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A pediatrician and 

health services 

researcher, Dr. 

JoAnna Leyenaar's 

work is focused on 

improving the 

quality of healthcare 

provided to children, 

particularly those 

who are vulnerable 

and underserved. In 

her clinical role, Dr. 

Leyenaar works as a 

pediatric hospitalist and Vice Chair of Research for the 

Department of Pediatrics at Dartmouth-Hitchcock 

Medical Center. Dr. Leyenaar's main areas of research 

interest include: care coordination for children with 

chronic illnesses, urban-rural disparities in healthcare 

quality, hospital-to-home transitions, integration of 

mental and behavioral healthcare in pediatrics, and care 

of opioid-exposed infants. She is currently receiving 

funding from the Patient Centered Outcomes Research 

Institute to evaluate the safety and effectiveness of 

direct admission to hospital as an alternative to 

admission through emergency departments. In addition, 

she is funded by the National Institute on Minority 

Health and Health Disparities to examine urban-rural 

disparities in healthcare access and outcomes for 

children with medical complexity. Dr. Leyenaar received 

her MD from McMaster University (Canada), her MPH 

from Harvard University, and her PhD from Tufts 

University. 
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PRIS Executive Council Member Spotlight 

Smoking Cessation Counseling in the 
Inpatient Pediatric Unit  

A Brief Report, entitled "Smoking Cessation Counseling in the 
Inpatient Unit: A Survey of Pediatric Hospitalists," was 
published in the January 2021 issue of Hospital Pediatrics. Dr. 
Dickinson is very appreciative of PRIS for supporting this 
project, and of Dr. Wilson for serving as her senior mentor in 
completing the research.  

EMO: Sp02  

Great news, we have successfully submitted the grant 
application for the Eliminating Monitor Overuse (EMO) cluster-
randomized clinical trial to NIH! We are grateful to the 52 PRIS 
site leads who formally expressed their interest in being a part 
of the EMO trial in a letter of support that we submitted along 
with the grant. In January, we will begin developing the IRB 
protocol for the trial so that, if funded, we will be able to act 
quickly and have everything ready for a December 2021 
trial start date. We will be in touch with site leads along the 
way to begin the approval process in early spring. Many 
thanks to everyone for the support along the way!  

-Dr. Chris Bonafide & Canita Brent  
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medications. 

2) Determine best practices for implementation of inpatient 
pediatric asthma pathways through in-depth qualitative analysis 
of key personnel from the high-performing hospitals identified 
in Aim 1. 

Manuscript published: 

- Kaiser SV, Lam R, Cabana MD, Bekmezian A, Bardach NS, 
Auerbach A, Rehm RS; Pediatric Research in Inpatient Settings 
(PRIS) Network. Best Practices in Implementing Inpatient 
Pediatric Asthma Pathways. J Asthma. 2019 Apr 25:1-11. 

In this national qualitative study, we identified several potential 
best practices in inpatient pediatric asthma pathway 
implementation learned from children’s hospitals. These 
included utilizing quality improvement methodology and a data-
driven approach, getting teams to commit to shared goals 
around asthma care, integrating pathways into the electronic 
medical record, leveraging multidisciplinary teams, and 
engaging hospital leaders. 

3) Conduct a pilot trial to determine the feasibility of 
implementing inpatient pediatric asthma pathways utilizing best 
practices in community hospital settings. 

Manuscript published: 

- Desai M, Caldwell K, Gupta N, Bekmezian A, Cabana MD, 
Auerbach AD, Kaiser SV, for the Pediatric Research in Inpatient 
Settings (PRIS) Network. Effectiveness of Pediatric Asthma 
Pathways in Community Hospitals: A Multi-site Quality 
Improvement Study. Pediatr Qual Saf. 2020 Oct 26;5(6):e355. 

In this multi-site QI study of ED and inpatient settings of 
community hospitals, we found pathways were feasible to 
implement and improved multiple measures of pediatric asthma 
care quality. 

Our research advances and expands knowledge pathway 
implementation, which can enable increased uptake and 
successful implementation of clinical pathways and 
improve evidence-based practices and quality of care for 
children with asthma. Ultimately, this new 
knowledge can support pathway implementation 
across a range of pediatric illnesses to improve 
quality of care and decrease unnecessary 
costs.  This research is supported by a K08 grant 
from the Agency for Healthcare Research and 
Quality 
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PIPA  

Healthcare providers’ face many challenges in adhering to 
evidence-based guidelines, and this contributes to poor health 
outcomes for the >100,000 children hospitalized with asthma 
annually in the U.S. (e.g., increased risk of prolonged stay, 
transfer to intensive care units, hospital readmission). Clinical 
pathways are operational versions of practice guidelines, 
aimed at inpatient management of common illnesses. 
Pathways hold promise as a means to increase clinicians’ 
adoption of evidence-based guidelines and to improve quality 
of care. The objective of PIPA is to identify, test, and 
disseminate best practices for pathway implementation to 
improve quality of care for children hospitalized with asthma. 
This hypothesis is being tested by pursuing three specific aims: 

1) Identify hospitals where implementation of inpatient 
pediatric asthma pathways has led to the largest 
improvements in quality of care. Key personnel from children’s 
hospitals that contribute to the PHIS database will be surveyed 
to determine if and when asthma pathways were 
implemented, then the database will be used to identify which 
hospitals had the greatest gains in quality of care with pathway 
implementation. 

Manuscripts published: 

- Kaiser SV, Rodean J, Bekmezian A, Hall M, Shah SS, Mahant S, 
Parikh K, Morse R, Puls H, Cabana MD; Pediatric Research in 
Inpatient Settings (PRIS) Network. Rising Utilization of Inpatient 
Pediatric Asthma Pathways. J Asthma. 2017 May 19:1-12. (also 
presented at the 2016 AAP NCE meeting) 

- Kaiser SV, Rodean J, Bekmezian A, Hall M, Shah SS, Mahant S, 
Parikh K, Auerbach AD, Morse R, Puls HT, McCulloch CE, 
Cabana MD; Pediatric Research in Inpatient Settings (PRIS) 
Network. Effectiveness of Pediatric Asthma Pathways for 
Hospitalized Children: A Multi-Center, National Analysis. J 
Pediatr. 2018  Jun;197:165-171. (also presented at the 2017 
PAS meet meeting) 

In these studies, we found a dramatic rise in the 
implementation of inpatient pediatric asthma pathways in 
children’s hospitals nationally between 2005-2015. We also 
found pathway implementation was associated with 
improvements in multiple measures of quality of care, 
including decreases in length of hospital stay and hospital 
costs, and increases in administration of appropriate 
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excellent science for which we are known.  Please let us know 
if you have any questions about the transitions, or would like 
to learn more about PRIS. 

Karen Wilson, MD, MPH 
Chair, PRIS Network Executive Council 
 
Samir Shah, MD, MSCE 
Vice-Chair, PRIS Network Executive Council 
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PRIS Governance Changes   

The Executive Council (EC) have made changes to the 
governance and standard operation procedure, which guides 
the work of the network. These documents outline the 
mission, vision, values, organization structure, how research 
proposals are developed, receive feedback, and are chosen to 
be taken up by the Network, and procedures related to the 
conduct of multi-center research including the IRB process, 
publication, and regulatory issues across the Network.  

Some of the changes include: 

 Addition of a Steering Committee, which will govern the 
EC and oversee the administration of PRIS. Members 
include a Chair, Vice-Chair, Strategy and Operations 
Officer, Science Officer, and Engagement Officer. Steering 
Committee members will meet on a regular basis with 
the Network Coordinator.  

 

 Addition of the Advisory Committee, which will comprise 
senior hospitalists who may have been on the PRIS EC 
before and have moved on to supervisory investigator 
roles, or researchers who have specific expertise to offer 
but may not be submitting grants through PRIS.  

 

 In electing the EC leadership, the Chair, Vice-Chair, 
Strategy and Operations officer, Science officer, and 
Engagement officer of PRIS will be voted in by a majority 
of the Executive Council Members, and will serve 4-year 
terms with potential for re-election for an additional term 
by voting members of the EC.  

 

We are delighted to announce that our fantastic two former 
EC Chairs, Raj Srivastava and Chris Landrigan, as well as our 
longtime statistical and CHA guru Matt Hall will be serving as 
the inaugural members of our Advisory Board.  Once we have 
chosen the new members of the EC, we will hold elections for 
the Steering Committee. 

 

We hope that these changes will help PRIS be more nimble 
and responsive in the future, and continue to complete the 
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Call for PRIS Executive Council Member 
Applications 

The Pediatric Research in Inpatient Settings Network (PRIS, 
pronounced “prize”) is seeking applications for 
membership on its Executive Council (EC) and Associate 
Executive Council (AEC). The mission of PRIS is to improve 
the health of and healthcare delivery to hospitalized 
children and their families. This is achieved by conducting 
large, multi-institutional studies in inpatient pediatric care. 
PRIS prioritizes areas of research that are relevant to 
clinicians and the decisions they face when caring for 
children and their families in everyday clinical practice. 
Combined, the EC and AEC govern the PRIS Network, which 
includes approximately 120 hospitals across the United 
States and Canada. 

 

EC members may vote on governance decisions within the 
Network and serve in leadership positions (e.g. Chair, Science 
Officer). AEC members participate in discussions about 
Network strategy, operations, research, and engagement, 
but are not voting members. Serving on the AEC is not a 
prerequisite to serving on the EC. 

 

The successful EC candidate will typically be funded by a R-
series award or equivalent, or be in the final 2 years of a 
K award and be actively submitting R-series 
awards that will engage the PRIS Network. The 
successful AEC candidate will typically be funded 
by a K award or equivalent focused on the care of 
hospitalized children. Engagement with  
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For more information on the network, please visit: 
www.prisnetwork.org. 

For questions, please contact: 

 

Karen Wilson, MD, MPH Chair, PRIS Executive Council 
Karen.wilson@mssm.edu  

 

Deena Leiter, MPA, PRIS Network Coordinator  

Deena.leiter@mssm.edu  

212-241-1251  
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the PRIS network may be a distinguishing factor for AEC 
candidates but is not required. 

 

In addition, the successful EC or AEC candidate will: 

be a researcher with an established interest in studying 

the care of hospitalized children; 

possess a track record of attracting external funds 
for research, and bringing research to 
publication; and 

lead and collaborate on grant applications that 
provide funding to support both the network 
and study- specific effort. 

 

She/he/they will be expected to: 

commit 5% professional effort (in-kind) to supporting 
and conducting research through the network for 
a 4-year term; and 

attend monthly Executive Council calls and meet in 
person 2 times annually (depending on funding 
and public health). Currently travel to the in 
person meetings is self-funded. 

 

Factors that will be considered in the selection process 
include: 

prior and current grants that have the potential to 

advance the science of pediatric hospital medicine 

ability and willingness to commit to network activities, 

and 

prior engagement with the PRIS network. 

 

To apply, please submit a biographical sketch in current 
NIH format and a 1-page cover letter explaining why you 
would be a good fit for an EC or AEC position and how 
your work aligns with the PRIS mission to Deena Leiter at 
Deena.leiter@mssm.edu by February 1, 2021 at 5PM ET. 
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