
IN THE NEWS

RI hospitals, state leaders address ED crowding, wait times
PROVIDENCE – With several respiratory 
viruses currently circulating in Rhode Is-
land and with the holidays coming, State 
health officials and hospital leaders urged 
the public to only go to emergency depart-
ments for issues that require emergency 
care. Hospital emergency departments in 
Rhode Island are experiencing significant 
crowding and prolonged waiting times. 

At a recent press event, leaders re-
minded Rhode Islanders that many 
health issues can be treated quickly and 
effectively by a primary care provider, in 
an urgent care facility, or at a health cen-
ter. This includes less severe cases of the 
flu, back pain, minor cuts, sore throats, 
low-grade fevers, and most cases of nor-
ovirus (the “stomach flu”). Although 
many outpatient settings are also cur-
rently seeing a very significant number 
of patients, seeking care for less serious 
health issues in non-hospital settings 
will help ensure that emergency care is 
available to people who truly need it. 

State leaders also announced at the 
press event that a new, temporary health 
regulation will allow emergency medical 
services (EMS) personnel to work under 
the supervision of an on-site healthcare 
provider in a hospital or other licensed 
healthcare facility in Rhode Island. This 
regulation is in response to the staffing 
shortage in emergency departments, 
which is contributing to the overcrowd-
ing challenges at facilities. Additional 
measures being taken at the State level 
to respond to the emergency department 
overcrowding issue are outlined below. 

“Similar to last fall and winter, we are 
seeing longer waits at local emergency 
rooms. While COVID-19 and influenza 
are circulating again, there are also ad-
ditional challenges at hospitals through-
out the country this year due to RSV, 
behavioral health needs, and healthcare 
worker shortages,” said ANA NOVAIS, 
Acting Secretary of the Executive Office 
of Health & Human Services. “There 
are several steps the state is taking, in 
partnership with our local hospitals 
and providers, to ease the strain on our 
healthcare system but these issues are 
complex and require all of us to seek care 
in the most appropriate setting.” 

Rhode Island and states throughout 
the region are currently seeing high 
rates of RSV, a common virus that can 

be serious for some higher risk children 
and adults. Cases of RSV usually peak 
in Rhode Island in early January. Flu is 
starting to circulate in Rhode Island as 
well, and hospitals are still treating pa-
tients with COVID-19. The ongoing be-
havioral health crisis and the national 
healthcare workers shortage are creating 
additional challenges for the hospitals in 
Rhode Island, in addition to the circula-
tion of these respiratory viruses. 

At the press event, State leaders high-
lighted health.ri.gov/rightplace. This page  
has links to lists of primary care pro-
viders, urgent care centers, and health 
centers in Rhode Island, and guidance on 
when and when not to go to the emer-
gency department. RIDOH will contin-
ue directing Rhode Islanders to this page 
and other resources through a state-
wide communications campaign, to be 
launched in the coming weeks. 

“These past months we have experi-
enced a steady increase in young patients 
needing hospitalization due largely to 
the early peak of the respiratory viral 
season. This, combined with a national 
staffing shortage during an ongoing se-
vere children’s behavioral health crisis, 
has created an unprecedented ‘perfect 
storm’ for children’s hospitals nation-
wide. We are doing our best to creatively 
use our resources and expand where we 
can to serve the region’s most vulnera-
ble children and support our community 
providers where most pediatric health 
care is delivered,” said FRANK OVERLY, 
MD, medical director, Hasbro Children’s 
Hospital emergency department. 

“Emergency Department overcrowd-
ing is a serious threat to patients and 
staff and has intensified through the 
pandemic,” said LAURA FORMAN, MD, 
Chief of Emergency Medicine, Kent Hos-
pital. “Hospital staff across the state are 
working to ensure that all patients have 
access to timely care during this crisis.” 

Measures being taken  
at the State level 
An interagency team across the Execu-
tive Office of Health and Human Services 
(EOHHS) is working toward the develop-
ment and implementation of strategies 
to address the challenges hospitals are  
facing. They include: 

• Promulgating an emergency regulation 
allowing emergency medical services 
(EMS) professionals to work in hospi-
tals and other healthcare facilities. 

• Launching a broad public education 
campaign on seeking the right care in 
the right setting. Messaging is happen-
ing through social media, traditional 
media, schools, and other channels. 

• Messaging to the primary care pro-
vider community about measures that 
can be taken in that setting to lessen 
emergency department overcrowding. 
Examples include making more same-
day sick appointments available for 
patients and offering expanded and/
or non-traditional office hours; and 
seeing patients who have non-urgent 
symptoms in the office or by tele- 
medicine, instead of referring them  
to the emergency department. 

• Expediting the licensure process to 
ensure that all new healthcare workers 
are able to join the workforce in Rhode 
Island as quickly as possible. 

• DCYF is focusing on expediting 
discharges from Hasbro and Bradley 
Hospital, especially for children who 
can go home if supportive services  
can be made available. 

• Daily, weekday meetings with 
BHDDH and all hospitals, BH Link 
and three Community Mental Health 
Centers with stabilization units to 
identify openings to place clients. 

• Building the infrastructure for Certi-
fied Community Behavioral Health 
Clinics, which we expect to come 
online in FY24. 

• RIDOH’s PediPRN Program is avail-
able to pediatric providers to help 
diagnose, assess, and manage mild  
to moderate behavioral health issues 
in children 

• Sharing a Family Behavioral Health 
Crisis Plan that is available multiple 
languages, to help all families plan  
for behavioral health emergencies. 

• Launching Mobile Response Stabiliza-
tion Services, which is a mobile crisis 
service that can help prevent youth 
from having to go to or stay at the 
Emergency Department. v
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CharterCARE to return to nonprofit status;  
Centurion Foundation signs definitive agreement

PROVIDENCE – The Centurion Foundation (Centurion) and Pros-
pect Medical Holdings, Inc. (Prospect) announced on Nov. 22nd 
they have signed an Asset Purchase Agreement (APA) for Centu-
rion to acquire the CharterCARE Health Partners (CCHP) sys-
tem from Prospect. Centurion also announced that QHR Health 
will assist in the transition process and will provide ongoing 
consulting support to CharterCARE senior management and 
board of directors.

The agreement also includes CharterCARE’s related business-
es, real estate assets, physician clinic operations and outpatient 
services, and it is subject to customary regulatory approvals, in-
cluding reviews by the Rhode Island Department of Health and 
the Rhode Island Attorney General.

Under the APA, Centurion will purchase the assets and op-
erations associated with the following hospitals and ancillary 
services that comprise CharterCARE:

• Roger Williams Medical Center in Providence, RI

• Our Lady of Fatima Hospital in North Providence, RI

• Blackstone Valley Surgicare in Johnston, RI

• CharterCARE Medical Associates in Providence, RI

• CharterCARE Home Health Services in Providence, RI

• Roger Williams Cancer Center in Providence, RI

• Southern New England Rehabilitation Center  
in North Providence, RI

• St. Joseph Health & Dental Center in Providence, RI

Prospect will continue to own and operate the value-based 
care business in Rhode Island consisting of Prospect Provider 
Group, an independent physician association (IPA), and Prospect 
Health Services of Rhode Island, which serves 72,000 members 
through its nearly 500 physicians and other providers in the IPA. 
Prospect will also continue to work closely with CharterCARE 
and its hospitals and ancillary entities.

Centurion is an Atlanta, GA-based nonprofit 501(c)(3) cor-
poration organized to finance, own, and operate healthcare 

facilities. Its charitable mission is to increase access to and low-
er the cost of community-based healthcare. Centurion focuses 
on reinvesting operating profits into its facilities, people, and 
communities it serves.

Centurion will establish CharterCARE Health of Rhode Island,  
Inc., as a 501(c)(3) organization to acquire CCHP from Prospect. 
Upon closing, CCHP and its more than 2,500 employees will be-
come a nonprofit health system seeking to increase access and 
lower the cost of healthcare services for the local community. 
Centurion of Rhode Island will maintain local leadership and 
will have a Board of Directors that includes local community 
leaders in the healthcare field.

QHR Health (QHR), based in Brentwood, TN, partners with 
nonprofit community hospitals and health systems to help them 
deliver quality healthcare and achieve results that keep health-
care local. QHR began providing onsite advisory services to 
Prospect earlier this summer for operational, financial and sup-
port functions of the health system until the transaction closes.

“Centurion was created for this exact purpose, to partner 
alongside providers and communities in creating equitable and 
cost-effective solutions,” said BEN MINGLE, Centurion Foun-
dation President. “We believe strongly in the mission of Charter- 
CARE and look forward to the opportunity of engaging in a 
long-term relationship with the community.”

“CharterCARE is excited at the potential of this proposed 
acquisition, which allows us to build on Prospect’s signifi-
cant investment in Rhode Island healthcare,” said JEFFREY  

LIEBMAN, CharterCARE CEO. “The combination of a strong 
capital partner with an experienced operator of hospitals and 
the return to nonprofit status is very attractive. We look for-
ward to filing our application with the Department of Health 
and Attorney General and working with regulators through the  
review process.”

The change in control application process is expected to be 
submitted to the Health Department and the Attorney General 
prior to the end of 2022. v
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IN THE NEWS

Lifespan, Brown, CNE sign agreement to 
align research operations
PROVIDENCE – Brown University, and Lifespan and the Care 
New England health systems have signed a new aligned research  
collaboration (ARC) agreement. 

Under the terms of the ARC, the health systems agreed to 
align their research operations with Brown’s Division of Biol-
ogy and Medicine, which includes the Warren Alpert Medical 
School, and the Brown University School of Public Health in a 
unified enterprise that will leverage the distinctive strengths of 
each institution.

The agreement will help them compete for larger funding  
opportunities by combining strengths in state-of-the-art re-
search infrastructure, core facilities and specialized equipment. 
And that cooperative strength will provide new opportunities 
for clinical trials, allowing Rhode Islanders more access to  
cutting-edge therapies locally.

The joint approach to research administration will be gov-
erned by a Joint Executive Council with representation from 
all three institutions led by the dean of medicine and biological 
sciences at Brown. Financially, each institution will continue 
to support the research enterprise at existing funding levels, 
and Brown has committed to investing an additional $20 to $25  
million once the agreement is fully operationalized.  

Establishing the unified operation is intended to spur research 
programs with high potential to translate into patient therapies 
and interventions, by strengthening connections between the 
basic sciences and clinical research. Doing so will accelerate 
the process of applying discoveries that enhance the detection 
and treatment of disease, said DR. MUKESH K. JAIN, dean of  
medicine and biological sciences at Brown.

The ARC agreement was developed jointly in recent months 
and signed in early November. It outlines the formation of a 
four-member Joint Executive Council that will provide over-
sight on the organizations’ work to unify research operations. 
The parties agreed to a phased approach to implementing essen-
tial elements of the ARC — the agreement marks the first phase 
and will launch discussions on how to fully operationalize the 
effort, with the Joint Executive Council ultimately needing to 
approve separate financial and operational plans before final  
implementation, expected over the next 12 to 18 months.

The ARC’s operational plan will cover topics including  
research integrity and compliance, institutional review boards 
and use of research facilities. It will also outline details about 
research infrastructure, such as staffing for the numerous  
positions required to operate 

While the agreement is not a merger subject to federal or 
state merger regulations, the organizations are jointly commit-
ted to compliance with the strict federal regulations governing  
research by which each individually abides now.  v

RI has one of the highest rates of new 
lung cancer cases according to new report
PROVIDENCE – The 2022 “State of Lung Cancer” report reveals 
that Rhode Island ranks 43rd in the nation for rate of new lung 
cancer cases and 1st in the nation for the 5-year survival. 

The American Lung Association’s 5th annual report, re-
leased Nov. 15th, highlights the toll of lung cancer in Rhode 
Island and examines key indicators including new cases, sur-
vival, early diagnosis, surgical treatment, lack of treatment and  
screening rates.

Nationally, the “State of Lung Cancer” report shows contin-
ued progress for lung cancer survival. The lung cancer five-year 
survival rate is now 25% and increased 21% from 2014 to 2018. 
Here in Rhode Island, while the rate of new lung cancer cases is 
higher than the national average, the lung cancer survival rate 
is the best in the nation at 30.8%. 

The report also highlights that people of color who are diag-
nosed with lung cancer face worse outcomes compared to white 
Americans, including lower survival rate, less likely to be diag-
nosed early, less likely to receive surgical treatment and more 
likely to receive no treatment. 

The report found that Rhode Island ranked:

• 43 in the nation for rate of new lung cancer cases at  
68.5 per 100,000. The national rate is 56.7 per 100,000.

• 1 in the nation for survival at 30.8%. The national rate of 
people alive five years after a lung cancer diagnosis is 25%.

• 3 in the nation for early diagnosis at 30.4%.  
Nationally, only 25.8% of cases are diagnosed at an  
early stage when the survival rate is much higher.

• 2 in the nation for lung cancer screening at 13.4%.  
Lung cancer screening with annual low-dose CT scans  
for those at high risk can reduce the lung cancer death  
rate by up to 20%. Nationally, only 5.8% of those at  
high risk were screened.

• 3 in the nation for surgery at 28.3%.  
Lung cancer can often be treated with surgery if it  
is diagnosed at an early stage and has not spread.  
Nationally, 20.8% of cases underwent surgery

• 2 in the nation for lack of treatment at 14%.  
Nationally, 20.6% of cases receive no treatment. v
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Lifespan expands collaboration with TriSalus Life Sciences with launch of PERIO-02 
clinical trial site
PROVIDENCE – Lifespan and TriSalus Life Sciences, an oncolo-
gy therapeutics company integrating immunotherapy with dis-
ruptive delivery technology to transform the treatment of liver 
tumors, recently announced the activation of a new PERIO-02 
clinical trial site at Rhode Island Hospital. 

The opening of the Pressure-Enabled Regional Immuno- 
Oncology (PERIO-02) clinical trial represents the next phase in 
Lifespan’s partnership with TriSalus following the inception 
of a separate research laboratory in Lifespan’s Coro Building, 
centered within Providence’s Innovation and Design District. 
The PERIO-02 trial is studying an investigational drug, SD-101, 
delivered intravascularly by the TriNav® Infusion System us-
ing the Pressure-Enabled Drug Delivery™ (PEDD™) method of 
administration. The study is evaluating whether this platform 
approach can improve the performance of systemic checkpoint 
inhibitors in treating patients with HCC or ICC.

“The activation of this clinical trial site and continued  
collaboration with TriSalus marks an important milestone in 
our efforts to offer local access to the latest in cancer research,” 

said MICHAEL HENDERSON, JD, MS, LLM, vice president for 
research and chief research officer, Lifespan. “We look forward 
to building upon this partnership as a leading cancer research  
center in Rhode Island.”

While there have been significant advances in immunothera-
py, cancers such as HCC and ICC still present unique treatment 
challenges, such as immune response suppression and high in-
tratumoral pressure, which can prevent optimal delivery and 
performance of this class of therapy for patients. The PERIO-02 
study, which was first initiated at The University of Texas 
MD Anderson Cancer Center, is using the TriSalus™ Platform 
to potentially overcome these delivery challenges and enable 
more patients with liver and pancreatic tumors to benefit from 
immunotherapy.

Earlier this year, Lifespan and TriSalus announced the open-
ing of a new on-campus laboratory for conducting immunother-
apeutic research, leveraging Lifespan’s state-of-the-art vivarium. 
TriSalus’ pre-clinical team, supported by the company’s Cranston- 
based clinical team as well as a grant from the Rhode Island De-
partment of Commerce, is leading research to further develop Tri-
Salus’ therapeutic platform and advance medical knowledge of 
the barriers that can limit the effectiveness of immuno-oncology  
treatments for patients with liver and pancreatic tumors. 

“Expanding the PERIO-02 trial to Lifespan’s campus is an 
exciting addition for both of our teams and, importantly, for 
patients across New England,” said STEVEN C. KATZ, MD, 

FACS, TriSalus Chief Medical Officer. “Broadening our collab-
oration allows us to go beyond the informative research cur-
rently underway to further study our multifaceted approach to 
potentially improve immune responses for people living with 
difficult-to-treat cancers.” 

KHALDOUN ALMHANNA, MD, MPH, serves as principal 
investigator for the PERIO-02 trial at Rhode Island Hospital. v
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Help your Patients Keep 
their Medicaid Coverage
With the Public Health Emergency 
coming to an end, Medicaid members 
will need to renew their eligibility with 
the State of Rhode Island to keep their 
health insurance.

You can help now by reminding  
your Medicaid patients to update  
their account information with their 
current address and phone number. 
Medicaid members can update their 
information by:
• Logging into their HealthSource RI  
 account: https://healthyrhode.ri.gov/ 
• Calling HealthSource RI at  
 1-855-840-4774 (TTY 711)

Neighborhood  
members can scan  
the QR code to update 
their address through 
our new e-form or visit  
www.nhpri.org

Thank you from all of us at Neighborhood 
for your commitment and partnership  
in ensuring Rhode Island families keep 
their health care coverage!
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