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Raj Srivastava, MD, FRCP(C), 
MPH, is a Professor of Research 
and the Assistant Vice President 
of Research at Intermountain 
Healthcare, a large, not-for-
profit organization that 
provides care for approximately 
800,000 patients in Utah and 
southeastern Idaho at 24 
hospitals and 185 outpatient 
clinics. He also co-directs the 
Intermountain Healthcare 
Delivery Institute where he 

oversees the care delivery science team, and in addition 
he serves as Medical Director of the Office of Research. 
Dr. Srivastava co-directs the Stanford-Intermountain 
Population Health Fellowship Program, which takes 
advantage of the two institutions’ synergies in research, 
system implementation design, and strong desire to 
deploy effective, evidence-based interventions in both 
healthcare systems. 

 

Dr. Srivastava is a Professor of Pediatrics at the 
University of Utah in the Division of Inpatient Medicine, 
and is a practicing hospitalist at Primary Children’s 
Hospital in Salt Lake City.  
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PRIS Executive Council Member Spotlight 

This fellowship will allow you to: 

·       Receive training in early-career investigator 
research competencies 

·       Develop your research projects and grants under 
the mentorship of senior faculty members 

·       Attend seminars in healthcare delivery science 
methods and statistics, implementation research, mobile 
health technology, and human and health systems 
engineering 

·       Work with expert faculty mentors and engage in 
ongoing research, with a particular focus on pediatric 
systems of care across the continuum of care, and using 
health system data to examine urban-rural disparities in 
care for children with chronic illnesses 

·       Participate in research presentations and 
conferences for postdoctoral fellows and junior faculty 

·       Apply for a fully-funded Master's degree in Public 
Health (optional) 

Our fellowship program is designed to support four 
postdoctoral fellows annually for two to three years 
each. Our program's goal is to quickly and efficiently 
develop a new generation of early career investigators 
with the skills to address critical gaps in knowledge, to 
improve healthcare quality and population health, while 
reducing overall healthcare costs. 

Per the T32 requirements, all fellows must be Citizens or 
Permanent Residents of the United States. 

For more information or to submit an application, please 
contact Dr. JoAnna Leyenaar, Vice Chair of Research, 
Department of Pediatrics, Dartmouth-Hitchcock 
Medical Center, Lebanon, NH, 03766 
at JoAnna.K.Leyenaar@dartmouth.edu . 
Application materials are accepted on a 
rolling basis; we would appreciate receipt of 
materials as soon as possible. 
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Research Fellowship Opportunity 

The Department of Pediatrics and Section of Pediatric 
Hospital Medicine at Dartmouth-Hitchcock Medical 
Center are pleased to invite applications to our T32 
Research Fellowship for clinicians interested in 
obtaining the necessary skills to incorporate research 
into pediatric settings, including primary care. In 
addition to a full-time commitment to research, fellows 
may dedicate up to 25% time to clinical work  

mailto:JoAnna.K.Leyenaar@dartmouth.edu
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Eliminating Monitor Overuse (EMO): SpO2 

The Eliminating Monitor Overuse (EMO) study has 
nearly completed conducting a feasibility pilot trial of 
audit & feedback with educational outreach at 6 
participating hospitals (CHOP, Children's Hospital Los 
Angeles, Children's Medical Center Dallas, Lurie 
Children's Hospital, Princeton Medical Center, 
and Seattle Children's Hospital). Since 
December, we have done over 1,000 patient 
observations across hospitals and over 130 educational 
outreach sessions have been completed. Soon, we will 
be administering a questionnaire to clinical staff who 
worked on an intervention unit in a role involving the 
care of patients with bronchiolitis during the 
intervention period. This will help us measure 
the feasibility, acceptability, appropriateness, and 
perceived safety of the educational outreach and audit 
& feedback strategy. Additionally, we recently had two 
really successful in-person meetings with key 
stakeholders. The Logic Model Development Panel was 
conducted in January and helped us develop a 
framework to understand the barriers and facilitators to 
de-implementing unnecessary continuous pulse 
oximetry use in stable bronchiolitis patients and link 
those to potential interventions and 
outcomes. During the Strategy Development Panel, we 
gathered over 30 stakeholders to co-design 
interventions to de-implement unnecessary continuous 
pulse oximetry use in stable bronchiolitis patients based 

Smoking Cessation Counseling in the 

Inpatient Pediatric Unit: Hospitalists’ 

Attitudes and Practices 

A manuscript has been completed and is in 

the process of submission for publication. 

Blair Dickinson continues to appreciate the 

support of PRIS in this project.  
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SCORE PRIS Update  

The Patient and Family Centered I-PASS Safer Communi-
cation on Rounds Every time (SCORE) Program is a Pa-
tient Centered Outcomes Research Institute-funded dis-
semination and implementation project, to implement 
communication interventions across pediatric units in 
21 United States hospitals, identified through the PRIS 
Network. The Society for Hospital Medicine’s Eisenberg 
award-winning mentored implementation approach is 
utilized to implement the program across study sites. 
The Patient and Family Centered I-PASS intervention 
consists of novel curriculum for family-centered rounds, 
paired with a robust multi-faceted intervention effort to 
implement the program reliably and measure process 
adherence, family experience, and patient safety as the 
program rolls out. The curriculum is focused on family 
engagement, nurse collaboration, bidirectional struc-
tured communication, health literacy practices, and 
written communication. This curriculum is directed at 
multiple learners, including nurses, resident physicians, 
medical students, and attending physicians.  

To date, the first cohort of the I-PASS SCORE study are 
continuing to collect implementation data and have 
reached the approximate halfway point of the project. 
Our second cohort is nearing the end of pre-
implementation data collection, if not already complet-
ed. Sites who have completed baseline data collection 
are now in the implementation phase of the interven-
tion. Both cohorts will continue to collect implementa-
tion data with the support of their central team, as well 
as our working group at Boston Children’s Hospital. Our 
outcomes of interest include major and minor harms, 
improvement in staff and patient/family experience, 
and hospital safety culture following the intervention.  

Study Updates 

https://twitter.com/PRISNetwork 
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measures across the eight sites.  All data collection has been      
completed and we are currently in the final analysis and 
manuscript preparation phase. 
 

Variation in Care for Youth and Young Adults Hospitalized 
for Suicidality 

 
Sarah K. Connell, MD1,2, Q Burkhart, MS3, Layla Parast, 

PhD3, Courtney A. Gidengil, MD, MPH4, Steven Yung, 
MD5, William Basco MD, MS6, Derek Williams, MD, 
MPH7, Maria T. Britto, MD, MPH8, Mark Brittan, MD, 
MPH9, Kelly E. Wood, MD10, Naomi Bardach, MD11, 
Julie McGalliard, BA2, Rita Mangione-Smith, MD, 
MPH1,2, for the Pediatric Research in Inpatient Settings 
(PRIS) Network. 

 
This manuscript is currently under revision with the goal of 

including additional analysis. We plan to submit this to 
a different journal Spring 2020. 

 
 
Information Dissemination Opportunities: 
 
Change Packages: 

Here is a link to the Mental Health Change Package: https://
www.childrenshospitals.org/Quality-and-Performance/
Quality-Improvement/Resources/Improving-Rates-
Counseling-Parents-Caregivers-Patients-with-Suicidality 

Here is a link to the Transitions Change Package: https://
www.childrenshospitals.org/Quality-and-Performance/Quality-
Improvement/Resources/Improving-Hospital-to-Home-Family-
Caregiver-Discharge-Instructions-Quality 

 
 
 

 

 

Pediatric Hospital Care Improvement 
Project (PHIP) 
PRIS Network Update 
 
The major aims for the Pediatric Hospital Improvement 
Project (PHIP) study are as follows: 
 

To disseminate and implement the Pediatric Quality 
Measures Program (PQMP) Transitions of Care and 
Mental Healthcare in Hospital settings quality 
measure sets by deploying the previously 
developed electronic medical record (MR) 
abstraction tool in an eight-hospital collaborative to 
examine a) feasibility of tool implementation, b) 
quality measure validity, and c) quality measure 
reliability in a variety of healthcare settings.  This 
work was completed during year 1 of the grant. 
 

To identify one quality measure from each measure set 
as a target for QI collaborative intervention by 
evaluating variation in baseline performance on 
individual measures within each set across the eight 
hospitals.  This was accomplished in September 
2017. 

 
To improve overall performance among the hospitals 

participating in the QI collaborative, on the two 
targeted measures by the end of the collaborative 
and to assess whether performance is associated 
with utilization and costs.  This work was completed 
in January 2019. 

 
To assess sustainability of performance improvements in 

the targeted measures resulting from the QI 
Collaborative. Sustainability data collection has 
been completed and we will be working on analyses 
and manuscript production this Spring and Summer. 

 
Progress to date:  
 
The QI Collaborative for the eight participating PHIS hospitals 
ended 1/31/19.  The collaborative resulted in significant 
performance improvements for both targeted quality  
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