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I. EDUCATION
	DATES
	INSTITUTION
	DEGREE

	2000 – 2004
	Tufts University School of Medicine
	M.D.

	1996 – 2000
	Tufts University
	B.S. Biochemistry, Summa Cum Laude


II. POSTDOCTORAL TRAINING
	DATES
	INSTITUTION
	SPECIALTY

	2008 – 2010
	Northwestern University, Feinberg School of Medicine
	Medical Oncology Fellowship

	2007 – 2008
	Massachusetts General Hospital and Dana Farber Cancer Institute

	Harvard Hospice and Palliative Medicine Fellowship

	2004 – 2007
	Massachusetts General Hospital

	Internal Medicine Residency


III. PROFESSIONAL DEVELOPMENT ACTIVITIES
	DATES
	INSTITUTION/ORGANIZATION
	TITLE

	2021, 9/8
	Palliative Care, Hospice, PC Alliance of NH
	Annual Meeting

	2021 - 
	DHMC & The Dartmouth Institute (TDI)
	NCCC Learning Health System Collaborative (Biannual)

	2020 - 
	DHMC
	Arts & Humanities in Medicine Annual Symposium

	2020
	DHMC, GME program
	Beyond Bias: Advancing Diversity, Equity, and Inclusion by Dr. Gittens

	2019
	Dartmouth-Hitchcock/Geisel
	Faculty Development Workshop in Medical Education Scholarship

	2018
	Beth-Israel Deaconess Medical Center
	Principles of Medical Education: Maximizing Your Teaching Skills

	2013-
	DHMC, GME 
	Annual GME Program Director Conference

	2017-18, 2014-15, 2011
	American Academy of Hospice and Palliative Medicine
	Annual Meeting
Program Directors Pre-Conference

	2016-18
	Northern New England Clinical

Oncology Society
	Palliative Care Symposium

	2017
	University of Vermont
	Faculty Development Course: Part 1&2

Junior Associate, VitalTalk

	2016
	DHMC
	Simulation Lab Instructor Course

	2016
	VitalTalk
	Faculty Development Course: Part 1&2

	2016
	DHMC
	Educational Theory: Evidence-based Approach                                                                                                

	2014-2015

	Palliative Care in Oncology Symposium
	Annual Meeting

	2014
	DHMC/Norris Cotton Cancer Center  
	NIH Career K Development Programs                                                                                                             

	2014  
	The Dartmouth Value Institute                     
	Yellowbelt QI Training
                               

	2010-2012
	American Society of Clinical Oncology
	GI Oncology Symposium

	2011
	Northwestern University
	Feinberg Academy of Medical Educators (FAME) Feedback and 

Debriefing in Healthcare Education Workshop

	2010
	Manitoba Palliative Research Unit                         
	Dignity Therapy Workshop        

	2009-2010
	ASCO GI Oncology Symposium
	Annual Meeting


IV. ACADEMIC APPOINTMENTS
	DATES
	INSTITUTION
	TITLE

	2020 - 
	Geisel School of Medicine, Department of Medicine, Section of Palliative Care
	Associate Professor of Medicine

	2012 – 2020
	Geisel School of Medicine, Department of Medicine, Section of Palliative Care
	Assistant Professor of Medicine

	2010 – 2012
	Feinberg School of Medicine, Department of Medicine, Division of Hematology/Oncology
	Assistant Professor of Medicine


V.  INSTITUTIONAL LEADERSHIP ROLES:
	DATES
	INSTITUTION
	TITLE

	2021 - 
	DHMC
	Member, Senior Leadership Group

	2021-
	Geisel School of Medicine at Dartmouth
	Associate Dean for Continuing Medical Education

	2021-
	DHMC, Center for Learning and Professional Development (CLPD)
	Medical Director for Interprofessional Continuing Education at DH

	2020-
	DHMC, Graduate Medical Education Curriculum Subcommittee
	Subcommittee Chair

	2020 - 
	DHMC PROMISE partnership 
	COG Communication & Implementation Coach (FTE 0.15)

	2018-
	DHMC
	Co-Director, DH Serious Illness Care Program (FTE 0.1)

	2016-
	DHMC
	Director of Education, Section of Palliative Medicine (FTE 0.1)
Craft rotations/learning experiences for UME, GME, CME as well as other interprofessionals (chaplancy, pharmacy, nursing, APRN)

	2013-
	DHMC
	Interprofessional Fellowship Program Director, Hospice and Palliative Medicine (FTE 0.20)

	2011-2012
	Northwestern University                                 
	Fellowship Associate Program Director,
Hospice and Palliative Medicine 


VI. LICENSURE AND CERTIFICATION (IF APPLICABLE):

	DATE
	LICENSURE/CERTIFICATION

	6/30/22
	State of New Hampshire License#: 15684

	11/30/22
	State of Vermont License#: 042.0013853

	2010-2020
	Diplomate, ABIM – Medical Oncology

	2018-2028
	Diplomate, ABIM – Hospice and Palliative Medicine

	2007-2017
	Diplomate, ABIM – Internal Medicine


VII. HOSPITAL APPOINTMENTS (IF APPLICABLE):
	DATES
	INSTITUTION
	POSITION/TITLE

	2020
	New York Presbyterian Hospital
	Emergency Credentialing as Virtual Palliative Care Consultant (due to COVID 19 surge)

	2012 – 
	DHMC
	Attending Palliative Care Physician

	2010 – 2012
	Northwestern Memorial Hospital

	Attending Medical Oncologist

Attending Palliative Care Physician


VIII. OTHER PROFESSIONAL POSITIONS (NON-DARTMOUTH):
	DATES
	INSTITUTION
	POSITION/TITLE

	2020
	VitalTalk*
	Lead, Design Virtual Actor Training

Actors are essential for running national communication training courses; created written and online curricular materials and ran pilot trainings virtually. 16 hours over 3 months.     

	2020 - 2021
	VitalTalk*
	Co-Lead, Design Virtual National Faculty Development Course 

Innovating and re-designing a national training aimed at helping interdisciplinary educators teach others how to have end-of-life discussions; co-led Design team, Feedback team, and Implementation team with Dr. Cullinan.  192 hours over 5 months, with continued iterative improvements over time. 

	2020
	VitalTalk*
	Design Team Member, Virtual National Mastering Tough Conversations course

Innovating and re-designing a national training aimed at training interdisciplinary clinicians to have end-of-life discussions.

	2017-
	Ariadne Labs (Boston, MA) #
	National Training Faculty

Training other interdisciplinary healthcare systems in the use of the Serious Illness Conversation Guide

	2017- 2020
	VitalTalk (Seattle, WA)*
Ariadne Labs (Boston, MA)#
 

Center to Advance Palliative Care (NYC, NY)^
	Architect Faculty
Participated in designing and teaching a combined model for goals of care discussions from 3 major organizations (20 hours per course x 1-2 per year)

	2016- 
	VitalTalk*
	National Distinguished Faculty
National trainings for interdisciplinary clinicians in end-of-life discussions & intensive 6 day Train-the-Trainer teaching faculty


Footnotes:  

* VitalTalk is a national non-profit organization based out of Seattle WA with the mission of teaching clinicians how to have best practice discussions for end-of-life care; I am a contracted as an educator.
# Ariadne Labs is a non-profit joint effort from Brigham & Women’s Hospital and Harvard T.H. Chan School of Public Health out of Boston MA to disseminate best practice communication tools and training with simulated patients to improve the care of seriously ill patients; I am contracted as an educator.  
^ Center to Advance Palliative Care is a national organization associated with Icahn School of Medicine at Mt. Sinai NY and aims to promote the growth of palliative care nationally. 
IX. TEACHING ACTIVITIES:

A. UNDERGRADUATE (COLLEGE) EDUCATION
	DATES
	INSTITUTION
	COURSE TITLE
	ROLE
	HOURS/YEAR

	2018    
	Dartmouth College    
	Global Health Policy Lab
	Content Expert
	2.5


B. GRADUATE EDUCATION 
CLASSROOM TEACHING: Not applicable.
C. UNDERGRADUATE MEDICAL EDUCATION: 
i. CLASSROOM TEACHING:

	DATES
	INSTITUTION
	COURSE TITLE
	ROLE
	HOURS/YEAR

	2019-
	Geisel
	Foundations
	Lecturer
	1

	2017-18
	Geisel  
	Psychology of Illness                         
	Panelist
	1

	2014-
	Geisel
	Interdisciplinary Clinical Exercises (ICE)
	Small Group Leader, Co-lecturer   
	20

	2015-
	Geisel
	Advanced Medicine Sciences (AMS)
	Co-lecturer,

Small Group Leader                  
	4-8

	2013-19
	Geisel
	System Based Medicine
	Lecturer
	1

	2010-12                                                                     
	Northwestern
	System Based Medicine
	Lecturer
	3

	2011                   
	Northwestern
	Interdisciplinary                                    Medicine Series
	Lecturer
	2

	2011       
	Northwestern
	4th Year Skills        
	Observed Structured Clinical Experience (OSCE) Debriefing        
	12

	2011       
	Northwestern
	System Based Medicine
	Problem Based Learning Facilitator             
	12


ii. CLERKSHIP TEACHING
	DATES
	INSTITUTION
	COURSE TITLE
	ROLE
	HOURS/YEAR

	2020 - 
	Geisel
	Inpatient Medicine Clerkship
	Serious Illness Conversation Training Facilitator
	6-9

	2019 -
	Geisel
	On Doctoring or 3rd/4th year Palliative Care Elective
	Student observed in clinic
	8

	2018, 2020
	Larner College of Medicine at The University of Vermont
	Bridge Week - 3rd year medical students learning how to have end-of-life discussions
	Subcontracted as UVM faculty

Large group teaching & Small group facilitation
	16-24

	2015 - 
	Geisel
	Palliative Medicine Elective (3rd and 4th year students)
	Elective Director supervising an Associate Director
	40

	2013               
	Geisel
	Surgery Clerkship     
	Observed Structured Clinical Experience (OSCE) Small Group Leader                  
	2

	2011-12        
	Northwestern
	Outpatient Oncology
	Mentor
	90


D. GRADUATE MEDICAL EDUCATION 
	DATES
	INSTITUTION
	COURSE TITLE
	ROLE
	HOURS/YEAR

	2021, 11/12
	DHMC
	Primary Care:  Advance Directives and POLSTs
	Teacher

Primary Care Track Internal Medicine Residents 
	1.5 (every 2-3 yrs)

	2020 - 
	DHMC via CLPD
	Serious Illness Conversation Training, Part 1:  Framework and Communication Practice
	Facilitator

All GME trainees are invited to join any of the monthly virtual or in person sessions
	12

	2020 -
	DHMC
	Serious Illness Conversation Training, Part 1:  Framework and Communication Practice
	Facilitator

1st year Internal Medicine Residents
	3

	2020 -
	DHMC via CLPD
	Serious Illness Conversation Training, Part 2:  Advance Skill Building
	Large and Small Group Facilitator; all GME trainees are invited to join biannual sessions
	30

	2019 -
	DHMC
	Hospice and Palliative Medicine Fellows
	Weekly half-day clinic supervisor
	194

	2019 - 
	DHMC
	Pain Fellows

Hem-Onc Fellows
	Clinic observation
	48

	2018 - 2020
	DHMC
	Neurosurgery Residents
	Communication Topics (Responding to Emotion, Prognosis Headlines)
	1

	2018 - 2020
	DHMC
	Neurology Residents

Critical Care Fellows

Hem-Onc Fellows
	Train GME learners in 
Responding to Emotion
	12 (4 hour interactive session with simulated patients x 3)

	2018
	DHMC
	Hem-Onc Fellows     
	Simulation Practice
	9 (1 hour 1-on-1 session with simulated patient x 9)

	2017 – 2020
	DHMC
	Internal Med Residents

Anesthesia Residents   

Pain Fellows

Nephrology Fellows

Primary Care Residents 

Hem-Onc Fellows

Neurology Residents

Critical Care Fellows
	Train GME learners in the Serious Illness Conversation Guide
	30 (3 hour interactive session x 10)

	2015- 2019 
	DHMC
	Critical Care Fellowship  
	Lecturer
	1

	2015
	DHMC
	Emergency Medicine   
	Residency Didactic
	1

	2014 - 2020                 
	DHMC
	IM Resident                                            
	Simulation Practice 
	15 (1 hour 1-on-1 session with simulated patient x 15)

	2013-2019
	DHMC
	Hem-Onc Fellows
	Didactics
	1

	2013-18
	DHMC
	Critical Care Residents                             
	Lecturer
	8

	2012 - 2020
	DHMC
	IM Resident

Primary Care Residents

EM Residents

Nephrology Fellows

Hem-Onc Fellows

Anesthesia Residents

Pain Fellows

Neurology Residents
	Clinical teaching attending
	28 weeks/yr
(1 week = 40 hours of contact time)

	2012 - 
	DHMC
	Hospice and Palliative Medicine Fellowship
	Communication Trainer
Lecturer
	25 
14

	2010-12    

	Northwestern
	Hem/Onc Fellowship                            
	Lecturer
	7

	2010-12
	Northwestern
	Hospice and Palliative Medicine Fellowship
	Lecturer  
	9

	2011               
	Northwestern
	IM Residency                   
	Lecturer

Simulated Debriefing
	1

6


E. CONTINUING MEDICAL EDUCATION/FACULTY DEVELOPMENT CURRICULUM
	DATES
	INSTITUTION
	COURSE TITLE
	ROLE
	HOURS/YEAR

	2020 - 
	DHMC via CLPD
	Serious Illness Conversation Training, Part 1:  Framework and Communication Practice
	Facilitator

All interprofessionals are invited to join any of the quarterly virtual or in person sessions
	3-6

	2020 -
	DHMC via CLPD
	Serious Illness Conversation Training, Part 2:  Advance Skill Building
	Large and Small Group Facilitator; all interprofessionals are invited to join quarterly sessions
	60

	2019 -
	DHMC
	DH Palliative Medicine Faculty – physician, nurse practitioner, nurse, chaplain, social work, pharmacist
	Clinician Educator Coach

Bedside observation of clinician educators with individualized feedback

Longitudinal interprofessional skills-based workshops

Annual meeting with each interprofessional educator
	50

	2017-2019
	DHMC
	Clinician Serious Illness Conversation Training:

ICU PA/NP/MD/DO Faculty 

Hem-Onc Faculty

Primary Care Faculty

Hospitalist Faculty

Hospice/Pall Med NP/MD/DO Faculty

Mt. Auscutney Interprofessional Faculty

PA/NP Neurocritical Care
	Co-Director of Course Small group facilitator
	28 (4 hour sessions x 7)

	2017-
	DHMC
	Clinician Educator VitalTalk Bedside Coaching* of Learners:

ICU PA/NP/MD/DO  Faculty

Hem-Onc Faculty

Primary Care Faculty

Hospitalist Faculty

Hospice/Pall Med NP/MD/DO Faculty
	Co-Director of Course Small group facilitator
	30 (4-8 hour sessions x 5)


Footnote:  
* VitalTalk Bedside Coaching is a technique used by interprofessional faculty supervising learners at the bedside to give effective feedback after the learner runs a communication encounter. 
X. ADVISING/MENTORING
A. UNDERGRADUATE STUDENTS:  Not applicable.
B. GRADUATE STUDENTS:  Not applicable.   
C. MEDICAL STUDENTS.   



	DATES
	STUDENT’S NAME
	ROLE
	PROGRAM NAME

	2020-21
	Lily Seo, Abiah Pritchard, Raina Jain, Amanda Bastien
	Co-mentor for Student Leadership Team
	Rodis Fellowship*

	2018-19
	Jennifer Wylie, Emily Husson, Arran Yip
	Project Mentor
	Rodis Fellowship*

	2017-18       
	Alex Lindqwister & Kevin Stanko
	Project Mentor
	Rodis Fellowship*

	2016-17     
	Diana Funk
	Project Mentor
	Rodis Fellowship*

	2016
	Katherine Ferguson
	Advisor
	Rwanda-DH Collaborative

	2016 - 
	Victoria Charoonratana                       
	Project Mentor, Professional Mentor
	Rodis Fellowship* & Section of Palliative Med

	2014-15         
	Nara Michaelson                                 
	Project Mentor
	Rodis Fellowship*


Footnote: 
* Rodis Fellowship is run by Geisel School of Medicine at Dartmouth and is a competitive program 1st and 2nd year medical students apply to in order to work with a faculty mentor on a Compassionate Care project named in memory of Peter “Pano” Rodis.  In 2020, it became a student run program allowing for leadership development for selected students.  
D. RESIDENTS/FELLOWS

	DATES
	MENTEE’S NAME
	ROLE
	SPECIALTY

	2021-
	Michael Barkowski DO
	Program Director, Mentored CME talk
	Hospice/Palliative Medicine

	2021-
	Emily Tsanotelis MD
	Program Director, Mentored CME talk
	Hospice/Palliative Medicine

	2021-
	Hannah Ruede APRN
	Program Director, Mentored CME talk
	Hospice/Palliative Medicine

	2021-
	Sylvia Christie APRN
	Program Director, Mentored CME talk
	Hospice/Palliative Medicine

	2021-
	Laura Ostapenko MD
	Program Director, Mentored CME talk
	Hospice/Palliative Medicine

	2020-21
	Amanda Hepler DO
	Program Director, Mentored CME talk
	Hospice/Palliative Medicine

	2020-21
	Rachel Gaidys DO
	Program Director, Mentored CME talk
	Hospice/Palliative Medicine

	2020-21
	Sarah Johnson MD
	Program Director, Mentored CME talk
	Hospice/Palliative Medicine

	2020-21
	Anna Westervelt APRN
	Program Director
	Hospice/Palliative Medicine

	2020-21
	Kim Haller DNP
	DNP Clerkship Supervisor, 

Program Director, Mentored CME talk
	DNP, Columbia NYC

	2019-20
	Cristina Mamolea, M.D.
	Grand Rounds Mentor
	Pediatrics

	2019-20
	Hena Waseem, M.D.
	Grand Rounds Mentor
	Neurology

	2019-20
	Laura Ostapenko, M.D., MPH
	Professional Mentor
	Anesthesia

	2019-20
	Lindsey Forleo, APRN
	Program Director
	Hospice/Palliative Medicine

	2019-20
	Ember Moore, APRN
	Program Director
	Hospice/Palliative Medicine

	2019-20
	Natasha Dhawan, M.D.
	Program Director, Mentored CME talk
	Hospice/Palliative Medicine

	2019-20
	Emily Kobin, M.D.
	Program Director, Mentored CME talk and Cardiology Case Presentation
	Hospice/Palliative Medicine

	2019-20 
	Paul Sansone, M.D.
	Program Director, Mentored CME talk
	Hospice/Palliative Medicine

	2018–19
	John P. Palmer, M.D.
	Scholarly Mentor

Professional Mentor
	Internal Medicine, Primary Care Track

	2018-19 
	David Dumont, M.D.
	Program Director, Mentored CME talk
	Hospice/Palliative Medicine

	2018-19
	Sarah Durante, M.D.
	Program Director, Mentored CME talk
	Hospice/Palliative Medicine

	2018-19
	Lori Richer, M.D.
	Program Director
	Hospice/Palliative Medicine

	2018-19
	Matt Wesley, M.D.
	Professional Mentor
	Internal Medicine

	2017-18
	Amber Barnato, M.D.
	Program Director
	Hospice/Palliative Medicine

	2017-18
	Amrita Chakraborty, M.D.
	Program Director
	Hospice/Palliative Medicine

	2016-17
	Charles Whang, M.D.
	Program Director
	Hospice/Palliative Medicine

	2016-17
	Robin Larson, M.D.
	Program Director
	Hospice/Palliative Medicine

	2015-16             
	Mario Serafini, M.D.                           
	Program Director
	Hospice/Palliative Medicine

	2015-19          
	Alexandra Dulude/Donovan, M.D
	Professional Mentor, 
Research Mentor
	Internal Medicine

Hem-Onc Fellowship

	2014-18       
	Jonathan Jolin, M.D.                          
	Program Director, Research Mentor, Professional Mentor
	Internal Medicine

Hospice/Palliative Medicine

	2014-16           
	Ted Yamamoto, M.D.                         
	Research Mentor
	Internal Medicine

	2014-15            
	Anthony Mistretta, M.D.                      
	Program Director
	Hospice/Palliative Medicine

	2014-19         
	Travis Austin, M.D
	Professional Mentor,
Program Director,

Project Mentor
	Emergency Medicine

Hospice/Palliative Medicine

LPMR

	2013-15         
	Jeremy Whyman, M.D.                       
	Professional Mentor
	Internal Medicine

	2013-14            
	Christina Fitch, D.O. 
	Program Director
	Hospice/Palliative Medicine

	2013-14           
	Yuika Goto, M.D.                                
	Professional Mentor
	Internal Medicine

	2012-14             
	Kathryn Kirkland, M.D.                       
	Program Director
	Hospice/Palliative Medicine

	2012-13            
	Caroline Lodato, M.D.                        
	Program Director
	Hospice/Palliative Medicine


E. FACULTY.  
	DATES
	MENTEE’S NAME
	ROLE
	SPECIALTY

	2020-
	Sarah Durante MD
	Faculty Coach, 

Train-the-Trainer in Serious Illness Conversations Part 1 and 2
	DH Palliative Medicine

	2020-
	Charles Whang MD
	Faculty Coach, 

Train-the-Trainer in Serious Illness Conversations Part 1 and 2
	DH Palliative Medicine

	2020-
	Emily Kobin MD
	Faculty Coach, 

Train-the-Trainer in Serious Illness Conversations Part 1 and 2
	DH Palliative Medicine

	2018 -
	Jeff Kowaleski, M.D.*
	Professional Mentor
	Penn State

Palliative Medicine Faculty

	2019 -
	Lisa Stephens APRN
	Faculty Coach, 

Train-the-Trainer in Serious Illness Conversations Part 2

Administrative Coaching for her role of Associate Program Director of Interprofessional Hospice and Palliative Medicine Fellowship program
	DH Palliative Medicine

	2018 - 
	Jonathan Jolin, M.D.
	Faculty Coach, 
Train-the-Trainer in Serious Illness Conversations Part 1 and 2
	DH Palliative Medicine



	2018
	James Deming, M.D.^
	Faculty Coach, Train-the-Trainer in Serious Illness Conversations
	Mayo, Palliative Care



	2018
	Molly Collins, M.D.#
	Advisor, Curriculum & Implementation Measures
	Fox Chase Cancer Center

Palliative Medicine Faculty

	2017 -
	Matthew Wilson, M.D.
	Faculty Coach, 
Train-the-Trainer in Serious Illness Conversations Part 1 and 2
Train-the-Trainer for Bedside Communication Coaching
	DH Palliative Care



	2017-18
	Ellen Eisenberg, M.D.


	Advisor, Disruptive Patient Simulation
	DH Internal Medicine,

Primary Care

	2016-17
	Alan Garber, M.D.
	Advisor, Curriculum 
	DH Critical Care Medicine

	2013-14            
	Bethany Ames, M.D.                           
	Professional Mentor
	DH Hem-Onc/Pediatrics


Footnotes:
* Past DH Internal Medicine resident, maintained monthly-quarterly telephone contact and meeting annually at our national conference, discuss academic career and professional development

^ Met at national VitalTalk conference, mentored over email and telephone (6 correspondences over 4 months) and a full day visit at DH, trained in the Serious Illness Conversation Guide and given materials for becoming an educator in this material
# Met at a national Program Director meeting, mentored over email and telephone (3 correspondences over 3 months), helping with implementation process and measurements for educating GME learners in the Serious Illness Conversation Guide
XI. RESEARCH TEACHING/MENTORING
A. UNDERGRADUATE STUDENTS:  Not applicable.
B. GRADUATE STUDENTS
	DATES
	STUDENT’S NAME
	PROGRAM NAME
	DEGREE

	2011-15     
	Tracy Hernandez               
	Northeastern Illinois University Gerontology Program – Mentor for Data Analysis of “Dignity Therapy transcript analysis for in Patients with Early Terminal Illness”   
	M.A.


C. MEDICAL STUDENTS
	DATES
	STUDENT’S NAME
	PROGRAM NAME
	RESEARCH 

	2020
	Rachel Brown
	Summer Internship
	Analysis and Drafting Manuscript for “Longitudinal Competency Improvement in Critical Care Fellows Trained in Serious Illness Conversations”

	2018 - 20
	Talia Stewart
	Palliative Care Research
	“Misunderstanding DNR” manuscript preparation - submitted

	2016 - 20
	Victoria Charoonratana                       
	Palliative Care Research

	Analysis and manuscript preparation, “Impact of Coached Creative Writing on Advanced Cancer Patients” 
Advisor of QI project, “Opioid Misuse Screening in Palliative Care Patients” “Misunderstanding DNR” manuscript preparation - submitted


D. RESIDENTS/FELLOWS/RESEARCH ASSOCIATES
	DATES
	STUDENT’S NAME
	SPECIALTY
	RESEARCH

	2020-
	Emily Giesen MD
	Critical Care
	Research project: “Life Sustaining Treatment Orders: A Focus on Improving inpatient Arrest and Pre-Arrest Care”; IRB submission, survey development, and data analysis

	2017-19      
	Garrett Wasp, M.D.
	Hem-Onc
	Research Project: Educational Impact and Implementation of Serious Illness Conversations in Hem-Onc & IM GME trainees and faculty

	2015-19       
	Martha DesBiens, M.D.                      
	Internal Medicine, Infectious Disease
	“Misunderstanding DNR” survey development, data collection, and manuscript preparation - submitted

	2017         
	Alexandra Donovan, M.D
	Internal Medicine, Hem-Onc
	Quality Improvement Project: Educational Impact and Implementation of Serious Illness Conversations in Hem-Onc GME trainees and faculty

	2014-16       
	Travis Austin, M.D.                             
	Hospice/Pall Medicine

LPMR
	Quality Improvement Project: Inpatient order set to clarify life support preferences for arrest and pre-arrest situations

	2014-15       
	Jonathan Jolin, M.D.                          
	Internal Medicine
	Data collection, “Impact of Coached Creative Writing on Advanced Cancer Patients”

	2014-16 and 2019           
	Ted Yamamoto, M.D.                         
	Internal Medicine
	Manuscript preparation “Utilization and deferral of hospice in patients with hematologic malignancies: A single center experience”  
Manuscript preparation “Characterization of Advance Care Discussions in Home Hospice Veterans with Advanced Cancer”

	2013-15         
	Jeremy Whyman, M.D.                       
	Internal Medicine
	Data analysis and published manuscript “Assessing Preparatory Grief in Advanced Cancer Patients as an Independent Predictor of Distress in an American Population” 


E. FACULTY

	DATES
	MENTEE’S NAME
	SPECIALTY
	DESCRIPTION

	2019 -
	Garrett Wasp, M.D.
	Hem-Onc
	Research Project:  Implementation and Emotional Regulation in Serious Illness Conversations by Hem-Onc & IM GME trainees

	2017-18
	Fred Amell, M.D.
	Internal Medicine,

Primary Care
	Advisor and Consultant, TeleHealth Research for Decision Support in Serious Illness 


XII. COMMUNITY SERVICE, EDUCATION, AND ENGAGEMENT: 
	DATES
	INSTUTITION
	COURSE TITLE/ACTIVITY
	ROLE
	HOURS/YR

	2017     
	OSHER@Dartmouth   

Series
	Fulfilling Your Health Needs:   Top Quality Programs in Your Backyard
	Presenter
	1

	2011
	Comprehensive Cancer Center of Northwestern University, Feinberg Cancer Society
	A Cancer Survivor Panel
	Expert Panel Member
	1


XIII. RESEARCH FUNDING:

A. Current






	DATES
	PROJECT
	ROLE
	EFFORT
	SPONSOR
	ANNUAL DIRECT COSTS


B. Past





	DATES
	PROJECT
	ROLE
	EFFORT
	SPONSOR
	ANNUAL DIRECT COSTS

	5/1/18-6/30/19
	Training Critical Care Faculty and Fellows in Serious Illness Conversations to Improve Goals of Care in the Intensive Care Unit

	Project Lead   
	10%
	DH Patient Safety Training Center:  Aligning Simulation Education with Quality Scholarship    

Funded by: 

Grimshaw-Gudewicz Charitable Foundation       
	For project completion

	12/1/17-6/30/20
	Serious Illness Conversation Patient and Surrogate Video Education
	Co-Director

(Amelia Cullinan MD, Matt Wilson MD)
	6.25% 
	Geriatric Workforce Enhancement Program through HRSA
	Video production costs

	12/1/17-6/30/18  
	The Effect of a Longitudinal     Communication Skills Training on the Attitudes and Practices of Hematology-Oncology Fellows and Faculty
	Co-PI

(Garret Wasp MD, Amelia Cullinan MD, Christi Hayes MD, Mary Chamberlin MD)
	0%
	DOM-ACE
	$10K pilot grant

	12/9/16-1/1/19   
	A Pilot of Serious Illness Conversation Training with Internal Medicine Residents 

and Faculty Dyads
	Co-PI 
(Amelia Cullinan MD, Martha McDaniel MD)
	0%
	DOM-ACE
	$10K pilot grant

	9/11/15-6/1/18  
	Feasibility of a Creative Writing Intervention in an 

Advanced Cancer Population: A single arm, consecutive 

cohort study (D15113)
	PI  
	0%                           
	NCCC
	$24K

	2014-2015           
	Impact of Virtual Role Play on Resident Learner Mastery of Communication Skills: A Proposal for Tool Development and Feasibility Assessment
	co-PI (Sharona Sachs MD, Meredith MacMartin MD, Amelia Cullinan MD)   
	0%                           
	ACE-DOM           
	$10K pilot grant

	2010-2012       
	Understanding Psychological 

Adjustment and Decision Making in Cancer Patients An Interdisciplinary Perspective: A Social Science Examination of Oncofertility
	Consultant
	0%   
	NIH R01D
	

	2010-2011          
	Use of Dignity Therapy in Metastatic Colorectal Cancer Patients who have Failed First Line Chemotherapy to Increase Peaceful Awareness and Impact 

Goals of Care Decision-Making 
	PI  
	0%         
	American Cancer Sociaty – Internal Research Grant            
	$20K

93-037-15

(2011)

	2009-2010       
	Phase I Trial of the Combination of 

Temsirolimus and Sorafenib in Advanced Hepatocellular Cancer
	Co-PI    
	0%    
	National Comprehensive Cancer Network
	


C. Pending: Not applicable.
XIV. PROGRAM DEVELOPMENT 
1. Dartmouth-Hitchcock Hospice and Palliative Medicine Interprofessional Fellowship (2016, 2019 -)
As program director, I created a specialized communication curriculum using a variety of simulation based techniques for hospice and palliative medicine fellows since 2016.  I have developed materials to train actors, guide faculty facilitators, and flip the classroom for fellows.  This is a 15-session (2 hour each) longitudinal course that builds skills over time.  It culminates with a faculty development 6 hour course so that graduating fellows will be competent communication educators and can disseminate these skills to non-palliative care clinicians.

In addition, I formalized a relationship between LPMR and Palliative Care to develop future national clinician leaders in our field.  Since then we are working on having a LPMR/HPM 3 year track for physician fellows and our section has worked to have non-physician disciplines considered for the LPM program (unaccredited).  We hope this serves to demonstrate this path is feasible for other interested and adequately qualified interprofessionals.  
I have overseen the growth of our fellowship into a truly interprofessional model with the addition of APRN fellows.  ACGME and LCME value interdisciplinary care and education, but there are clear unintentional barriers to creating this kind of training model.  I am a member of a workgroup, called the Advance Practice Provider Center for Excellence, led by Dorothy Mullaney to create a sustainable pathway for APPs to receive resident/fellowship training in an interleaving way with the GME program at DH.  In 2021, I was named the Medical Director for Interprofessional Continuing Education (IPCE) at DH in recognition of my skillset in this area with the mission of creating a structure and dissemination of IPCE throughout DH.  
2. Serious Illness Care Program at Dartmouth (2017 – )
Dr. Cullinan and I are both nationally recognized as leaders in teaching Serious Illness Conversation material, training others to teach this material (ie. Train-the-Trainer), and have taught health care systems from around the country in this leadership role. We co-director the Serious Illness Care Program at Dartmouth, an interactive skills-based communication interprofessional training program.  Our program’s mission is to assure that all patients dealing with serious illness have their values and goals elicited and utilized to craft their advance care planning as their illness progresses.  The program includes:  1) educating students, residents, fellows, staff, and faculty in a conversation guide, 2) information technology solutions for documentation of these conversations, and 3) building a bullpen of experienced interprofessional staff/faculty who can formally teach other clinicians in this conversation guide to expand our program’s reach.  In 2020, we were thrilled to utilize the Center for Learning and Professional Development (CLPD) as the organizing platform for offering this interprofessional training.  A current implementation project, part of the PROMISE initiative, in the Norris Cotton Cancer Center aims to use a co-design process including all healthcare team members along with a patient-family member and Serious Illness Conversation coach to increase the number of patients/families who have values/goals elicited at all or earlier in their course.  
Our novel educational model has caught national attention as it maintains a high quality of engaged learning while maximizes the faculty:clinician ratio and minimizing overhead costs including actors.  In 2021, the Emory Health System asked for our assistance in implementing this educational model in their system.  
3. Creating a National Virtual Course for End-of-Life Communication Training and associated Faculty Development (2020 - )

Due to COVID 19, VitalTalk was forced to move its national courses to a virtual platform but needed national leaders in teaching to help create these platforms for LATE goals of care discussions (Mastering Tough Conversations training).  These courses range from 3-6 hours in length with significant asynchronous pre-work.  I was part of a national workgroup to develop the curriculum and course structure/content from the ground up (8-12 hours in total time commitment).  In addition, I was an educator in the first national virtual courses for these LATE goals of care discussions occurring in July 2020.  
Myself and my colleague, Amelia Cullinan, were selected by VitalTalk Inc through a competitive national process to help develop a virtual faculty development course to train clinicians how to teach these small group, interactive, actor-based late goals of care conversations.  An in-person curriculum existed, but we led a Design Process Sprint to innovate both curricular content as well as creating an educator community through a virtual platform.  We created profressional growth groups in addition to skills practice groups to allow teachers to grow their skills and plan their career.  In addition, we created engaging highly rated asynchronous modules to deliver content prior to virtual real-time practice and to break up the 3 full days of zoom learning.  

This virtual faculty development has been rated highly by participating teachers who have particularly commented on the quality of learning being similar to an in-person course AND their ability to feel connected to others as part of a larger like-minded community which was reprieve from the day-to-day struggles of COVID.  VitalTalk Inc has decided to continue with these virtual courses after a year of running them instead of returning to in-person courses, and these will likely be a permanent fixture since it allows for a more flexible and lower cost way to deliver this high quality material.  As of December 1st, 2021 this 3 day course has been run 13 times nationally and graduated 220 national faculty.  
4. Improving Inpatient Physician Orders for Life Sustaining Treatments (POLST) (2016 - )
I lead a DH system-wide quality improvement project aimed at re-designing our inpatient order system to more consistently and accurately capture a patient’s cardiac arrest and pre-cardiac arrest preferences so we can provide goal-aligned and high-value medical care to seriously ill patients.  We documented and published results of the quality gap that existed with our past order set.  We improved and implemented a new system on 7/27/20, and we are working to create a quality assurance pathway so that patients, families, faculty, and staff can have higher trust that a code status order actually represents a patient’s wishes.  
XV. ENTREPRENEURIAL ACTIVITIES: Not applicable.

XVI. MAJOR COMMITTEE ASSIGNMENTS:

National/international
	DATES
	COMMITTEE
	ROLE
	INSTITUTION/ORGANIZATION

	2018-21
	Scientific Program Committee – Symptoms & Survivorship Track
	Reviewer
	American Society of Clinical Oncology (ASCO) - Annual Meeting

	2017-
	Academic Palliative Medicine Council         
	Member
	American Academy of Hospice

and Palliative Medicine (AAHPM)

	2014 -
	Program Director Special Interest Group
	Member

	American Academy of Hospice and Palliative Medicine (AAHPM)

	2014 - 
	Education Special Interest Group
	Member
	American Academy of Hospice and Palliative Medicine (AAHPM)_


Regional
	DATES
	COMMITTEE
	ROLE
	INSTITUTION/ORGANIZATION

	2018 - 
	Northern New England Palliative Care Collaborative –Education Committee
	Lead
	DHMC, UVM, and Eastern Maine Medical Center

	2016-19

	Northern New England Clinical Oncology Society Palliative Care Symposium 
	Steering Member          
	DHMC


Institutional
	DATES
	COMMITTEE
	ROLE
	INSTITUTION/ORGANIZATION

	2021-
	Joint Accreditation Application Working Group
	Member
	DHMC, CLPD

	2020 - 21
	IPASS Handoff Tool Implementation Team
	Fellowship Representation
	DHMC, Section of Palliative Medicine

	2020 - 
	QGenda Implementation Team
	Fellowship Representation
	DHMC, Section of Palliative Medicine

	2020 - 
	Promise Partnership Learning Health System Collaborative (0.1 FTE)
	Communication & Implementation Coach
	DHMC, Norris Cotton Cancer Center

	2020 - 
	Annual Institutional Review Subcommittee
	Program Director Representation
	DHMC, GME Committee

	2020
	Greenbelt Project: Milestones 2.0 & Evaluation Optimization

Jenna LaVoie & Katherine Silvius
	Program Director  representative
	DHMC, The Value Institute

	2020 
	Search Committee – Section Chief of General Internal Medicine
	Member
	DHMC, Department of Medicine

	2020
	Advance Practice Provider Center for Excellence

Creating a structure for APP residency and fellowship training at DH
	Member
	DHMC

	2019 -
	Arts in Medicine Council

Annual Symposium & Research
	Planning Committee
	DHMC, run by Marianne Barthel

	2019 -
	Intern Selection Committee – 5 interviews (6.5 hours)
	Interviewer
	DHMC, Internal Medicine Residency

	2019 - 
	Department of Medicine Advisory Council for Education (DOM-ACE) Grants Committee
	Review Member
	DHMC, Department of Internal Medicine

	2019 -
	Committee on Cancer
	Pall Care Member
	DHMC, Norris Cotton Cancer Center

	2018 -
	ASCEND (Advancing Serious illness Care Education Now at Dartmouth) – Serious Illness Conversation Program
	Co-Director
	DHMC

	2018-19
	Coproduction: QI project for patient, family, healthcare team preparedness 
	Steering Member

	DHMC, Pop Health

	2018-19
	D-H Advance Care Planning
	Member
	DHMC, Pop Health

	2015 -   
	Department of Medicine Advisory                       

Council for Education (DOM-ACE) 
	Member
	DHMC

	2015-20
	Chaplain Pastoral Education Program Advisory Committee 
	Member  
	DHMC

	2014 -
	Rodis Fellowship for Geisel Medical Students
	Director and Mentor
	Geisel

	2013 -      
	Graduate Medical Education Committee
	Member                
	DHMC

	2013 -
	Bioethics Committee, Policy subcomittee                         
	Member
	DHMC

	2012 -  
	Hypothermia Protocol working group                     
	Member
	DHMC

	2011-12                                                                          
	IRB
	Member
	Northwestern


XVII. MEMBERSHIPS, OFFICE AND COMMITTEE ASSIGNMENTS IN PROFESSIONAL SOCIETIES:
	DATES
	SOCIETY
	ROLE

	2012 -   
	New Hampshire Medical Society                                      
	Member

	2009 -          
	American Society of Clinical Oncology                              
	Member

	2008 -  
	American Academy of Hospice and Palliative Medicine   
	Member (2008-16)
Fellow (2016 - )


XVIII. EDITORIAL BOARDS:
	DATES
	SOCIETY/JOURNAL
	ROLE

	2012-20
	BMC Palliative Care             
	Associate Editor


XIX. JOURNAL REFEREE ACTIVITY:
	DATES
	JOURNAL NAME
	VOLUME/YEAR

	2012 -
	BMC Palliative Care

Agency for Healthcare Research and Quality (AHRQ) Evidence-Based Practice Center

Journal of Pain and Symptom Management

Journal of Palliative Medicine

Cancer Control:  Journal of the Moffitt Cancer Center

European Journal of Integrative Medicine
Journal of Palliative Care

Brain Sciences
Journal of Complementary and Integrative Medicine

International Journal of Environmental Research and Public Health

Journal for Supportive Care in Cancer
	6

1

1 
1
1 
1 
1 
1 
1

1

1


XX. AWARDS AND HONORS:
	DATE
	AWARD

	2019
	Gold Humanism in Medicine Faculty recipient – nominated by a Geisel medical student

	2018
	Aligning Simulation Education with Quality Scholarship recipient

	2017
	GME Courage-to-Teach Award

	2016
	Fellow in the American Academy of Hospice and Palliative Medicine (FAAHPM)

	2014 -
	Excellence in Teaching Award, DHMC, Department of Medicine

Teaching Pin and 5 nominations

	2011-12
	Outstanding Teacher, Northwestern University, Feinberg School of Medicine

Received twice by Students

	2009-10
	Chief Fellow, Northwestern University, Division of Hematology/Oncology

	2010
	Compassionate Care Award, The Woman’s Board of Northwestern Memorial Hospital

	2008
	Fellow Teaching Award, Massachusetts General Hospital

Internal Medicine Housestaff • Honorable Mention

	2006
	Resident Teaching Award, Harvard Medical School Class of 2006

	2004

	Medical School Scholars Award, Massachusetts Medical Society Scholars Award

Recognition of academic excellence and commitment to community

	2003
	Alpha Omega Alpha Medical School Honor Society

Tufts University School of Medicine


XXI. INVITED PRESENTATIONS:

* = individually extended an invitation to present

# = meetings presented a poster/talk, but not personalized invitation 

^ = CME activity

International:  Not applicable.

National:
 
	DATE
	TOPIC/TITLE
	ORGANIZATION
	LOCATION

	^*2022, 2/11
	Concurrent Session:  They Want me to Teach Communication but Don’t Want to Pay for it:  Funding Insights from the VitalTalk Community 
	American Academy of Hospice and Palliative Medicine Annual Conference
	Nashville, TN

*not presented due to COVID

	^*2021, 10/29
	Virtual Train-the-Trainer Course for Teaching the Serious Illness Conversation Guide
	Emory University
	Virtual

Atlanta, GA

	*2021, 10/19-22
	Virtual VitalTalk Interprofessional Faculty Development R2 – Teaching educators how to train others in best practice end-of-life communication skills

Four Day Course

Small & Large Group Facilitator
	Oregan Health & Science University
	Virtual

Portland, OR

	^*2021, 10/8
	Virtual Primary Clinician Training in the Serious Illness Conversation Guide

4 hour training
	Emory University
	Virtual

Atlanta, GA

	*2021, 9/28-10/1
	Virtual VitalTalk Interprofessional Faculty Development R2 – Teaching educators how to train others in best practice end-of-life communication skills

Four Day Course

Small & Large Group Facilitator
	VitalTalk&
	Virtual

Multiple National Sites

	*2021, 9/6
	Clinician & Teacher Tips

Clinician Tip:  Managing Distrust in Diverse Populations
Teacher Tip: Novel Approach to Prepare Actors for Courses
	VitalTalk&
	Virtual

Posted on National Website

	*2021, 6/15-18
	Virtual VitalTalk Interprofessional Faculty Development R2 – Teaching educators how to train others in best practice end-of-life communication skills

Four Day Course

Course Director, Small & Large Group Facilitator
	VitalTalk&
	Virtual

Multiple National Sites

	^*2021, 6/4
	Oral Abstract Discussant: 

Cost, Care, and Coping:  Improving Palliative Care Delivery
	American Society of Clinical Oncology (ASCO)
	Virtual

	*2021, 5-18-21
	Virtual VitalTalk Interprofessional Faculty Development R2 – Teaching educators how to train others in best practice end-of-life communication skills

Four Day Course

Mentoring new Course Director
	VitalTalk&
	Virtual

Roswell Park

Buffalo, NY

	*2021, 4/20-23
	Virtual Pilot VitalTalk Interprofessional Faculty Development R2 – Teaching educators how to train others in best practice end-of-life communication skills

Four Day Course

Small & Large Group Facilitator
	VitalTalk&
	Virtual

Duke University

Durham, NC

	*2021, 3/30-4/2
	Virtual Pilot VitalTalk Interprofessional Faculty Development R2 – Teaching educators how to train others in best practice end-of-life communication skills

Four Day Course

Course Director
	VitalTalk&
	Virtual

Multiple National Sites

	*2021, 1/8
	Virtual VitalTalk Actor Training

Director role to assure actors can simulate high fidelity patient or surrogate late goals of care clinical encounters
	VitalTalk&
	Virtual

Actors from around US

	*^2020,

12/1-4


	Virtual VitalTalk Interprofessional Faculty Development R1 – Teaching educators how to train others in best practice end-of-life communication skills

Four Day Course

Small Group Leader
	VitalTalk&
	Virtual

Multiple National Sites

	*^2020, 7/13
	Serious Illness Conversation Guide

Virtual Primary Clinician Training
	Moore Foundation#


	Virtual

Multiple National Sites

	*2020, 7/6-8
	Virtual Mastering Tough Conversations 

2-2.5 hour sessions daily x 3 days

3rd year medical students
	VitalTalk&
	Virtual

UVM

Burlington, VT

	*^2020, 2/23-27
	Interprofessional Serious Illness Conversation Guide    Implementation

Two Day Course (25 faculty)

Teaching educators how to train others in the Serious Illness Conversation Guide
	Moore Foundation#


	Presbyterian Health

Albuquerque, New Mexico

	*^2020, 2/9-12
	Interprofessional Mastering Tough Conversations 

Full Day Course x 2 (48 faculty)

Course Director
	VitalTalk&
	Highmark Health

Pittsburgh, PA

	*^2020, 1/26-29
	Interprofessional Mastering Tough Conversations 

Full Day Course x 2 (48 faculty)

Course Director
	VitalTalk&
	Highmark Health

Pittsburgh, PA

	*^2019, 12/1-5
	Interprofessional Mastering Tough Conversations 

Full Day Course x 2 (48 faculty)

Course Director
	VitalTalk&
	Highmark Health

Pittsburgh, PA

	*^2019, 11/5-6
	Interprofessional Mastering Tough Conversations 

Preparation + Full Day Course

Large and Small Group Teacher
	VitalTalk&
	Burlington, VT

	*^2019

6/21
	Mastering Tough Conversations 

Full Day Course x 2 (48 faculty)
Course Director
	VitalTalk&
	John Muir, CA

	*^2019,
5/16-18
&

10/10-12


	VitalTalk Interprofessional Faculty Development – Teaching educators how to train others in best practice end-of-life communication skills
Four Day Course

Small Group Leader
	VitalTalk&
	Aspen, CO

	*^2019,

4/10
	Interprofessional Mastering Tough Conversations

Full Day Course (24 faculty)
Large and Small Group Leader
	VitalTalk&
	Porter, VT

	*2018,

10/1-4
	Interprofessional Mastering Tough Conversations

Full Day Course x 2 (48 med students)
Large and Small Group Leader
	VitalTalk&
	Burlington, VT

	*^2018,
4/23-24
	Mastering Tough Conversations

Full Day Course (24 faculty)
Small Group Leader
	VitalTalk&
	Washington, DC



	#^2018,
3/17
	The impact of reiki versus massage on symptoms for hospitalized patients: a single

rural academic center prospective cohort study (Paper presentation)
	American Academy of Hospice and Palliative Medicine Annual Meeting 
	Boston, MA

	#^2018, 
3/17
	Your Prayers are Answered: A Simulation Based Interdisciplinary Curriculum (Concurrent Session)
	American Academy of Hospice and Palliative Medicine Annual Meeting 
	Boston, MA

	*^2018,
11/5-6
	Interprofessional Serious Illness Conversation Guide    Implementation

Two Day Course

Teaching educators how to train others in the Serious Illness Conversation Guide
	Moore Foundation#

	Boston, MA

	*^2018,

4/10-12
	Interprofessional Serious Illness Conversation Guide Implementation

Two Day Course

Teaching educators how to train others in the Serious Illness Conversation Guide
	Moore Foundation#
	Boston, MA

	*^2017,

10/24-26
	Interprofessional Serious Illness Conversation Guide Implementation

Two Day Course

Teaching educators how to train others in the Serious Illness Conversation Guide
	Moore Foundation#
	Waltham, MA

	#2015, 

2/26          
	Assessing Preparatory Grief in Advanced Cancer Patients (PGAC) As An Independent Predictor of Distress in an American Population (Poster)
	American Academy of Hospice and Palliative Medicine Annual Meeting   


	Philadelphia, PA



	#2014,

10/25     
	Assessing the Preparatory                      

Grief in Advanced Cancer                       

Patients (PGAC) Instrument                    

in an American Population  (Poster)
	Palliative Care in Oncology Symposium


	Boston, MA

	#2013,

2/2         
	Retrospective study to evaluate interstitial lung disease secondary to oxaliplatin-containing chemotherapy at an NCI-designated comprehensive 

cancer center  (Poster)
	American Society of Clinical Oncology GI Symposium     
	San Francisco, CA

	#2012,

6/2           
	Phase I trial of temsirolimus (TEM) plus sorafenib (SOR) in advanced hepatocellular carcinoma (HCC) with pharmacokinetic (PK) and biomarker correlates (Poster)
	American Society of Clinical Oncology Annual Meeting     
	Chicago, IL

	#2012, 

1/20        
	Early Thermal Quantitative Sensory Testing to Measure Acute Oxaliplatin 

Neurotoxicity and Predict Chronic Neuropathy in Gastrointestinal          Malignancies (Poster)
	American Society of Clinical Oncology GI Symposium  
	San Francisco, CA


Footnotes:
& VitalTalk is a national non-profit organization based out of Seattle WA with the mission of teaching clinicians how to have best practice discussions for end-of-life care.
# The Moore Foundation funds collaboration between Ariadne Labs, VitalTalk, and Center to Advance Palliative Care (CAPC) who are all non-profit national organizations aimed to teach and disseminate best practices in palliative care communication.  
Regional/Local:
	DATE
	TOPIC/TITLE
	ORGANIZATION
	LOCATION

	^*2022, 1/12
	Faculty Development:  Milestones 2.0 Evaluations Evaluator Workshop
	DHMC, Section of Palliative Medicine & GME
	Lebanon, NH

	*2022, 1/12
	Program Director School

Evaluations and the CCC

Evaluating your Program 
	DHMC, GME
	Lebanon, NH

	^*2021, 11/23
	Faculty Development:  Serious Illness Care Program at Dartmouth
	DHMC, Section of Palliative Medicine
	Lebanon, NH

	^*2021, 9/7
	Faculty Development:  Milestones 2.0 Evaluations Evaluator Workshop
	DHMC, Section of Palliative Medicine & GME
	Lebanon, NH

	*2021, 7/19
	Program Director School

Evaluations and the CCC

Evaluating your Program 
	DHMC, GME
	Lebanon, NH

	^*2021, 6/1
	Faculty Development:  Symptom Bedside Coaching Framework
	DHMC, Section of Palliative Medicine
	Lebanon, NH

	*2021, 5/14
	Virtual 2021 DH Resident Leadership Forum

Planning Committee & Workshop on Bedside Coaching
	DHMC, GME
	Lebanon, NH

	*2021, 5/3
	Virtual Serious Illness Conversation Training: 3 hour training for Physician Assistant students
	Franklin-Pierce
	Lebanon, NH

	*2021, 3/17 & 3/26
	Virtual Serious Illness Conversation Training: 3 hour interdisciplinary training for Thoracic Oncology NCCC COG (run twice to capture all team members)
	DHMC, NCCC
	Lebanon, NH

	^*2021, 3/9
	Bedside Coaching/Faculty Development:  Managing Multiple Clinical Learners
	DHMC, Section of Palliative Medicine
	Lebanon, NH

	^*2021, 2/2
	Bedside Coaching/Faculty Development:  Finding a Learning Opportunity
	DHMC, Section of Palliative Medicine
	Lebanon, NH

	^*2021, 1/12
	Bedside Coaching/Faculty Development:  Stepping In and Handing It Back
	DHMC, Section of Palliative Medicine
	Lebanon, NH

	^2020, 12/15
	Virtual interdisciplinary Mastering Tough Conversation Training

8 hour interdisciplinary training
	DHMC, CLPD
	Lebanon, NH

	^2020, 11/20
	Virtual Serious Illness Conversation Training: 3 hour interdisciplinary training
	DHMC, CLPD
	Lebanon, NH

	*2020, 10/26
	Clinical Pastoral Education Program & Hospice and Palliative Medicine Fellowship Collaboration
	DHMC
	Lebanon, NH

	*^2020, Oct
	Virtual Early Goals of Care Communication Training (2 hr sessions x 3)
	UVM
	Burlington, VT

	*^2020, 8/18
	Interprofessional Faculty Development: Large Group Facilitation Skills, co-taught with Dr. Cullinan
	DHMC, Section of Palliative Medicine
	Lebanon, NH

	^2020, 7/20
	Virtual Serious Illness Conversation Training: 3 hour interdisciplinary training
	DHMC, CLPD
	Lebanon, NH

	^2020, 6/10
	Virtual interdisciplinary Mastering Tough Conversation Training

8 hour interdisciplinary training
	DHMC, CLPD
	Lebanon, NH

	^2020, 3/25
	Virtual Serious Illness Conversation Training: 3 hour interdisciplinary training
	DHMC, CLPD
	Lebanon, NH

	*^2020, 1/24
	“Getting Creative with a Coached Writing Intervention to Improve Outcomes in Patients with Advanced Cancer: A single arm, rural academic medical center pilot study” poster presentation
	DHMC, Arts and Humanities in Medicine Symposium
	Lebanon, NH

	^2020, 1/20
	Serious Illness Conversation Training: 3 hour interdisciplinary training
	DHMC
	Lebanon, NH

	*^2019, 9/25
	Serious Illness Conversation Training: 3 hour interdisciplinary training
	Mt. Ascutney Hospital
	Windsor, VT

	2019, 9/11
	Serious Illness Conversation Training: 3 hour interdisciplinary training
	DHMC
	Lebanon, NH

	*^2019, 7/17
	Mastering Tough Conversations:

Visiting Nurses Faculty

Hospice/Pall Med Faculty
	DHMC, CLPD
	Lebanon, NH

	*^2019,
4/11
	Serious Illness Conversation Training; 3 hour interdisciplinary training 
	Northern New England Serious Illness Collaborative Annual Symposium
	Lake Morey, VT



	*^2019, 4/8 & 10
	Mastering Tough Conversations interdisciplinary Training

Small and Large Group Teaching
	UVM
	Middlebury, VT

	*2019,
4/9
	Responding to Emotions
	DHMC, Palliative Care Volunteers
	Lebanon, NH

	#2019,
3/29
	Opportunities to Educate: Factors Influencing Misconceptions of Code Status/DNR Orders Among Hospital Providers (Poster)
	DHMC, GAME Symposium
	Lebanon, NH

	*2019,
2/27
	Interdisciplinary Communication Training:  Responding to Miracles
	DHMC, CPE/Chaplancy & Pall Med Fellows
	Lebanon, NH

	#2018,

11/2
	Interim analysis of the Impact of a Serious Illness Communication Skills Training in Hematology-Oncology Fellowship on Discussion and Documentation of Patient Values and Goals (Poster Presentation)
	Northern New England Clinical Oncology Society Annual Meeting 
	Bretton Wood, NH

	*^2018,

8/31
	Beyond Advance Directives: The Serious Illness Care Program at D-H
	DH, Dept of Medicine

Grand Rounds
	Lebanon, NH

	*^2018,

6/13
	VitalTalk Debriefing Method: Interdisciplinary Faculty Development
	DHMC, Section of Palliative Care
	Lebanon, NH

	*^2018,

6/5
	The Role of Serious Illness Conversations in Advance Care Planning: Beyond ADs
	New London Hospital Grand Rounds
	New London, NH

	*^2018,

4/30
	Legacy Work in the Seriously


Ill
	University of Vermont, Grand Rounds
	Burlington, VT

	*2018, 

2/22
	Interdisciplinary Communication Training:  Responding to Miracles
	DHMC, CPE/Chaplancy & Pall Med Fellows
	Lebanon, NH

	*2018,

2/12
	Interdisciplinary Communication Training:  Responding to Miracles
	DHMC, CPE/Chaplancy & Pall Med Faculty
	Lebanon, NH

	*2018,

1/4
	Interdisciplinary Communication Training:  Responding to Miracles
	DHMC, CPE/Chaplancy & Pall Med Faculty
	Lebanon, NH

	*2018, 8/28
	The Ethics of Partial DNR
	DH, Bioethics Committee
	Lebanon, NH

	*2018,
8/16
	Code Status, Do Not Resuscitate (DNR) Status, and Provider Orders for Life Sustaining Treatment (POLST) Policy
	DH, Clinical Policy Committee
	Lebanon, NH

	*^2018,
4/28
	CPR in Seriously Ill Patients:


Is it time to re-consider 


Implied consent?
	Brattleboro Ethics Symposium
	Brattleboro, VT

	*2018, 3/22
	Conflict Management

DHx After Hours Resident Session
	DHMC



	Lebanon, NH

	*2017, 12/6
	Responding to Emotion

1.5 hour session
	DHMC


Interdisciplinary Team

Jack Byrne Center 
	Lebanon, NH

	*2017, 
12/5
	Holding Space for Patients
1.5 hour session
	DHMC

Interdisciplinary Team

Jack Byrne Center 
	Lebanon, NH

	*^2017, 10/2
	Partnering with Patients 

About Difficult Decisions- 1:1
 

In the Exam Room
	DHMC 

Bioethics
	Lebanon, NH

	*^2017, 9/2
	Serious Illness Conversation
    Training - Teams
	Aging Resource Center ACP Bootcamp
	Concord, NH

	*2017, 5/25
	Conflict Management

DHx After Hours Resident Session
	DHMC



	Lebanon, NH

	*^2017,
5/4
	Using Ewoks as your Ally: Concurrent Care with Palliative Care and  Neurology after Stroke     
	DHMC
Stroke Education Conference
	Lebanon, NH

	*2017, 2/20        
	Hope and Denial:  Facing the Inevitable
	DHMC

CPE/chaplaincy
	Lebanon, NH



	*2016, 

11/11
	Conflict Management

DHx After Hours Resident Session
	DHMC



	Lebanon, NH

	*^2016, 11/7
	Common End of Life Issues  

Ethics Training Day     
	DHMC
	Lebanon, NH

	*^2016, 10/28
	Interprofessional Serious Illness Conversation Training - Palliative Care Symposium 
	Northern New England Society of Clinical Oncology Annual Meeting
	Bretton Woods, NH

	*2016, 4/12
	Ethics and Decision Making in Critically Ill Patients                           
	DHMC, Agewise Nursing
	Lebanon, NH

	*2016, 2/15     
	Hope and Denial:  Facing the Inevitable
	DHMC

CPE/chaplaincy
	Lebanon, NH



	*2015, 11/16      
	Evidenced-Based Approach to Non-Oral Routes of Medication in Palliative Care/Hospice      
	Bayada Home Hospice    
	Norwich, VT



	*^2015, 6/25
	Decision Making and Care Preferences in Critically Ill Patients                        
	DHMC, Geriatric Trauma Conference
	Lebanon, NH

	*^2015, 6/20
	Requests for Hastened Death:  What It Means and Making Meaning                
	DHMC, Geriatrics
	Lebanon, NH

	*2015, 7/15      
	Hope and Denial:  Facing the Inevitable
	DHMC

CPE/chaplaincy
	Lebanon, NH



	*^2015, 7/14
	Psychodynamic Case Discussion    
	DHMC, Section of Palliative Care
	Lebanon, NH

	*^2015, 4/21        
	Decisional Paralysis: An Intrusion of Rationality                                   
	DHMC, Section of Palliative Medicine
	Lebanon, NH

	*^2015, 1/9          
	Your Patient Lacks Capacity – Who Decides the Tough Decisions?                        
	DHMC, Adult Schwartz Rounds
	Lebanon, NH

	*^2014, 11/3
	Common End of Life Issues    
       
	DHMC, Ethics Training
	Lebanon, NH

	*^2014, 6/18
	Palliative Sedation: Why, When, and How                                              
	Upper Connecticut Valley Hospital Videoconference           
	Lebanon, NH

	*^2014, 6/17       
	Use of Humor for EOL patients, caregivers and practitioners                 
	DHMC, Section of Palliative Care
	Lebanon, NH

	*^2014, 5/16
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XXIII. Personal Statement:

Geisel, Dartmouth College, and DHMC have a mission to improve the lives of the people we serve – our students, faculty and staff, patients, residents, alumni, and our community.  The aim is to set the standard for educating physician/providers, scientists, and teachers to be leaders of change.  My work over the past decade has built my skills first as a clinician and bedside educator with an exceptional reputation, but more recently as a scholar at the local, regional and national stage.  

In the United States, we continue to struggle with a quality gap in our healthcare system – rarely are patients’ values and goals elicited at all and when they are system issues interfere with assuring those values and goals are followed as patients become seriously ill.  The solution is multi-faceted, and I am passionately in pursuit of it.  First, clinicians must understand communication is a skill set and like other skill sets – learning research methodology, putting in a central venous line catheter, etc – it requires intentional practice with meaningful and impactful feedback.  Second, health care systems need implementation design to assure these discussions will be documented and medical orders will protect patients based on their wishes.  Third, the system without exception needs to use values and goals to define success and failure of therapies.  Fourth, caring for seriously ill patients is HIGHLY emotional for healthcare providers so we need to assure they are skilled at handling patients’, families’, and their own emotions to prevent burnout and maximize joy in practice.  I have worked and continue to work on changing our medical culture in these ways, and I accomplish this through my patient care, teaching, scholarship, engagement, and finally research.  

In order to have a major impact on medical culture, behaviors, and systems, a person needs to first be a model for clinical care delivered at the bedside.  At Northwestern, I welcomed medical students into my oncology clinic and closely supervised medical students, medical residents, oncology and hospice/palliative care fellows on the medical wards (for 100% of my FTE).  At Dartmouth, I have continued and expanded that clinical impact.  Our palliative care service has approximately 4-6 interprofessional learners on service per week and I now lead the coordination effort along with an associate director and administrative assistant to match these learners with a clinical experience and faculty who furthers their professional development.  Specifically, I aim to inspire others to be their most compassionate self, such as my 15-20 hour commitment to the Rodis Compassionate Care Fellowship, which I now direct, as a mentor to Geisel first and second year students. My Compassionate Care Award demonstrates that I am recognized as an inspiration by peers in this realm.  I have modeled through my clinical care that holistic care provided by a team of interprofessionals can exponentially improve the patient/family/health care provider experience.  I believe all of this exemplar clinical work affords me the respect of my peers and inspires them.  

In addition to teaching through being a clinical model to peers and trainees at all levels (UME, GME, CME), I have demonstrated a strong reputation locally, regionally and now nationally for my non-clinical teaching skills in the classroom.  

First, myself and team members have developed an online curriculum for ‘primary palliative care’ skills for every learner who spends time on the palliative care service (approximately 80 unique UME, GME, and CME/CNE learners per year) including areas of symptom management, whole person care, systems of care, self-assessment, and communication skills.  I have received comments from those learners that this is a model system they hope other sections will emulate.  

Second, Dr. Cullinan, Dr. Wilson, and I have collaborated to innovate a Serious Illness Conversation communication curriculum.  We developed specialty specific communication content (hematology-oncology, critical care, neurology, primary care, hospitalists, palliative care and hospice) to assure best practice communication frameworks fit specifically into their patient population allowing for both early and late goals of care conversations funded by various DH sources.  Clinicians have expanded their view of ‘serious illness’ such that more patients will benefit from having their values and goals elicited and used in clinical decisions.  In addition, we have created interprofessional curriculum including professionally producing a video demonstrating the sharing of these discussions in interdisciplinary teams funded by the Geriatric Workforce Education Project.  Our overall impact in communication training includes training over 800 clinicians and counting with our communication curriculum (including UME, GME, CME, and other professions including social work, nursing, chaplancy, case manager).  Our program is so successful that our Maine colleagues have had their interprofessional team members join virtually.  

Third, I have created a hospice and palliative medicine fellowship interprofessional curriculum that is novel, innovative, and I believe sets a new standard in our field.  This curriculum uses intentional practice of communication skills with individualized feedback, innovative communication ‘drills’, and intentional building of complexity over 15 two hour sessions spread out over the course of the year.  As an example, one session co-taught by a chaplain includes how to respond when patients are seeking a miracle and is attended by our fellows and Clinical Pastoral Education interns.  We were honored to be selected to present this content at our national conference.  


Fourth, changing medical culture locally, regionally and nationally takes a village – and I want to grow that village!  Change hits an exponential tipping point if one is able to inspire and impact enough champions for a cause.  Locally, I created a collaboration with our fellowship and the Leadership and Preventive Medicine Residency (LPMR), where our first dual trained fellow co-lead a quality improvement project aimed at eliminating the misunderstanding of Do-Not-Resuscitate orders in the hospital by creating a new system-wide order set to minimize cognitive bias.  It is critical to train leaders who can apply palliative care principles to larger medical systems.  Dr. Amelia Cullinan and I are also thrilled to have led national efforts to explicitly train interprofessional clinicians to be communication educators as Faculty Development Faculty in our creation of a 4 day virtual course.  VitalTalk is a not-for-profit national best practice organization focused on this mission, and we train 24 clinical/educational leaders over 4 days twice a year so they can bring their educational skills back to transform their local healthcare systems.  In addition, we work with Ariadne Labs, a not-for-profit implementation science organization based out of Brigham & Women’s Hospital and Chan T.H. School of Public Policy, a few times a year as pioneering Faculty Development Faculty in a similar fashion to VitalTalk but geared towards implementation into national healthcare systems.  I am grateful to be part of this national work which is already shaping policy, medical education, and medical systems in our country and will continue over the next 1-2 decades.  This will require training physicians, nurses, social workers, chaplains, medical assistants, licensed nurse assistants, volunteers, community members who are not palliative care specialists to have, to support others, or to teach others how to have these critical conversations.  We have been actively engaged in creating an equitable virtual training and are included at a leadership level in that development process.  

I know it is critical to serve locally, regionally, and nationally in order to impact large scale change.  Nationally, I serve on both the Academic Medical Counsel as well as the Education and Fellowship Director Special Interest Groups in my national organization which has helped inform our local/regional efforts and been an avenue to share our successes with national colleagues.  In addition, I served on the Scientific Review Committee for the American Society of Clinical Oncology thereby influencing the type of scholarly work reaching 33,000 oncologists at a national level annually.  Lastly, I am Distinguished Faculty (the highest recognition) with the national organization VitalTalk Inc, and have become widely recognizable after leading and continuing to develop our national virtual faculty development course for end-of-life communication trainers.  Regionally, I and a few colleagues founded the Northern New England Serious Illness Collaborative in 2018 which creates a shared platform for scholarly collaboration between UVM, Dartmouth, and Eastern Maine with an aim to create a structure for faculty development and regional communication training and interlace research to measure and understand the impact of this work on patients, caregivers, and systems of care.  Locally, my engagement is shown in my service as a fellowship program director (last 8 years), director of education for the section of palliative medicine, Graduate Medical Education Committee member, and finally as co-director of the Serious Illness Care Program at Dartmouth.  In each of these roles, I serve authentically to impact the care patients/families experience and the interprofessional clinician experience of caring for serious ill patients/families.  Lastly, I am actively engaged in the PROMISE partnership as a Coach to apply our educational framework as a learning health system for the patients, families, staff, and faculty of the Norris Cotton Cancer Center.  By including patients and families to the design and implementation table along with clinicians, we have already seen impactful and meaningful increases in Serious Illness Conversations occurring for seriously ill patients.  

I am passionate about changing the way we communicate with and care for seriously ill patients.  I am grateful for my colleagues locally, regionally, and nationally that are passionate about the same work.  I hope my legacy will be inspiring others to have the communication, education, and implementation skills to dream big and transform the care received for every seriously ill patient in the United States.  
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