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Part I1: Research, Teaching, and Clinical Contributions
A. Narrativereport of Research, Teaching, and Clinical Contributions

In the research arena, | have developed a research program studying ethical issues near the end of life.
In particular, | have focused on advance care planning and on delineating appropriate care for patients
with frailty and with dementia. Increasingly, | have become interested in the health care policy
implications of my work and am engaged in a research project examining the forces affecting the
introduction and dissemination of medical technology. | have just published a book discussing the
changes that will be necessary in medical care, supportive living facilities, and employment, to assure
that the baby boomers have a good old age. | have worked with several geriatrics fellows and medical
students pursuing research projects, either as their principal mentor or in a consultative capacity. For
the past 2 years, | have served as the research mentor for a fellow in ethics at the Brigham and
Women's Hospital.

In the teaching arena, | have served as Director of the Harvard-wide geriatrics fellowship program
and subsequently as Physician-in-Chief at Hebrew Rehabilitation Center for Aged. In those
capacities, | developed new educational programs for geriatrics fellows, including new clinical
rotations (eg palliative care, subacute care) and new didactic opportunities (a series on controversies
in geriatrics, journal club). | aso developed new educational programs for the members of the
Department of Medicine at HRCA and other staff members (eg along term care grand rounds series
open to the entire community) and designed a series of interactive talks for post-doctoral trainees at
the HRCA Research and Training Institute. In my current role at Harvard Vanguard Medical
Associates and the Department of Ambulatory Care and Prevention, | am involved in teaching
primary care residents in the HYMA/BWH internal medicine residency program as well as the larger
group of BWH house officers, focusing on palliative care and geriatrics. | served as an advisor to
medical students enrolled in the longitudinal primary care clerkship and as a mentor to a BWH
primary care resident. As Director of Ethics Education for the Center for Bioethics at the Brigham
and Women's Hospital, | developed teaching materials and didactic sessions for the ethics committee
aswell asfor residentsin psychiatry, neurology, medicine, and surgery.

In the clinical domain, | have cared for a pand of frail elderly patients, focusing on advance care
planning and palliative medicine in concert with conventiona medica care. As part of my
administrative responsibilities as Physician-in-Chief at the Hebrew Rehabilitation Center, | oversaw
the quality of care at HRCA and designed and implemented several practice guidelines (including
management of diabetes in the long term care setting and management of chronic pain in long term
care). My current responsibilities involve provision of palliative care consultation to Harvard
Vanguard patients facing serious, complex illnesses. This entails inpatient consultation at the Brigham
and Women's Hospital aswell as leadership of the interdisciplinary outpatient palliative care team.

B. Funding I nformation
1997-2000 P.I., HRSA, Harvard Fellowship in Geriatric Medicine and Dentistry
1998-2000 P.I., Advance against royalties, Lifelines: Living Longer, Growing Frail, Taking
Heart
2002-2005 P.l., Advance against royalties, The Denial of Aging

2005-2006 P.l., DACP Faculty grant, The Technological Imperative: the Battle for the Hearts
and Minds of Older Americans

C. Report of Other (Non-Funded) Activities

P.l. Ethical issues near the end of life
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D. Report of Teaching

1. Local contributions

b. Graduate M edical Cour ses

1994-2003

1995-2002

1995-2002

1999-2002

2003

2005-2006

2006-2007

Long Term Care Rotation

Attending 2 Residents
Geriatrics Elective
Attending 6 Residents
Geriatric Rotation
Attending 1 Medica Students
3 Residents
1 Other Students

Post-Doctoral Research Fellows Conference

4 Graduate Students
4 Post-doc Students

Lecturer

Palliative Care Geriatric Seminar

Tutor 2 Other Students

Ethics for Surgical Residents

Lecturer 35 Residents

contact time
3 hours/week
for 12 week(s)

contact time
1 hours/year
for 1 year(s)

contact time
3 hours/week
for 4 week(s)

contact time
1 hours/year
for 1 year(s)

contact time
2 hourslyear
for 1 year(s)

contact time
1 hours/month
for 3 month(s)

Geriatrics for Brigham Primary Care Residents

Lecturer 4 Residents

c. Local Invited Presentations

Annual meeting

1992

contact time
2 hours/week
for 4 week(s)

Ethical Issuesin the Elderly, Alzheimer's Association

Lecturer: 75 participants, 1 hour contact time per year, 3 hours prep time per year

Ethics Grand Rounds

2006-
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prep time
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prep time
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prep time
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prep time
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2 hours/week
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Lecturer: 50 participants, 1 hour contact time per year, 3 hours prep time per year
Geriatrics Grand Rounds

2006 The Technological Imperative: the Battle for the Hearts of Older Americans, Beth
Israel Deaconess Medical Center
Lecturer: 22 participants, 1 hour contact time per year, 3 hours prep time per year

Grand Rounds

2000 Tube Feeding in Advanced Dementia, Emerson Hospital
Lecturer: 30 participants, 1 hour contact time per year, 1 hours prep time per year

2000 Tube Feeding in Advanced Dementia, V.A. Medical Center, West Roxbury
Lecturer: 50 participants, 1 hour contact time per year, 2 hours prep time per year

2001 Artificial Nutrition and Hydration in Dementia, Mount Auburn Hospital
Lecturer: 55 participants, 1 hour contact time per year, 1 hours prep time per year

2004 Ethical Issuesin the Care of the Geriatric Patient, Mount Auburn Hospital
Lecturer: 50 participants, 1 hour contact time per year, 2 hours prep time per year

2004 Advance Care Planning, Tewksbury Chronic Disease Hospital
Lecturer: 30 participants, 1 hour contact time per year, 2 hours prep time per year
Led case discussion (2): 30 participants, 2 hours contact time per year, no prep time

reported
2008 Decision-Making for the Unbefriended, M assachusetts General Hospital
Lecturer: 32 participants, 1 hour contact time per year, 4 hours prep time per year
Keynote
1998 Thinking about Alzheimer's Disease, Hebrew Rehabilitation Center for the Aged
Lecturer: 170 participants, 1 hour contact time per year, 4 hours prep time per year
1999 Decision Making Near the End of Life, Alzheimer's Association of Eastern
Massachusetts
Lecturer: 75 participants, 1 hour contact time per year, 2 hours prep time per year
Keynote
2006 Frontiers of Palliative Care: Dementia, Massachusetts Compassionate Care Coalition
Lecturer: 35 participants, 1 hour contact time per year, 3 hours prep time per year
Keynote
2007 Henry Knox Sherrill Lecture in Ethics, Massachusetts General Hospital

Lecturer: 30 participants, 1 hour contact time per year, 4 hours prep time per year
Panel discussion
2005 Advance Care Planning in the Aftermath of Terri Schiavo, Brigham and Women's
Hospital
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Lecturer: 55 participants, 1 hour contact time per year, 2 hours prep time per year

Seminar
1999 Advance Medical Planning, Spaulding Rehabilitation Hospital

Lecturer: 15 participants, 1 hour contact time per year, 2 hours prep time per year
1999 Medical Decision-Making, Boston Medical Center
2002 Ethical Issues Near the End of Life, Boston Medical Center

Lecturer: 25 participants, 1 hour contact time per year, 2 hours prep time per year
2003 Choosing Medical Carein Old Age, Harvard Medical School

Lecturer: 30 participants, 1 hour contact time per year, 3 hours prep time per year
2005 Ethical Issuesin the Care of the Patient with Dementia, Boston Medical Center

Lecturer: 30 participants, 1 hour contact time per year, 3 hours prep time per year
2007 Ethical Issuesin Dementia, Alzheimer's Association

Lecturer: 30 participants, 1 hour contact time per year, 4 hours prep time per year
2008 Advance Care Planning, Partners Health Care

Lecturer: 15 participants, 1 hour contact time per year, 4 hours prep time per year
Symposium
1998 Geriatric Issuesin the New Millenium, American Physicians Fellowship for

Medicinein Isragl

Lecturer: 50 participants, 1 hour contact time per year, 3 hours prep time per year
1998 Symposium on Death and Dying, NEMC

Lecturer: 50 participants, 1 hour contact time per year, 4 hours prep time per year
1999 Limitation of Carein Advanced Dementia, Second Annua International Conference,

Jewish Perspectives on Bioethics

Lecturer: 25 participants, 1 hour contact time per year, 3 hours prep time per year
1999 Artificial Nutrition and Hydration in Advanced Dementia, Alzheimer's Association

of Eastern Massachusetts

Lecturer: 35 participants, 1 hour contact time per year, 3 hours prep time per year
2002 Ethical Issuesin Alzheimer's Disease, Alzheimer's Association of Eastern

Massachusetts
Lecturer: 50 participants, 1 hour contact time per year, 2 hours prep time per year

d. Continuing Medical Education Cour ses

1995- Harvard CME Geriatrics
Lecturer: 250 participants, 1 hour contact time per year, 3 hours prep time per year

2004 PriMed
Lecturer: 500 participants, 1 hour contact time per year, 4 hours prep time per year
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e. Advisory and Supervisory Responsibilitiesin Clinical or Laboratory Setting

1992-2000

1992-2000

2005-2006
2007-

2007-

4 Fellows for 50 hrs/year, Research mentor, Harvard Medical School

10 Fellows for 500 hrs/year, Associate director, then director of Harvard (BIDMC)
Geriatrics Fellowship Program, Harvard Medical School

1 Fellows for 100 hrs/year, Supervising research, Harvard Medical School
1 Junior faculty for 25 hrs/year, Mentor research project, Harvard Medical School

1 Junior faculty for 25 hrs/year, Mentor in geriatric palliative care, Harvard Medical
School

f. Leadership Roles

1989-1991

1992-1996

1997-2000

2000-2003

2004-2006

Senior Fellow, Peabody Society, Harvard Medical School
Responsibility: Director, Patient/Doctor 1 Course for Peabody Society

Associate Director, Harvard Geriatrics Fellowship Program, Hebrew Rehabilitation
Center for the Aged

Responsibility: Day to day management of multi-hospital fellowship program
Specia Accomplishments: Developed new system of evaluating fellows, both in
their clinical year and during their research year. Established new clinical rotation
sites. Wrote grant to obtain HRSA funding to support the fellowship program.

Director, Harvard Geriatrics Fellowship Program, Hebrew Rehabilitation Center for
the Aged

Responsibility: Overall responsibility for multi-hospital fellowship program,
including curriculum development, selection of new clinical rotation sites, oversight
of advisory and evaluation process, selection of fellows

Specia Accomplishments: Added new program components, including a
longitudinal nursing home rotation and a palliative care elective. Developed new
didactic programs, including a seminar series on administration. Created an
educational program in research topics for clinical research fellows and post-
doctoral trainees.

Physician-in-Chief, Hebrew Rehabilitation Center for the Aged
Responsibility: Led geriatric faculty of multi-campus long term care hospital

Director of Ethics Education, Brigham and Women's Hospital

Responsibility: Provided instruction to residents and ethics committee

Specia Accomplishments: Created syllabus for use by ethics committee with legal
and ethical cases aswell as key references for major topicsin ethics consultation

0. Advisees/Trainees

Training Duration Name Current Position
1992-1994 Terri Fried Associate Professor
1993-1994 K enneth Rosenberg A ssociate Professor
1994-1995 CorneliaCremens Assistant Professor
1998-1999 Elizabeth Brodericklnstructor
1999-2000 Gary Winzelberg Assistant Professor
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2005-2007
2007-

Angelo Volandes  Fellow
Jane DeLima Instructor

2. Regional, national, or international contributions

a. Invited Presentations

Regional

1997

2002

2004

2005

National

1992

1995

1996

1998

2001

2002

2005

2006

2007
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Advance Medical Planning (Regional Conference on Care at the End of Life),
Vermont Ethics Collaborative [Invited Lecture]

Advance Care Planning; Artificial Nutrition and Hydration at the End of Life
(lecture and case discussion), Myers Primary Care Institute, University of
Massachusetts Medical School [Visiting Professorship]

Advance Care Planning, Palliative Care in Patients with Dementia (L ectures,
Rallying Points Conference), University of West Virginia [Plenary Presentation]

Keynote Address on Facing Frailty (25th anniversary conference), WWorcester
Gerontology Consortium [Invited Lecture]

Two day discussion session reviewing invited papers. presentation on the
bureaucratization of long term care, Program in Medical Humanities, University of
Texas [Seminar]

Second Annual Gelernerter Ethics Lecture, Mt. Sinai Hospital, Cleveland, Ohio
[Invited Lecture]

Innovationsin Long Term Care, University of North Carolina, Chapel Hill [Invited
Lecture]

Medical Decision-making (Pre-conference prior to annual meeting of the
Gerontological Society of America, American Society of Law, Medicine, and Ethics
[Invited Lecture]

Keynote Address. Advance Care Planning in the Long Term Care Setting, American
Medical Directors Association [Invited Lecture]

L ecture on Advance Care Planning at Symposium on Care Across the Continuum,
University of Rochester [Invited Lecture]

How Much Benefit is Good Enough? (Moving from Observational Studiesto
Clinical Trials), NIH [Invited Lecture]

Cost from a Geriatrics Perspective, Yale Institute for Social and Policy Studies
[Invited Lecture]

Palliatrics (lecture at Jewish Home and Hospitals Annual Conference on Palliative
Care, Jewish Home and Hospitals Palliative Care Conference [Invited Lecture]
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International

2001 L ectures on Advance Care Planning (geriatrics grand rounds) and Artificial
Nutrition in Dementia (medical grand rounds), McGill University [Visiting
Professor ship]

E. Report of Clinical Activities

1982-1987 Medicine, Geriatrics Bunker Hill Health Center
Clinical Activity Description: Primary care physician to panel of lower income
patients, with inpatient rounding responsibilities
Patient Load: 35/week; Included complex geriatric patients
Clinical Contributions. Developed Geriatrics Team to care for frail older patients

1987-1992 Medicine, Geriatrics Mount Auburn Hospital
Clinical Activity Description: Served as primary care physician for small panel
(200) of complex geriatric patients; provided inpatient geriatric consultation; cared
for patients as part of physician home care program; cared for patientsin area
nursing homes
Patient Load: 15/week; Functionally disabled and/or patients with multiple
comorbidities
Clinical Contributions. Developed Mt. Auburn House Calls Program, caring for
homebound elders and serving as a major teaching site for internal medicine
residents

1992-2003 Medicine, Geriatrics Hebrew Rehabilitation Center for the Aged
Clinical Activity Description: Provided primary care to panel of 80 complex, frail
eldersliving in along-term care facility.
Patient Load: 30/week; Multiple co-morbidities, frail, often dying
Clinical Contributions. Developed system of advance care planning for use in the
long term care setting Designed and implemented several practice guidelines
(management of diabetes, management of chronic paininlong term care) Designed
and implemented quality improvement projects (prevention of dehydration in long
term care)
Other Relevant Information: “Work on advance care planning led to invitations to
speak at avariety of national meetings (eg American Medical Directors Association
annua meeting as keynote speaker; Vermonth Ethics Consortium; West Virginia
Ethics Program)

2003- Medicine, Palliative Medicine Harvard Vanguard Medical Associates
Clinical Activity Description: Provide inpatient palliative care consultation to
HVMA patients admitted to the Brigham and Women's Hospital; provide outpatient
palliative care consultation to homebound or serioudly ill patients
Patient Load: 10/week; Serioudly ill, often dying patients
Clinical Contributions. Developing new approach to home-based and inpatient
palliative care consultation that can be used by large, multispecialty group practices
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Koh H, eds. Medical emergencies. Boston, MA: Little Brown;1983. p. 309-17.

3. Gillick M. Montefiore: the hospital as social instrument (review). N Engl JMed. 1985;312:998-
9

4. Gillick M. The making of rehabilitation. A political economy of medical specialization (review).
Soc Sci Med. 1987;24:787-8.

5. Gillick M. With dignity: the search for Medicare and Medicaid (review). Soc Sci Med.
1987;24:629-30.

6. Gillick M. Medica carein the nursing home (review). N Engl JMed. 1993;329:66-7.

7. Gillick MR. Theclinical care of the aged person: an interdisciplinary perspective (review). N
Engl JMed. 1994;331:1781.

8. Gillick MR. An algorithm for defining best interests? A commentary. J Clin Ethics. 1995;6:82-4.

9. Gillick MR. Long-term care decisions. Ethical and conceptual dimensions (review). N Engl J
Med. 1995;333:1511.

10. Gillick M. Therole of the rules: the bureaucratization of long-term care (chapter). In: Carson R,
Barnard D, Toombs K, eds. Chronic illness: from experience to policy. Bloomington, Indiana:
Indiana University Press;1995.

11. Gillick MR. Approaching death: improving care at the end of life (review). J Ethics, Law, and
Aging. 1998;4:90-5.

12. Gillick M. Comprehensive elder care (chapter). In: Komaroff A, ed. Harvard Medical School
Family Health Guide. New Y ork: Simon and Schuster;1999.

13. Gillick M. Death and dying (chapter). In: Komaroff A, ed. Harvard Medical School Family
Health Guide. New Y ork: Simon and Schuster;1999.

14. Gillick MR. A short history of medical ethics (review). N Engl J Med. 2000;342:1458-9.
15. Gillick M. Pinning down frailty (editorial). J Gerontol A Biol Sci Med Sci. 2001;56A:M134-5.

16. Gillick M. The case against tube-feeding in advanced dementia (chapter). In: Vellas B, Feldman
H, Grundman M et al, eds. Research and Practice in Alzheimer's Disease. New Y ork:
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Springer;2001. p. 212-15.

17. Gillick MR. Artificial nutriton and hydration inadvanced dementia (Reflection and reaction).
Lancet Neurology. 2003;2:76.

18. Gillick M. Ethical issues near the end of life. Aronson M, Fletcher S, Fletcher R eds. Up to Date.
CD ROM Textbook of Internal Medicine. 2004.

19. Gillick M. Medical care of the nursing home resident. Aronson M, Fletcher S, Fletcher R, eds.
Up to Date CD ROM Textbook of Internal Medicine. 2004.

20. Gillick MR. Terminal sedation: an acceptable exit strategy? (editorial). Ann Intern Med.
2004;141:236-7.

21. Gillick MR. Rethinking the central dogma of palliative care (editorial). J Pall Med. 2005;8:909-
913.

22. Gillick MR and Volandes AE. The Psychology of Using and Creating Video Decision-Aids for
Advance Care Planning. In: The Psychology of Decision-Making, Thomas Lynch, ed.
Nova;2008.

Books, Monographs, and Textbooks

1. Gillick MR. Choosing medical carein old age: what kind, how much, when to stop. Cambridge,
MA: Harvard University Press;1994.

2. Gillick MR. Tangled minds: understanding Alzheimer's disease and other dementias. New Y ork:
Dutton;1998.

3. Gillick MR. Lifelines: living longer, growing frail, taking heart. New Y ork: Norton;2001.

4. Gillick MR. The denial of aging: perpetual youth, eternal life, and other dangerous fantasies.
Cambridge, MA: Harvard University Press;2006.

Clinical Communications

Gillick M. Physicians and the care of the chronically ill. N Engl JMed. 1984;310:1468.
Gillick M. Talking with patients about CPR. N Engl JMed. 1984;311:541.

Gillick M. Common-sense models. N Engl J Med. 1986;314:653.

Gillick M. Quality assurance in Medicare. N Engl JMed. 1990;323:278.

Gillick MR. Physicians' attitudes about patients in the persistent vegetative state. Ann Intern
Med. 1997;126:89-90.

Gillick MR. Rethinking the role of tube feeding in patients with advanced dementia. N Engl J
Med. 2000;342:1756.

7. Gillick MR. CPR for patients labeled DNR. Ann Intern Med. 2003;139:704.

8. Gillick MR. Advance care planning. N Engl JMed. 2004,350:1470-1.

9. Gillick MR. Medicare coverage for technological innovations. N Engl J Med. 2004;351:719-20.
10. Gillick MR. Unilateral limitation of treatment by physicians? J Amer Geriatr Soc. 2004;52:850.
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