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CURRICULUM VITAE

Name:  Maxwell T. Vergo, MD FAAHPM

ADDRESS: DHMC, 1 Medical Center Drive, Lebanon NH 03756
Date prepared: September 20th, 2024
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. 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


IV.  INSTITUTIONAL LEADERSHIP ROLES
	DATES
	INSTITUTION
	TITLE

	2024 - 
	DHMC, Center for Learning and Professional Development (CLPD)
	Medical Director for Simulation-Based Education & Research (SBER) (FTE 0.2)

	2024 - 
	DHMC, Department of Spiritual Health, Clinical Pastoral Education program
	Professional Advisory Group Member

	2023 - 
	DHMC, Graduate Medical Education Committee
	Executive Member

	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 (FTE 0.2)

	2020-
	DHMC, Graduate Medical Education Curriculum Subcommittee
	Subcommittee Chair

	2020 - 2023
	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)

Oversee faculty running our Serious Illness Symptom Management program, Non-fellow rotation program, Interprofessional fellowship program, and Serious Illness Communication program. 

	2013-
	DHMC
	Interprofessional Fellowship Program Director, Hospice and Palliative Medicine (FTE 0.2)

	2011-2012
	Northwestern University                                 
	Fellowship Associate Program Director,

Hospice and Palliative Medicine 


V. LICENSURE AND CERTIFICATION (IF APPLICABLE):

	DATE
	LICENSURE/CERTIFICATION

	6/30/26
	State of New Hampshire License#: 15684

	11/30/24
	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


VI. HOSPITAL OR HEALTH SYSTEM 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


III. PROFESSIONAL DEVELOPMENT ACTIVITIES
	DATES
	INSTITUTION/ORGANIZATION
	TITLE

	2024-2025
	Dartmouth Health
	Conaty Breakthrough Leadership Program (with CLPD team)

	2023
	Ariadne Labs
	Driving Equity in Serious Illness Communication and Care 

	2022, 

Sept – Oct
(6 full days)
	Dartmouth Health
	Leading at Dartmouth Health
Selected by peers for interprofessional leaders in the institution

	2022

(4 full days)
	University of Texas at Austin
	T3 Train-the-Trainer Interprofessional Team Development Program co-sponsored by the National Center for Interprofessional Practice and Education

	2021 - 2022
	DHMC & The Dartmouth Institute (TDI)
	NCCC Learning Health System Collaborative (Biannual)

	2020 - 2022
	DHMC
	Arts & Humanities in Medicine Annual Symposium

	2021
	Palliative Care, Hospice, PC Alliance of NH
	Annual Meeting

	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

	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


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

	2022 - 
	Northern New England HPM Fellowship Collaborative
	Co-Lead Planning Committee Collaborate with other program directors to run three 2-day retreats hosted at University of Vermont, Dartmouth, and Maine Medical Center which bring 12 regional fellows together to learn from mixed regional institutional faculty.

	2020 - 2022
	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 followed by revisions 10 hours over 3 months in 2022.     

	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. Awarded ‘Virtual Design Wizard’ in 2021.

	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 in context of COVID pandemic.

	2017-
	Ariadne Labs, Brigham & Woman Hospital and T.H. Chan School of Public Health at Harvard (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

	2015-
	Geisel
	Advanced Medicine Sciences (AMS) -- Mastering Tough Conversations 

Simulated LATE goals of care training
	Co-lecturer,

Small Group Leader                  
	8

	2014-
	Geisel
	Interdisciplinary Clinical Exercises (ICE) – Responding to Strong Emotion

NURSE Skills
	Small Group Leader, Co-lecturer   
	20

	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 (3 hours per session)

	2019 -
	Geisel
	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)
	Supervise an Associate Director/Elective Director in our section
	8

	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

	2022-
	DHMC

UVM Health
Maine Health
Maine Center for Palliative Care
	Regional HPM Fellowship Retreat
	Planning

Communication Teaching

Symptom Teaching

Leadership Teaching
	32
20

2

2

	2021-
	DHMC
	Chief Resident & Fellow Leadership Symposium
	Planner

Panel Facilitator
	8

2

	2021-
	DHMC
	Primary Care:  Advance Directives and POLSTs
	Teacher

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

	2021
	DHMC
	Bedside Coaching of Medical Students for Psychiatry Residents
	Online Content Design

Med Ed training
	16

4

	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 - 2023
	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 for Serious Illness Conversations
	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 in the Serious Illness Conversation Guide & Code Status Discussions
	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
Neurology Faculty

GME Program Directors
	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

	2023-2024
	Aurelie Shaison
	Advisor
	Swigart Ethics Fellowship

	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 - 2020
	Victoria Charoonratana                       
	Project Mentor, Professional Mentor
	Rodis Fellowship* & Section of Palliative Med
Publication in JGIM & regional poster

	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

	2024-
	Khaldoon Rashid
	Residency Coach, 3yr commitment
	Internal Medicine

	2024-
	Peter Xiong
	Residency Coach, 3 yr commitment
	Internal Medicine

	2023-24
	Rachel Lovins, MD
	Program Director, Mentored CME talk
	Hospice/Palliative Medicine

	2023-24
	Lucas Pfeiffer, DO
	Program Director, Mentored CME talk
	Hospice/Palliative Medicine

	2023-24
	Bradley Eckert, MD
	Program Director, Mentored CME talk
	Hospice/Palliative Medicine

	2023-24
	N. Ariel Brugger, PA
	Program Director, Mentored CME talk
	Hospice/Palliative Medicine

	2023-24
	Stephanie Krasinski, DNP
	Program Director, Mentored CME talk
	Hospice/Palliative Medicine

	2022-23
	Laura Director, MD
	Professional Mentor


	Emergency Medicine, UMASS

	2022-23
	Kevin Stirling, MD
	Program Director, Mentored CME talk
	Hospice/Palliative Medicine

	2022-23
	Robby Reubender, MD
	Program Director, Mentored CME talk
	Hospice/Palliative Medicine

	2022-23
	Uri Goldberg, MD
	Program Director, Mentored CME talk
	Hospice/Palliative Medicine

	2022-23
	Nadine Carter, DNP
	Program Director, Mentored CME talk
	Hospice/Palliative Medicine

	2022-23
	Andrew Harte, APRN
	Program Director, Mentored CME talk
	Hospice/Palliative Medicine

	2021-22
	Michael Barkowski DO
	Program Director, Mentored CME talk
	Hospice/Palliative Medicine

	2021-22
	Emily Tsanotelis MD
	Program Director, Mentored CME talk
	Hospice/Palliative Medicine

	2021-22
	Hannah Ruede APRN
	Program Director, Mentored CME talk
	Hospice/Palliative Medicine

	2021-22
	Sylvia Christie APRN
	Program Director, Mentored CME talk
	Hospice/Palliative Medicine

	2021-22
	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

	2024-
	Kayleigh Sullivan, MD
	Faculty Coach, 

Train-the-Trainer in Serious Illness Conversations Part 2
	DH Geriatrics

	2024-
	Katharine Manning, MD
	Faculty Coach, 

Train-the-Trainer in Serious Illness Conversations Part 2
	DH Cardiology

	2024-
	Maggie Moore, APRN
	Faculty Coach, 

Train-the-Trainer in Serious Illness Conversations Part 2
	Mt. Auscutney Hem/Onc & Palliative Care

	2024-
	Sarah Logan, MD
	Faculty Coach, 

Train-the-Trainer in Serious Illness Conversations Part 2
	White River Junction Family Practice

	2024-
	Patricia Atchinson, MD
	Faculty Coach, 

Train-the-Trainer in Serious Illness Conversations Part 2
	DH Emergency & Critical Care Services

	2024-
	Derek Callaway, PA
	Faculty Coach, 

Train-the-Trainer in Serious Illness Conversations Part 2
	CHaD Hematology/Oncology

	2024-
	Kathleen Collins, MD
	Faculty Coach, 

Train-the-Trainer in Serious Illness Conversations Part 2
	CHaD Complex Care Team

	2023-
	Gerard Kiernan, MD
	Faculty Coach, 

Train-the-Trainer in Serious Illness Conversations Part 1 and 2
	Cheshire Family Medicine Residency Faculty & Cheshire Quality

	2021-
	Garrett Wasp, MD
	Research Referee

Research Consultant
	DH Medical Oncology

	2021-
	Christopher Ahern, DO
	Faculty Coach, 

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

	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

	2020-23
	Ember Moore, APRN
	Faculty Coach, 

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

	2020-23
	Emily Kobin MD
	Faculty Coach, 

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

	2018 - 20
	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

	2024-
	Timothy Elder
	The Dartmouth Institute – Research and Innovation in SErious illness care (RISE) lab - Talk to Action study
	Ph.D.

	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 

	2024
	Tshibambe Tshimbombu
	Palliative Care Research
	Manuscript Mentoring and Editing:  Euthanasia: A Growing Acceptance Amid Lingering Disdain

	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 - published in JGIM

	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 – published in JGIM


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

	2023-
	Shea Herlihy
	MPH Student
	Research Proposal:  Comparative Effectiveness of Different Serious Illness Communication Skills Training Models

	2023-
	Adam Ephraim, MD
	Internal Medicine
	Research Project:  GME, UME and specialization areas of learning and deficiency after a palliative care rotation: Knowledge, Mastery, and Prioritization

	2022-
	Laura Director, MD
	Emergency Medicine, UMASS
	Research Project:  “Improving High Quality Communication in the Critical Care Setting through an Innovative Pilot of the Serious Illness Conversation Guide at a Rural Academic Medical Center” under peer review at CHEST

	2020-21
	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

	2024 - 
	Jason Johns, PA-C, MEd, PhD
	Neurology
	Support in growing their interprofessional fellowship training model in the department of neurology

	2024 -
	Dax Volle, M.D.
	Geri-Psych
	Research Project:  Design and Implementation of a Dementia-specific Serious Illness Conversation Training and Bedside Coaching approach for Trainees

	2019 -
	Garrett Wasp, M.D.
	Hem-Onc
	Research Project:  J Pain Symptom Manage published “Evaluating physician emotion regulation around prognosis disclosure during a serious illness conversation using multimodel assessment: a pilot study.”
Research Referee and Consultant

	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. Interprofessional Education
All healthcare team members, regardless of their discipline/specialty, have an important role in communicating with patients who are living with serious illness.  As a national teacher in serious illness communication, I have experience with the triumphs and challenges of this type of interprofessional education.  At Dartmouth, we have committed ourselves to offering serious illness communication trainings that are designed by and for members of the interprofessional healthcare team.  To date, the 300-400 clinicians trained per year are representative of:  35% physicians and advance practice providers (APPs), 41% nurses and social workers, and 25% physician residents/fellows or other healthcare professionals.  In 2019, I co-lead an effort with a nurse practitioner leader to incorporate advance practice provider fellows into our physician hospice and palliative medicine (HPM) fellowship training program.  We now have 3 physician and 2 APP fellows per year that learn side-by-side with, from, and about each other by faculty who are also interprofessional.  Our work has been presented at a national conference and published in a peer-reviewed specialty journal.

As a consequence of my impact locally, I became a member of a workgroup called the Advance Practice Provider Center for Excellence with the goal of creating a sustainable pathway for APPs to receive resident/fellowship training in an interleaving way with the GME programs at DH.  Our neurology and HPM training programs were the first in New England to receive Advance Practice Provider Fellowship Accreditation with Distinction showing that interprofessional education raises the bar for quality (instead of lowering it as some presume).  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 our regional healthcare system.  In this role, I worked with colleagues to achieve Joint Accreditation status for continuing education offered by our institution – truly opening up a path for interprofessional education to become the norm instead of the exception.  Dartmouth Health has 25% or more of its accredited educational activities qualifying as interprofessional education.  Currently, we are completing an interprofessional faculty development series for medical educators so there is more equity between professions in the educator skill set.  This recognition of my role in faculty development has led to being appointed as Medical Director for our Simulation Based Education & Research (SBER) program.  
2. Nationally Recognized Serious Illness Communication Leader
Serious Illness is often defined as one that may shorten life to two years or less of time.  In studies, these patients have unique communication needs to support their coping, emotions, and value-aligned decision making for life sustaining or improving care.  There are two national organizations in the US focused on helping clinicians be better trained for these conversations, VitalTalk Inc and Ariadne Labs.  Ariadne Labs created a Serious Illness Conversation Guide which is great for early learners since it scripts the words a clinician may use and it is designed for EARLY goals of care conversations.  On the other end, VitalTalk created a talking map called REMAP which focuses on responding to strong emotion and making medical recommendations based on patient values during LATE goals of care conversations.  

Beginning in 2016, my colleague, Dr. Cullinan, and I have been promoted to the top faculty position in each of these organizations.  We started teaching interprofessional clinicians from different health systems across the US about serious illness communication, and now teach medical educators from different health systems how to run their own trainings locally.  When the pandemic hit, we co-lead the development of an innovative faculty development virtual 3-day course focused on this topic and based on previous in-person courses.  These courses continue to this day despite the ending of the pandemic due to their high accessibility and high evaluation scores.  Over the past 2.5 years, this 3-day course has been run 29 times nationally and graduated 548 national faculty.  
We have utilized what we have learned nationally.  In 2018, we created the Serious Illness Communication Program at Dartmouth, an interactive skills-based communication interprofessional training program which leverages the advantages of the two national programs, VitalTalk Inc and Ariadne Labs.  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 EARLY and LATE goals of care discussions, 2) information technology solutions for documentation and quality tracking of these conversations, and 3) building a bullpen of experienced interprofessional staff/faculty who can formally teach other clinicians to expand our program’s reach.  We developed and published on a novel educational model which maintains a high quality of engaged learning while maximizing the faculty:clinician ratio and minimizing overhead costs.  Over the last few years, the Emory Health and University of Pennsylvania systems have reached out interested in implementing this EARLY/LATE system, and I worked to implement the program at Emory Health.  
As program director, I used my national experience to create a specialized communication curriculum which utilizes a variety of simulation-based techniques (drills, demos, online curriculum, simulations, and gamification) for our hospice and palliative medicine fellows.  I was invited to give a national talk at the VitalTalk Collaboratory on my innovative approach to using communication drills, akin to sports drills, in serious illness communication.  The longitudinal HPM fellowship sessions build skills over time from foundational to more advanced culminating with a faculty development focused series on giving real-time bedside feedback as a coach to learners so our graduating fellows can help colleagues/learners improve their skills at the bedside during clinical practice.  I would like to see this model be adopted by all HPM fellowship programs nationally.  
Lastly, in my role as co-lead for the Northern New England HPM Fellowship Collaborative, I have worked with my colleague at UVM Health to bring the national Train-the-Trainer VitalTalk Faculty Development 4-day training program to develop communication educators in our region.  Faculty from Dartmouth Health, UVM Health, Maine Health, and Massachusetts General Hospital are participating in the training, and from Dartmouth Health we have recruited faculty from geriatrics, pediatrics, emergency medicine, critical care medicine, cardiology, family medicine, medical oncology, access hospital palliative care, and hospital medicine.  I run a Serious Illness Communication Educators’ Forum every other month with these teaching faculty to create a space for sharing news, kudos, and overcoming barriers to building their departmental/sectional education programs.  In addition, I run a meeting for our senior or above faculty to help make decisions about the vision and strategy for our system-wide serious illness communication program.  My vision is to grow our system’s capacity to run high-quality, evidence-based communication trainings run by departmental/sectional champions.  
3. Faculty Development as Medical Educators
I believe that hospice and palliative medicine principles will only become more prominent in our healthcare system with engaging and skilled medical educators.  I have taken lessons from my national affiliations and course development, and worked to bring that to our Dartmouth Health system.  I was named the Director of Education in our Section of Palliative Medicine, and have worked to support the growth of our faculty as my primary approach.  I meet with each faculty member one-on-one to review feedback from the previous year and create or discuss faculty-centric goals they have as medical educators.  They oftentimes feel alone in trying to develop and deliver medical education, and having a system where they get concrete feedback from learners and to discuss it with a faculty coach like myself has brought our ACGME scores in Faculty Satisfied with Feedback as an Educator up to 100% compliant.  This success has been recognized by the Graduate Medical Education Committee which has selected me as the Chair for our Curriculum Subcommittee.  Our faculty satisfaction with feedback outcome has been prioritized in our system as an education quality metric.  Myself and a colleague who has a masters in education have focused on creating a toolkit for how programs can improve how they give faculty feedback as educators, and we plan to implement this toolkit with 2 ACGME programs this academic year.  
I have worked with our Section Chief to design medical education areas of interest including:  Serious Illness Communication, Serious Illness Symptom Management, Non-HPM Fellow Rotating Learners, and our Interprofessional HPM Fellowship programs.  Each has 1-2 faculty selected to lead in these areas, and these Associate Directors have the opportunity to coach other HPM faculty in their medical education effort.  As overall Director, I am coaching the Associate Directors in how to coach their individual faculty.  For example, the Associate Directors for the Serious Illness Symptom Management program created a virtual regional series to teach primary and specialty palliative care strategies, and utilized an expert panel of HPM faculty.  We innovated to assure HPM faculty were getting feedback as educators as part of their ‘mock’ session, and now the Associate Directors has been asked to speak at a global conference about this approach.  
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 Maine Medical Center, Maine Center for Palliative Care, Lahey Clinic

	2016-19

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


Institutional
	DATES
	COMMITTEE
	ROLE
	INSTITUTION/ORGANIZATION

	2021-22
	Joint Accreditation Application Working Group
	Member
	DHMC, CLPD

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

	2020 - 21
	QGenda Implementation Team
	Fellowship Representation
	DHMC, Section of Palliative Medicine

	2020- 23
	Promise Partnership Learning Health System Collaborative (0.1 FTE)
	Communication & Implementation Coach
	DHMC, Norris Cotton Cancer Center

	2020 -
	GMEC Curriculum Subcommittee
	Chair
	DHMC, GME Committee

	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 - 22
	Advance Practice Provider Center for Excellence

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

	2019 - 22
	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 - 22
	Committee on Cancer
	Pall Care Member
	DHMC, Norris Cotton Cancer Center

	2018 -
	Serious Illness Communication Program @ Dartmouth
	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, 2024-
	Chaplain Pastoral Education Program Advisory Committee 
	Member  
	DHMC

	2014 - 21
	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 - 16 
	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
	0-1
1

2-3 
2-3
1 
1 
1 
1 
1

1

1


XX. AWARDS AND HONORS:
	DATE
	AWARD

	2024
	Chair’s Award for Excellence in Teaching – recognizes educators who have demonstrated enduring commitment to education and whose teaching has a broad impact  (Dept of Medicine)

	2023, 2024
	Award for Excellence in Education and Training – nominated twice for national award through the American Academy of Hospice and Palliative Medicine

	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

	*^2024, 5/28-31
	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

	*^2024, 3/23
	Revolutionizing Interprofessional Fellowship Education with a Side-by-Side Post-Graduate Training Model
	American Academy of Hospice & Palliative Medicine/Hospice & Palliative Nurses Association Annual Assembly
	Pheonix, AZ

	*^2023, 5/12
	Virtual Train-the-Trainer Course for Teaching the Serious Illness Conversation Guide
	Ariadne Labs
	Virtual

Multiple National Sites

	*^2023, 4/25-4/26
	Virtual Train-the-Trainer Course for Teaching the Serious Illness Conversation Guide
	Ariadne Labs
	Virtual

Multiple National Sites

	*2023, 4/18-4/21
	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
	VitalTalk&
	Virtual

Multiple National Sites

	*^2023, 2/9
	Virtual Train-the-Trainer Course for Teaching the Serious Illness Conversation Guide
	Ariadne Labs
	Virtual

Multiple National Sites

	*^2022, 12/6-12/9
	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

	*2022, 11/18
	Virtual National Actor Training for VitalTalk Mastering Tough Conversation Course
	VitalTalk&
	Virtual

Multiple National Sites

	*2022, 6/27-6/30
	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

	^*2022, 6/11/22
	“Won’t He Starve?”  Communicating about Withdrawal of Artificial Nutrition at End-of-Life
	Oncology Nutrition Annual Conference, Academy of Nutrition and Dietetics
	Chicago, IL

	*^2022, 5/10
	Virtual Train-the-Trainer Course for Teaching the Serious Illness Conversation Guide
	Ariadne Labs
	Virtual

Multiple National Sites

	^*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

	^*2024, 9/5-9/6
	Northern New England Regional VitalTalk Faculty Development R2 (1 day prep, 2 days training)
	Dartmouth Health

UVM Health

Maine Health

MGH

VitalTalk, Inc
	Burlington, VT

	^*2024, 8/28
	Virtual IPCE Longitudinal Series #5:  IPCE is not easy!  Case studies on the challenges of bridging professional silos
	DHMC, CLPD
	Lebanon, NH

	*2024, 7/20
	Case Based Dyspnea and Cough Management
	DHMC

Northern New England Regional HPM Fellows 
	Lebanon, NH

	*2024, 7/19
	Breaking Bad News with the RE framework

Half-day seminar
	DHMC

Northern New England Regional HPM Fellows
	Lebanon, NH

	^*2024, 6/3
	Virtual IPCE Longitudinal Series #3:  Know your Center for Learning and Professional Development
	DHMC, CLPD
	Lebanon, NH

	*2024, 5/13
	Improving Interprofessional Education in our GME Fellowship Programs
	GME Program Director Retreat
	Lebanon, NH

	*2024, 5/10 & 5/20
	Staying Current for Accredited Continuing Education (ACE) Lead Planners & Coordinators
	Dartmouth Health
	Lebanon, NH

	^*2024, 5/6-5/8
	Northern New England Regional VitalTalk Faculty Development R1 (1 day prep, 2 days training)
	Dartmouth Health

UVM Health

Maine Health

MGH

VitalTalk, Inc
	Lebanon, NH

	*^2024, 5/5
	Virtual Supervision of Progressively Independent Fellows
	DHMC, Palliative Care Grand Rounds
	Lebanon, NH

	*2024, 4/29
	EARLY Goals of Care Training (3 hours)
	Franklin Pierce PA School
	West Lebanon, NH

	*2024, 4/18
	Inspired Learning Experiences & CLPD Community Connections
	DH, CLPD All Hands Meeting
	Lebanon, NH

	^*2024, 4/15
	LATE Goals of Care Training (4 hours)
	Cheshire Family Medicine Residency Faculty
	Keene, NH

	^*2024, 3/27
	Virtual IPCE Longitudinal Series #1:  Why IPCE?
	DHMC, CLPD
	Lebanon, NH

	*2024, 3/13
	Faculty Satisfaction with Getting Feedback as an Educator Toolkit
	Graduate Medical Education Team Meeting – Program Coordinators
	Lebanon, NH

	^*2024, 1/19
	Talking about What Matters Most for People with Serious Illness
	NH Osteopathic Association Annual Conference
	North Conway, NH

	*2023, 12/11
	Faculty Satisfaction with Feedback as an Educator Toolkit
	Graduate Medical Education Executive Committee
	Lebanon, NH

	^*2023, 12/8
	Virtual Hospice & Palliative Medicine Interprofessional Preceptor Retreat

Bedside Coaching Practice
	DHMC, HPM Interprofessional Fellowship program
	Lebanon, NH

	^*2023, 11/21
	Virtual Managing Learners & Next Level of Fellow Independence
	DHMC, Palliative Care Grand Rounds
	Lebanon, NH

	*2023, 11/14
	Bedside Feedback Keep-Toss-Try Model
	DHMC, Dermatology Residents
	Lebanon, NH

	^*2023, 11/14
	Virtual Case Based Faculty Evaluations – Learning from Best Practices
	DHMC, Palliative Care Grand Rounds
	Lebanon, NH

	*2023, 11/1-3
	Mastering Tough Conversations Small Group Practice – Advanced Course

12 hours of instruction

Northern New England Regional HPM Fellows
	University of Vermont
	Burlington, VT

	^*2023, 10/27
	Talking about What Matters Most for People with Serious Illness
	NH ACP Annual Conference
	Lebanon, NH

	^*2023, 10/13
	Coaching Learners in Bedside Encounters:  A Framework and Discussion
	DHMC, OB/GYN Grand Rounds
	Lebanon, NH

	^*2023, 10/10
	Virtual Giving Constructive Verbal Feedback
	DHMC, Section of Palliative Care Grand Rounds
	Lebanon, NH

	*2023, 9/19
	Bedside Feedback Models 
	DHMC, Dermatology Faculty Meeting
	Lebanon, NH

	^*2023, 9/19
	Virtual Annual Section Education Report
	DHMC, Palliative Care Grand Rounds
	Lebanon, NH

	^*2023, 9/13
	Virtual Buprenorphine – A First Line Consideration for Pain Management 

(3 hour workshop)
	DHMC
	Lebanon, NH

	^*2023, 9/5
	Virtual How to Teach Palliative Care Didactic & Workshop
	DHMC, Palliative Care Grand Rounds
	Lebanon, NH

	*2023, 7/21
	Creating a Medical Headline

Northern New England Regional HPM Fellows
	DHMC
	Lebanon, NH

	*2023,

7/21
	Breaking Bad News Small Group Practice

Northern New England Regional HPM Fellows
	DHMC
	Lebanon, NH

	^*2023, 7/11
	Virtual Supervision and Evaluation of Fellows and other Learners
	DHMC, Palliative Care Grand Rounds
	Lebanon, NH

	^*2023, 5/18
	Virtual interdisciplinary Mastering Tough Conversation Training

8 hour interdisciplinary training
	DHMC, CLPD
	Lebanon, NH

	*2023, 5/12
	Giving Feedback to Neurology Residents
	DHMC, Dept of Neurology
	Lebanon, NH

	*2023, 4/24
	What (the Heck) is Palliative Care?
	DHMC, Dept of Spiritual Health
	Lebanon, NH

	*2023, 4/4
	Conflict Management & Team Building

Regional HPM fellows
	Maine Medical Center
	Portland, ME

	*2023, 3/17
	Serious Illness Conversation Training: 3 hour training for Physician

Internal Medicine residents
	DHMC, Dept of Medicine
	Lebanon, NH

	*2023, 3/16
	POLSTs

Internal Medicine residents
	DHMC, Dept of Medicine
	Lebanon, NH

	*2023,

12/2-12/3
	Mastering Tough Conversations Small Group Practice – Advanced Course

12 hours of instruction

Northern New England Regional HPM Fellows
	University of Vermont
	Burlington, VT

	^*2022, 9/15
	Understanding Early and Late Serious Illness Communication Approaches
	DHMC, Palliative Care ECHO
	Lebanon, NH

	^*2022, 9/14
	Buprenorphine – A First Line Consideration for Pain Management

(3 hour workshop)
	DHMC
	Lebanon, NH

	*2022, 7/21
	Interprofessional Education in HPM
Northern New England Regional HPM Fellows
	DHMC
	Lebanon, NH

	*2022, 7/22
	Breaking Bad News Small Group Practice

Northern New England Regional HPM Fellows
	DHMC
	Lebanon, NH

	^*2022, 6/8
	Virtual interdisciplinary Mastering Tough Conversation Training

8 hour interdisciplinary training
	DHMC, CLPD
	Lebanon, NH

	^*2022, 5/9
	Formative Bedside Feedback Models: Which Will You Choose?
GME Program Directors
	DHMC, GME Annual Retreat
	Lebanon, NH

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

	*2021-
(2x/yr)
	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, 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
	Complex Patients:  Challenges of Decision Making for Clinicians and Families 
	DHMC, Pediatric Schwartz Rounds           
	Lebanon, NH

	*^2014, 5/13       
	Dying with Mental Illness and Impact on the Caregiving Team               
	Regional Palliative Care Videoconference
	Lebanon, NH

	*^2014, 4/21       
	Switching from One Opioid to Another: Case Based Learning                  
	DHMC Pharmacy
	Lebanon, NH

	*2014, 2/4           
	NOA and Dignity Therapy: Process and ‘How To’                                        
	DHMC, NOA Volunteers
	Lebanon, NH

	*^2013, 11/14
	Palliative Sedation: Why, When, and How    
	DHMC Pharmacy
	Lebanon, NH

	*2013, 10/1
	Dignity Therapy at the End of Life
	DHMC, NOA Volunteers
	Lebanon, NH

	*^2013, 9/24
	Mitigating Extreme Pain and Suffering            
	Regional Palliative Care Videoconference
	Lebanon, NH

	*^2013, 8/6
	Dignity Therapy at the End of Life    
	DHMC, Geriatric Mental Health
	Lebanon, NH

	*2013, 4/8            
	Evidence Based Approach to Non-Oral Routes of Medication in Palliative Care/Hospice         
	Concord Hospice House  
	Concord, NH



	*2013, 3/7
	Goal Setting at the End of Life          
	DHMC, Age Wise
	Lebanon, NH

	*^2013, 1/8
	Opioid Conversions: Myths and Facts from the Evidence                                                           
	DHMC, Section of Palliative Care
	Lebanon, NH

	#2013                
	Benefits of Healing Arts Therapy (Poster) 
	DHMC, Patient Safety Awareness Fair
	Lebanon, NH

	*^2012, 9/24        
	Discussions About Artificial Hydration and Nutrition at the End of Life                                          
	DHMC, Centers for Health and Aging
	Bedford, NH

	*^2011, 12/2
	Hepatocellular Carcinoma, Cholangiocarcinoma, and Gallbladder Cancer
	Northwestern Oncology RN Conference  
	Chicago, IL

	*^2011, 11/29
	Gastric Cancer                                  
	St. Mary and Elizabeth Medical Center
	Chicago, IL

	*2011, 11/2
	Patient and Physician Barriers to Hospice                                         
	Northwestern Home Hospice
	Chicago, IL

	*^2011, 9/24
	Oncology Emergencies                      
	Northwestern, Hospital Medicine Conference

	Chicago, IL

	*^2011, 4/14
	Symptom Management at End-of-Life                                        
	Northwestern, Pain/Pall Care Conference  
	Chicago, IL
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Online Primary Palliative Care Curriculum for GME Learners:

Used the Canvas platform and developed a robust online course for GME learners or medical students rotating on our palliative care service.  This was co-developed with interprofessional colleagues including Dr. MacMartin and included work from Dr. Kirkland, Lisa Stephens APRN, Dr. Cullinan, Nancy Wood MDiv, and Dr. Sachs in the form of video-didactics.  The course provides pre- and post- knowledge and attitude based self-assessments and online curriculum for symptoms and communication skills, notably with links to landmark manuscripts or video content.  Data collected from this platform is currently being analyzed for publication on the impact of a palliative care rotation for different types of learners.  We have moved and improved these materials onto a more accessible platform, called Articulate Rise.  This now includes clips and content from our faculty’s local, regional, and national presentations.  

Online Learning Modules for National VitalTalk R2 Faculty Development Training Courses:

I worked with colleagues from Northwestern University and the University of Pittsburgh to create interactive content to help medical educators learn how to teach serious illness communication in small groups and at the bedside.  I used Articulate Rise to create online sessions used over a 3 day virtual course.  Our content helped medical educators understand the principles of the teaching, demonstrated the skills using videos we created, and finally had them practice the skills through online interactive activities.  After completing a session, medical educators would join virtual small group rooms to put the online practice from our sessions into action through simulated encounters.  Over the past 2.5 years, this 3 day course has been run 29 times nationally and graduated 548 national faculty.  
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XXIII. Personal Statement:

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.  In addition, patients with serious illness have significant symptom burdens which impact the quality of their end-of-life experience and healthcare utilization.  The solution to improve these gaps is multi-faceted, but focused around my role as a medical educator.  

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.  I have published a call to require all clinicians having code status discussions with patients and families to be certified in these communication skills just as they are prior to performing cardiopulmonary arrest protocols.  A colleague, Dr. Cullinan, and I have become national experts in serious illness communication training through our work teaching with Ariadne Labs and VitalTalk Inc.  VitalTalk is a not-for-profit national best practice organization, and runs trainings for up to 24 clinical/educational leaders over 4 days so they can bring their educational skills back to transform their local healthcare systems.  They have run 29 trainings over the past 2.5 years with over 500 faculty trained as medical educators.  Ariadne Labs is also a not-for-profit organization but focused on implementation science based out of Brigham & Women’s Hospital and Chan T.H. School of Public Policy, and runs trainings for national healthcare systems.  This program has directly led to almost 2 million documented conversations about patients’ values and priorities as they face serious illness, and over 135,000 clinicians trained.  These are two non-profit organizations which are at the forefront of helping healthcare systems across the US train up their medical educators so they have the capacity locally for all clinicians to receive dedicated training in serious illness communication.  We have both achieved the highest level of promotion in both organizations, and have brought that knowledge back to Dartmouth to start the Serious Illness Communication Program at Dartmouth.  As co-directors since 2018, we have grown the program and can proudly say we trained nearly 400 clinicians last year in serious illness communication from all levels of training and all professions.  We have mentored 10 faculty through the process of being serious illness communication educators within our Dartmouth Health system, and recently I collaborated with the University of Vermont to offer an annual Northern New England faculty development training program in our area to assure our program’s capacity continues to grow in volume and number of educators.  Dr. Cullinan and I innovated this training during the COVID pandemic and are seen as national leaders in this area.  

Second, health care systems need implementation design to assure these discussions will be documented and medical orders will protect patients based on their wishes.  I have worked with a colleague, Dr. Cullinan, who has led the development of both tools in the electronic health record for documenting these discussions as well as the implementation of this approach throughout the Dartmouth Cancer Center over a 3 year period.  All interprofessional clinicians can document serious illness communication in a central area of the electronic medical record that is visible to all.  This also allows teams to create workflows to ‘share’ parts of this communication depending on professional role.  One cancer center team felt the physician could share prognosis and a social worker could elicit values and goals based on that prognosis.  These results have been published in JCO Oncology Practice and the Journal of Ambulatory Care Management, with another report under peer-review.  

Third, the system without exception needs to use values and goals to define success and failure of therapies.  I led a system-wide project to refine our inpatient code status orders after a majority of our faculty and staff reported they did not have confidence the old code status orders were able to reflect a patient’s values and goals accurately.  We reported our experience with code status confusion in the Journal of General Internal Medicine highlighting that patients considered Do-Not-Resuscitate were given less aggressive life support prior to cardiac arrest which was not necessarily patient goal aligned.  We use the national Provider Orders for Life Sustaining Treatments (POLST) program to model our inpatient code status orders, and learned from local stakeholders as well as national colleagues.  This allows clinicians to indicate the care a patient would want if they died, and then ALSO the care they want if they get very sick but have not yet died.  It has become rare for the Director of Life Safety these days to review a case because of confusion about the desired care.  

Fourth, caring for seriously ill patients is HIGHLY emotional for healthcare providers so there is a consistent need to train specialists in the field.  I worked with a talented and experienced nurse practitioner educator to develop a specialty training fellowship program that is designed to set the standard nationally.  It is an interprofessional education model where physicians train side-by-side with advance practice providers (as they work in the real world) and are trained by interprofessional faculty.  Our communication curriculum is robust with over 50 hours of training, and builds foundational serious illness communication skills through advanced communication skills ending with training in how to be a bedside coach to another colleague who may be trying to use these skills with a patient.  Teaching our fellows to be bedside educators is critical to changing the culture and perception of these serious illness communication skills for those outside of hospice and palliative medicine.  We have presented the outcomes of this side-by-side model nationally and published in the Journal of Pain and Symptom Management.  We showed that nurse practitioners and physicians trained with similar faculty and resources are able to achieve equitable hospice and palliative medicine competencies while enriching (and not compromising) the educational experience.  Given the need for hospice and palliative medicine specialists our rural area of northern New England, we have collaborated with the University of Vermont, Maine Medical Center, and Andwell Health (Maine) to create a Northern New England Hospice and Palliative Medicine Interprofessional Fellowship Retreat which takes place for 2 days at each institution every academic year for a total of 6 days.  Fellows learn how to provide rural populations with team-based hospice and palliative medicine while also developing a community of practice for our fellows and faculty.  Our outcomes for this rural regional interprofessional fellowship retreat series showed improved fellow and faculty recruitment and retention through collaborative learning, and strengthened the professional community.  Lastly, as Director of our section’s Educational Activities, I oversee associate directors and co-directors who are innovating, developing content, and disseminating hospice and palliative medicine knowledge which all providers should have but may not have received in their training.  The programs are the Serious Illness Communication Program, Serious Illness Symptom Management Program, Non-HPM Fellow Rotating Learners Program, and finally our Interprofessional Fellowship program.  As an example, our Serious Illness Symptom Management program developed a Palliative Care ECHO virtual series based on the ECHO model of all-teach, all-learn.  Every academic year, they register over 100 regional and national clinicians to learn about palliative care principles through didactics and case-based discussions utilizing an expert panel along with free resources for use after the education.   

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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