and Pharmacy 
as the lead academic units. Programs 
in kinesiology, physical therapy, health 
studies, nutrition and food science, psy-
chology, communicative disorders, and 
human development and family stud-
ies will be among those housed in the 
College of Health Sciences. In addition, 
an Institute for Integrated Health and 
Innovation will be established to foster 
multidisciplinary collaboration among 
faculty, students and professionals in 
the community from a broad spectrum 

of health disciplines. The institute can 
also serve as a hub for health services 
research and outreach that can serve 
the state of Rhode Island and its people.

Implementation began in the fall 
with task forces charged with develop-
ing the plans and actions to create a Col-
lege of Health Sciences, the Institute 
for Integrated Health and Innovation, 
the Office of Shared Services, and the 
integrative policies and infrastructure 
of the collaborative as a whole. These 
task forces consist of faculty, staff, 
and administrators from the health 
areas, and the goal is to have the new 
Collaborative in place and functioning  
by fall 2016. 

The Institute for Integrated Health 
and Innovation, a central piece of the 
new organization, is designed to facil-
itate collaboration among faculty, 
students and professionals in the com-
munity through teams of multidisci-
plinary health experts. 

Among some of the major initiatives 
under the Collaborative are:

•	 Creation of faculty-run health  
clinics that integrate research, 
teaching and outreach activities  

and involve undergraduate and  
graduate students in treatment.

•	 Development of new interdisci-
plinary academic health programs, 
such as health policy, public heath, 
health literacy, and data and health 
informatics and “big data”;

•	 Disease-based interdisciplinary 
hubs (cancer, diabetes, obesity) that 
integrate basic and applied sciences, 
including work from the molecular 
to the holistic levels;

•	 Development of worksite employee 
health programs and other public/
private partnerships;

•	 Drug studies that integrate basic and 
clinical research or trials and focus 
areas for drug research that includes 
basic and applied science;

•	 Consultant teams for school set-
tings to address illness prevention, 
healthy lifestyle changes and  
violence prevention;

•	 Creation of a campus retirement 
community that provides health 
services; and collaboration with the 
state of Rhode Island on Medicare 
and Medicaid research and policy. v

Miriam Hospital Recognized for Lowest Heart Attack Deaths Nationwide
PROVIDENCE – The Miriam Hospital has been named by 
Becker’s Hospital Review as one of 53 hospitals across the 
country with the lowest heart attack mortality rates. It is 
the only hospital in Rhode Island to have a 30-day post-MI 
(myocardial infarction or heart attack) mortality rate sig-
nificantly lower than the national average, placing it among 
a total of 30 hospitals in the U.S. with the lowest post-MI 
mortality. The rankings are based on The Centers for Medi-
care & Medicaid Services (CMS) data on Medicare patients 
from July 2011 through June 2014.

“The Miriam Hospital is a patient-centric hospital that 
cares,” said Douglas Burtt, MD, FACC, inpatient director, 
The Cardiovascular Institute (CVI) at Rhode Island, The 
Miriam and Newport hospitals, and director, Coronary Care 

Units, Rhode Island and The Miriam hospitals. “It is our 
team’s level of experience and compassion that helps to keep 
us in the lowest 10 percent of U.S. hospitals for post PCI and 
MI mortality rates. Time is muscle.”

According to Becker’s, a leading business publication for 
the health care industry, all the hospitals recognized have 
a 30-day mortality rate from heart attack of 11.7 percent or 
less – with the national average at 14.2 percent. The Miriam 
Hospital’s rate is 11.4 percent, which is just about 20% lower 
than the national average. The data used for the rankings is 
the most recent available from the CMS Hospital Compare 
registry, part of the CMS Hospital Quality Initiative which 
uses tools to help support quality-of-care improvements  
in hospitals. v
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