
IN THE NEWS

Lifespan, Care New England, Brown sign agreement to form integrated academic health system
Brown to invest $125M in support over five years

PROVIDENCE – Lifespan, Care New En-
gland and Brown University signed a 
definitive agreement to create an inte-
grated academic health system (AHS) on 
February 23. It would combine Lifespan’s 
Rhode Island, Miriam, Hasbro, Newport 
and Bradley Hospitals, and Care New En-
gland’s Women & Infants, Kent, and But-
ler Hospitals. Brown has committed to 
provide a minimum of $125 million over 
five years in support of the development 
of the integrated AHS. It will participate 
on the governing board and play a key 
role in integrating medical education and 
research with clinical practice across the 
combined system’s hospitals.

The merger requires state and federal 
approvals, from the Rhode Island Dept. of 
Health, the Office of RI Attorney General 
Peter F. Neronha, and the Federal Trade 
Commission, which are underway. Life-
span, Care New England and Brown an-
ticipate the regulatory approval process 
will take several months. 

The following remarks were released 
from the leadership of AHS in prepared 
statements on Feb. 23.

“What I am most excited about is the 
ability of our new, locally based, academ-
ic health system to compete at a national 
level, innovate, attract top talent, devel-
op new scientific knowledge, improve the 
care we deliver and serve as an economic 
engine for Providence and the state,” said 
Lifespan President and CEO TIMOTHY 
J. BABINEAU, MD. “This is an exciting 
moment-in-time, we cannot let it slip 
through our grasp yet again.” 

“The positive reaction that we’ve seen, 
really across the board, to the creation of 
this new system has been outstanding. 
Our partners across the region, especial-
ly our internal colleagues and physicians, 
really support this because it’s a very ex-
citing proposition. Creating something 
new and visionary, but with concrete 
goals and true work plans, sets the inte-
grated AHS up to achieve high quality 
care with local access for the people that 
we serve. It is something to be proud of,” 
said JAMES E. FANALE, MD, Care New 
England President and CEO.

“It is gratifying to finally realize the 
vision of an integrated academic health 
system with Lifespan, Care New England 

and Brown University. Together, we are 
better able to serve as an economic en-
gine for the state. The health sector in any  
region is a source of good paying jobs, 
not only within the hospital systems, but  
the businesses created and driven by goods 
and services that hospitals purchase. 
We want to be sure that these remain 
strong for many decades to come,” said  
LAWRENCE A. AUBIN, SR., Lifespan 
Board of Directors Chairman.

“Combining health system operations 
with leading-edge research and renowned 
medical expertise will improve the quality 
of medical care for patients across Rhode 
Island and surrounding regions. The unit-
ing of health care with medical education 
and research serves to advance biomedi-
cal discovery, educate future physicians, 
nurses and health practitioners in medi-
cine and health care, and create a vibrant 
economic nexus in the region based on 
the health care industry,” said CHARLES 
REPPUCCI, Care New England Board of  
Directors Chairman.

“If you learned from your doctor the 
devastating news that you had cancer, 
you want to go to a place that maximizes 

your chances of a having a great out-
come,” said JACK A. ELIAS, MD, Dean 
of The Warren Alpert Medical School. 
“You want to go to a place where you 
have the best care you can get from a 
diagnostic and therapeutic perspective 
– a place that does cancer research, but 
that also has the latest in protocol-driven 
therapies so you can be with your family 
for many years to come. And, this is the 
difference that an integrated academic 
health system can make in patient lives. 
This is real.”

“We’re committed to creating an inte-
grated health system that increases access 
to excellent health care and by doing so, 
reduces health disparities,” said CHRIS-
TINA H. PAXSON, President of Brown 
University. “Great health care should be 
accessible to everyone, including people 
from communities that historically have 
experienced obstacles to accessing health 
care. The seamless integration of research 
and clinical care drives improvements 
in the health of patients by offering all 
Rhode Islanders access to state-of-the-art 
medicine.” v

Leaders from Brown, Lifespan and Care New England met on February 23 to sign a definitive agree-
ment to create a new integrated academic health system. Pictured in the front row, left to right: 
Charles Reppucci, chairman of the Care New England Board of Directors; Lawrence A. Aubin Sr., 
chairman of the Lifespan Board of Directors; and Samuel Mencoff, chancellor of the Corporation 
of Brown University. Back row, left to right: Dr. James E. Fanale, Care New England president and 
CEO; Dr. Jack A. Elias, senior vice president for health affairs and dean of medicine and biological 
sciences at Brown University; Dr. Timothy J. Babineau, Lifespan president and CEO; and Christina 
H. Paxson, Brown president. [L IFESPAN / B ILL MURPHY]
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State-run vaccination sites open in Providence and Cranston; two more expected to open
Field hospitals shutting down as hospitalizations decrease 

COVID-19 vaccination efforts in Rhode Island continue to ac-
celerate with eligibility now open to all Rhode Islanders 65 years 
of age and older, who can now register to be vaccinated at one 
of two State-run vaccination sites, located in Providence at the 
Dunkin’ Donuts Center and in Cranston at Sockanosset Cross 
Road. In addition, two new state-run vaccination sites will open 
in the coming weeks, one at the former Sears in Woonsocket 
and the other at the former Benny’s in Middletown.

According to RIDOH last week, the state is now administering 
approximately 6,000 doses per day. The cumulative number 
of state residents vaccinated as of February 24th was 217,708.

Rhode Island residents can register at www.VaccinateRI.org 
or by calling the automated line at 844-930-1779, and also reg-
ister to be vaccinated at select CVS or Walgreens retail phar-
macies, or through their city and town, although many cities 
and towns are continuing to vaccinate their oldest residents 
first, and supply of vaccines remains limited at all sites. In-
structions on how to register at all three types of locations are  
available online.

Vehicles stop at the National Guard check-point at 100 Sockanosset Cross 

Road for verification before gaining entrance to the vaccination site. 

RIDOH plans to post available clinic appointments on Tues-
days at 9 a.m. and Fridays at 5 p.m. More than 30,000 appoint-
ments have been made for the two sites since Rhode Island moved 
to age-based vaccinating last week. This is in addition to the 
vaccinating being done by pharmacies and by cities and towns. 

The Dunkin’ Donuts Center vaccination site, and patient waiting area. 

Field hospitals to close
As the state’s vaccine administration rate continues to increase, 
Rhode Island has seen significant declines in cases and hospital-
izations. Overall, Rhode Island’s daily hospital admissions are 
down 47% since January. This improvement allows Rhode Is-
land to suspend patient care at its two alternate hospital sites at 
the Rhode Island Convention Center and at Sockanosset Cross 
Road (near the current State-run vaccine site). The last day for 
patient care at the Rhode Island Convention Center hospital was 
February 26; Sockanosset is expected to close within two weeks.

After all patients are discharged, each facility will be cleaned 
and sanitized. The equipment and supplies will remain at the 
two alternate hospital sites, should a surge in hospitalizations 
require them to be reactivated.

Since the alternate hospital sites opened for patient care, 
they have treated 633 patients: 444 patients at the Convention  
Center and 208 at Sockanosset. v
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Brown-based IMPACT Collaboratory teams with CVS to monitor COVID-19 vaccine effects
$4.2M grant to track vaccine rates and safety for Medicare recipients

PROVIDENCE [BROWN UNIVERSITY – The 
National Institute on Aging has awarded 
a $4.2 million grant to a research team 
based at Brown University and Hebrew 
SeniorLife to partner with CVS Health to 
develop a massive, data-driven monitoring 
system that tracks the long-term safety  
and efficacy of COVID-19 vaccination for 
Medicare beneficiaries.

“The goal is to leverage ‘big data’ to 
save lives,” said project leader VINCENT 

MOR, PhD, Professor of Health Services, 
Policy and Practice at Brown’s School of 
Public Health. “With this project, we’re 
uniquely positioned to securely monitor 
more than 13 million CVS customers 
who are Medicare beneficiaries. We’ll 
be able to determine the prevalence of 
known adverse reactions to the vaccine 
and whether the vaccine protects them 
from coming down with COVID in  
the future.”

The new two-year project is a supple-
ment to a $53.4 million IMPACT Collab-
oratory grant awarded to Brown 
and Hebrew SeniorLife in 2019 
– a nationwide effort to improve 
health care and quality of life for 
people living with Alzheimer’s 
disease and related dementias, as 
well as their caregivers.

Mor said that despite the dis-
proportionate impact of COVID- 
19 on elderly adults, the popula-
tion was largely underrepresented 
in clinical trials for the vaccine, 
given its quick development and 
authorization for emergency use. 
In addition, Mor said that adults 
of advanced age, especially those 
with Alzheimer’s and dementia, 
may face barriers to vaccination 
such as dependence on a care-
giver for transportation. In order 

to ensure safe, effective, widespread im-
munization programs for communities 
around the country, there is a significant 
need for information about the effects of 
the vaccine on this vulnerable population.

“This system will help us understand 
who gets vaccinated and who doesn’t,” 
Mor said. “It will also help us to deter-
mine the prevalence of known adverse 
reactions to the vaccine and learn how 
long and how well it protects the immu-
nized against getting sick with COVID in  
the future.”

Mor said the project marks the first big 
data effort to combine vaccination and 
pharmacy records with Medicare claims. 
Merging the data will enable research-
ers to explore associations between vac-
cination rates and factors like race and 
ethnicity, the presence of diagnoses of 
Alzheimer’s disease, and health care sys-
tem variables.

The project builds on the mission of 
the Center for Long-Term Care Quality 

and Innovation, which will lead admin-
istration of the grant and is based at 
Brown’s School of Public Health.

ASHISH JHA, MD, Dean of the School 
of Public Health, said it’s an example of 
the center’s focus on partnering with in-
novators, including health care providers, 
to evaluate new practices and strengthen 
quality of patient care.

“As a result of this partnership with 
CVS, we will be able to develop a better 
understanding of how the pandemic and 
vaccinations are affecting older Ameri-
cans. We’ll be able to estimate the rate of 
adverse events attributable to the vaccine 
and estimate breakthrough COVID-19 
illness,” he said. “The potential to use 
these kinds of data to improve public 
health outcomes for older adults is so 
very important.”

The work is supported by the Nation-
al Institute on Aging of the National 
Institutes of Health under Award No. 
3U54AG063546-02S6. v
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Moderna announces it has shipped variant-specific vaccine candidate,  
mRNA-1273.351, to NIH for clinical study
Company also provides update on strategy for addressing SARS-CoV-2 variants of concern

CAMBRIDGE, MASS. – FEB. 24, 2021 – Moderna, Inc. announced 
that it has completed manufacturing of clinical trial material for 
its variant-specific vaccine candidate, mRNA-1273.351, against 
the SARS-CoV-2 variant known as B.1.351 first identified in the 
Republic of South Africa, and has shipped doses to the National 
Institutes of Health (NIH) for a Phase 1 clinical trial that will be 
led and funded by the NIH’s National Institute of Allergy and 
Infectious Diseases (NIAID). The Company also is providing 
an update on its strategy for addressing SARS-CoV-2 variants 
of concern.

While initial data confirms that the Moderna COVID-19 
Vaccine (mRNA-1273) provides neutralizing activity against 
variants of concern, out of an abundance of caution, Moderna 
is pursuing two strategies against these variants, subject to U.S. 
Food and Drug Administration (FDA) review. First, the Compa-
ny is evaluating booster doses of vaccine to increase neutraliz-
ing immunity against the variants of concern. Moderna plans to 
evaluate three approaches to boosting, including:

•	 A variant-specific booster candidate, mRNA-1273.351,  
based on the B.1.351 variant first identified in the Republic 
of South Africa, at the 50 µg dose level and lower.

•	 A multivalent booster candidate, mRNA-1273.211, which 
combines mRNA-1273, Moderna’s authorized vaccine 
against ancestral strains, and mRNA-1273.351 in a single 
vaccine at the 50 µg dose level and lower.

•	 A third dose of mRNA-1273, the Moderna COVID-19 V 
accine, as a booster at the 50 µg dose level. The Company 
has already begun dosing this cohort with the booster.

Second, the Company plans to evaluate mRNA-1273.351 and 
mRNA-1273.211 as a primary vaccination series for those who 
are seronegative. These candidates will be evaluated in a two-
dose series at the 100 µg dose level and lower.

Consistent with the recently updated FDA Guidance for In-
dustry, the Company plans to evaluate immunogenicity and 
safety in participants who have not received a COVID-19 vac-
cine as well as participants in clinical studies who previously 
received the mRNA-1273 vaccine.

NIAID, part of the National Institutes of Health (NIH), will 
conduct a Phase 1 clinical trial to determine if mRNA-1273.351 
can boost immunity against the variants of concern. Moderna 
will provide doses of mRNA-1273.351 to the NIH. NIAID will 
initiate this study after receiving safe-to-proceed authorization 
from the FDA. NIAID will provide additional information when 
the trial begins, and details will also be available on clinical-
trials.gov. In parallel, the Company will be conducting its own 
clinical studies to support regulatory filings for any booster vac-
cine or updated primary vaccine.

“We look forward to beginning the clinical study of our variant 
booster and are grateful for the NIH’s continued collaboration 
to combat this pandemic,” said Stéphane Bancel, Chief Execu-
tive Officer of Moderna. “As we seek to defeat COVID-19, we 
must be vigilant and proactive as new variants of SARS-CoV-2 
emerge. Leveraging the flexibility of our mRNA platform, we 
are moving quickly to test updates to the vaccines that address 
emerging variants of the virus in the clinic. Moderna is com-
mitted to making as many updates to our vaccine as necessary 
until the pandemic is under control. We hope to demonstrate 
that booster doses, if necessary, can be done at lower dose levels, 
which will allow us to provide many more doses to the global 
community in late 2021 and 2022 if necessary.”

These studies will inform the Company’s regulatory strategy 
with the U.S. FDA and regulatory agencies outside of the U.S. 
The current Moderna COVID-19 Vaccine protocol calls for two 
100 µg doses.

A letter to the editor in the New England Journal of Medicine 
published February 17, 2021, showed vaccination with the Mod-
erna COVID-19 Vaccine produced neutralizing titers against all 
key emerging variants tested, including B.1.1.7 and B.1.351, first 
identified in the UK and Republic of South Africa, respectively. 
The study showed no significant impact on neutralizing titers 
against the B.1.1.7 variant relative to prior variants. A six-fold 
reduction in neutralizing titers was observed with the B.1.351 
variant relative to prior variants. v
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Minimally Invasive Urology Institute at Miriam 
receives grant to establish a statewide Urologic 
Cancer Registry
Registry, funded with a grant from the Rhode Island Foundation, 

will help address why Rhode Islanders have disproportionately 

higher rates of bladder cancer

PROVIDENCE –The Miriam Hospital’s Minimally Invasive Urology Institute 
has established a Registry of Genitourinary Malignancy in Rhode Island, 
thanks to a grant from the Rhode Island Foundation. This project will lay 
the groundwork for a statewide, multi-institutional registry of urolog-
ic cancers to advance research, promote prevention, address treatment  
disparities and to improve health outcomes. 

The proposed registry will facilitate comprehensive population-based 
research that will achieve the following objectives: 

•	 Increase knowledge of the environmental, social, occupational and 
economic risk factors contributing to the high incidence of urological 
cancers in Rhode Island.  

•	 Increase knowledge of ways to reduce treatment disparities and ways 
to improve prevention, screening, diagnoses and care delivery for  
individuals at risk for, or living with, urologic cancer in Rhode Island.

•	 Promote change in clinical practice by developing new guidelines for 
the medical community.

•	 Promote healthy behaviors and improve health literacy by developing 
inclusive educational materials and resources for the public that raise 
awareness of new or underappreciated risk factors and emphasize the 
importance of urologic health for disease prevention and healthy aging. 

“We are grateful to our partners at the Rhode Island Foundation for 
their commitment in advancing urologic cancer patient care and research.  
By better understanding risk factors of bladder, prostate and kidney can-
cers, we will be able to promote healthy behaviors and lifestyles, improve 
screening and prevention to Rhode Islanders while reducing the burden 
of disease,” said DRAGAN GOLIJANIN, MD, Co-Director of the Mini-
mally Invasive Urology Institute, Director of Genitourinary Oncology at 
The Miriam Hospital and Associate Professor of Surgery (Urology) at the 
Alpert Medical School. 

“Establishment of a statewide registry and studying hundreds of char-
acteristics and data elements per patient will enable us to take the next 
steps toward achieving our goal of ultimately improving health outcomes 
for the people of Rhode Island by reducing the morbidity and mortality re-
sulting from the high incidence of urologic cancers,” said GYAN PAREEK, 

MD, Co-Director of the Minimally Invasive Urology Institute, Director 
of Kidney Stone Center at The Miriam Hospital and Professor of Surgery 
(Urology) and Medicine at the Alpert Medical School.

For more information about the Registry of Genitourinary Malignancy,  
contact CHRISTOPHER TUCCI MS, RN-BC, CURN, NE-BC, Program 
Manager of the Minimally Invasive Urology Institute at The Miriam  
Hospital: ctucci@lifespan.org v

Senate OKs Miller bill to explore 
‘harm reduction center’ pilot 
STATE HOUSE – The Senate last week approved leg-
islation sponsored by Senate Health and Human 
Services Committee Chairman JOSHUA MILLER 
to explore the creation of a pilot program to cre-
ate “harm reduction centers” to help prevent drug 
overdose deaths. 

The centers would be supervised facilities for 
drug users, staffed by health care professionals 
who could help in cases of overdose and make 
treatment referrals. Often referred to as “safe  
injection facilities” or “supervised consumption 
sites,” there are about 120 such facilities operating 
in 10 countries worldwide. 

The legislation (2021-S 0016A) would authorize 
the Department of Health to establish regulations 
and explore the creation of a harm reduction pilot 
program for people to safely consume controlled 
substances they have obtained on their own. The 
centers must be staffed with health care profes-
sionals to prevent overdosses and make treatment 
referrals. 

The bill also establishes a nine-member advi-
sory committee made up of various stakeholders 
from the realms of health care, law enforcement 
and addiction to help the Department of Health 
maximize the effectiveness of the program and  
operate the centers in the safest possible way. 

Under the bill, centers would be allowed only 
with the approval of the municipality in which 
they are located. In testimony on the bill, Provi-
dence Mayor JORGE ELORZA indicated willing-
ness on behalf of Providence to be a host city, and 
two health care facilities indicated they would be 
willing to expand to incorporate the model. The 
bill also stipulates that the programs should be 
designed to provide liability protection to the cen-
ters’ property owners and to staff at the centers. 

While there are currently no such officially 
sanctioned sites in the United States, several other 
states and municipalities are considering similar 
harm reduction measures, including Massachu-
setts, New York, New Jersey, California and Phila-
delphia. Somerville, Massachusetts, is working to  
formalize an existing effort. 

It now goes to the House, where Rep. John G.  
Edwards (D-Dist. 70, Tiverton, Portsmouth) is spon- 
soring companion legislation (2021-H 5245). v
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Fatima Hospital introduces advanced visualization technology for minimally invasive surgery

NORTH PROVIDENCE – Surgeons at Our 
Lady of Fatima Hospital recently became 
the first in Rhode Island to perform sur-
geries using advanced visualization tech-
nology for laparoscopic procedures. In 
January, ABDUL SAIED CALVINO, MD, 

MPH, FACS, a surgical oncologist, and 
MICHAEL LIN, MD, a general surgeon 
with minimally invasive training, oper-
ated on the first two patients using this 
new technology which allows surgeons 
to make better clinical decisions during 
colon and gallbladder surgeries, and other 
minimally invasive surgical procedures.

Last year Fatima purchased the latest 
Stryker 1688 AIM 4K platform and SPY 
Elite Fluorescence Imaging. Used togeth-
er, this technology provides the surgeon 
with real-time images of important anat-
omy and blood vessels. For the imaging to 
work, a dye is given through the IV about 
30 minutes before the procedure.

Dr. Calvino said, “This technology 
provides a roadmap to surgeons, allowing 
them to see more and do more during sur-
gery. It is a clear indication that Fatima 
Hospital and CharterCARE are willing 
and able to invest in advanced technolo-
gies to enable the surgeon to reduce surgi-
cal complications, avoid bile duct injuries 
and achieve better clinical outcomes.”

“The risk of the dye injection is min-
imal while the benefit of the images 
during surgery is great,” said Dr. Lin, add-
ing, “The hope is to use that additional 
information to reduce complications or 
more procedures for our patients.”

Dr. Calvino is also Program Director of 
the CGSO fellowship at Roger Williams 
Medical center and an Assistant Professor 
of Surgery at Boston University School of 
Medicine.

Stryker’s new platforms are less than 
a year old. Fatima is the first hospital 
in Rhode Island, and one of very few 
in New England, to have acquired this 
technology.

Fatima Hospital in North Providence 
is affiliated with Roger Williams Medi-
cal Center, part of CharterCARE Health 
Partners, a member of Prospect Medical 
Holdings. v

Dr. Abdul Saied Calvino and Dr. Michael Lin at Fatima Hospital.  [COURTES Y OF CHARTERC ARE]
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