Expert Report of Brie Williams, M.D., M.S.

Parsons v. Ryan, No. 2:12-¢cv-00601-NVW (MEA) (D. Ariz.)
November 8, 2013



CONFIDENTIAL - SUBJECT TO PROTECTIVE ORDER

L. INTRODUCTION

I have been retained by the ACLU National Prison Project to visit three Arizona Department of Corrections
(ADC) prison complexes, interview prisoners, inspect the housing units and other areas to which prisoners
have access, and review selected medical files. I have been asked to provide my opinion about the risks of
isolated confinement on physical health, especially for older adults. For the purposes of this opinion, isolated
confinement is defined as being confined to a prison cell nearly all the time with access to an exercise
enclosure approximately 6-7 hours per week. In this report I have been asked to concentrate on a subset of
persons for whom such isolated living conditions pose a particularly high risk of present and future harm.

This report sets forth the opinions I have reached in this matter to date. My opinions at this point are
necessarily preliminary, as I understand from plaintiffs’ counsel that many relevant documents, including
some of the medical records I have requested, have not yet been produced. I reserve the right to modify and
supplement these opinions as additional information becomes available.

II. QUALIFICATIONS

I am a licensed and practicing physician in the state of California and am board certified in Internal Medicine,
Hospice and Palliative Medicine, and Geriatrics. I received a B.A. from Wesleyan University, an M.D. from
the Mount Sinai School of Medicine, and an M.S. in Community Medicine from the City University of New
York and the Mount Sinai School of Medicine. I served my Internal Medicine internship and residency at the
University of California, San Francisco (UCSF). Upon completion of residency, I was a hospitalist physician
at Marin General Hospital until joining the UCSF faculty as a Clinical Instructor in Internal Medicine in late
2002. As UCSEF faculty, I managed a primary care clinic of adult patients and precepted medical students and
residents in clinic, From January 2004 through December 2004, I was a UCSF clinical fellow in Geriatrics.
From January 2005 through July 2007, I participated in the UCSF Fellowship in Aging Research funded by
the National Institute on Aging. I also worked as a consultant Physician Reviewer at Lumetra, a Medicare
Quality Improvement Organization.

From August 1, 2007 until now I have been on faculty in the UCSF Division of Geriatrics, Department of
Medicine. Cutrently, I am an Associate Professor of Medicine. The majority of my time is spent conducting
aging research with a focus on the health of prisoners; directing the Geriatrics Clinic at the San Francisco VA
Medical Center, serving as associate director of the UCSF Program for the Aging Century; and attending on
the ACE (Acute Care for Elders) Unit at the San Francisco VA Medical Center.

I have visited and assessed medical care in several prisons and jails nationwide. In July 2005, I was hired as
part of a consultation team by the California Department of Corrections and Rehabilitation through a contract
with Lumetra to describe and assess the needs of the California geriatric prisoner population, which led to our
report “Aging Inmates: Challenges for Healthcare and Custody.” I have lectured nationally and
internationally about prison healthcare. In July 2007, I co-founded the San Quentin Prison Geriatrics
Consultation and Teaching Service, which I directed until July 2009 and on which I attended to patients as a
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consulting Geriatrician. Ihave written several textbook chapters about aging in the criminal justice system,

and have served as an expert or consultant in various legal cases. Details of these activities, including all of

my publications in the last 10 years and all of the cases in which I have testified in the last 4 years, are set

forth in my Curriculum Vitae, attached hereto as Appendix A. |

1. COMPENSATION

I am being compensated for my services at a rate of $225.00 per hour, with a daily cap of $1800.

1V. INFORMATION AND DOCUMENTS CONSIDERED IN REACHING OPINIONS

I conducted on-site inspections of the following ADC prison complexes: ASPC-Florence (Central and Kasson
Units) (August 14, 2013); ASPC-Eyman (SMU and Browning Units) (August 15, 2013); and ASPC-Perryville
(Lumley Special Management Area (SMA)) (August 16, 2013) (hereinafter collectively referred to as the
“isolation units™). At each complex 1 inspected housing units, exercise enclosures, and other areas to which
prisoners have access. I spoke with prisoners at cellfront, and conducted interviews with some prisoners in an
out-of-cell setting. I also reviewed medical records at each facility. These activities are reflected in the notes I
took during my inspection tours, which are attached hereto as Appendix B and incorporated herein as a part
of this report.

In addition to the medical records identified in my notes, I have reviewed additional documents, listed in
Appendix C. I 'may use any or all of these documents to illustrate my opinions at trial.

V. OPINIONS

Prisoners of older age, with chronic medical conditions, and/or with physical disabilities are at high risk of
immediate and future harm from isolated confinement as practiced in ADC. In addition, some of these
prisoners are receiving dangerously inadequate medical care. Additional opinions are stated in the body of this
report.
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VI. LITERATURE REVIEW

The importance of deconditioning and functional impairment in older age.

Prisoners are considered “older” or “geriatric” in their 50s due to a high prevalence of chronic medical
conditions and disabilities at relatively young ages."> The fundamental principle in maintaining and
improving geriatric health is to avoid “deconditioning.” In lay terms, deconditioning is commonly referred
to as “use it or lose it,” whereby periods of inactivity lead to declines in physical function.’ Physiologically,
deconditioning describes the complex process by which diminished muscle mass, decreases in muscle
strength, muscle shortening, and changes in joint structure lead to deficits in important areas including
mental status, the physical ability to accomplish essential activities of daily living (ADL), and continence.
Deconditioning is of particular importance to the health of older individuals because it leads directly to
functional impairment, which poses significant physical danger to older adults. The consequences of
functional impairment include falls, dependence on others to complete basic ADL (e.g. bathing, dressing,
eating, transferring from a lying to a seated position), acute care use (i.e. emergency department visits
and/or hospitalization), and mortality.’ ® Falls in older adults lead to serious injury, further loss of function,
hip fracture, increased health care usage, nursing home placement, and mortality.”® Simply put,
deconditioned older adults have a greater likelihood of sustaining injury due to falls, using costly healthcare
services, requiring assistance to complete basic activities of daily living, and succumbing to acute or chronic
illnesses including mortality.9’10’11
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!'Williams BA, Stern MF, Mellow J, Safer M, Greifinger RB. Aging in correctional custody: setting
a policy agenda for older prisoner healthcare. Am J Public Health. 2012;102(8):1475-1481.

2 Aday R. Aging Prisoners: Crisis in American Corrections. Westport: Praeger, 2003.

3 Cassel CK. Use it or lose it: Activity may be the best treatment for aging. JAMA.
2002;288(19):2333-2335.

* Gillis A, MacDonald B. Deconditioning in the hospitalized elderly. Can Nurse. 2005;101(6):16-20.
5 Manton KG. A longitudinal study of functional change and mortahty in the United States. J
Gerontol. 1988;(42:S153-S161.

S Lipsitz LA, Jonsonn PV, Kelley MM, Koestner JS. Causes and correlates of recurrent falls in
ambulatory fraily elderly. J Gerontol. 1990;46(4):M114.

7 Centers for Disease Control and Prevention, National Center for Injury Prevention and Control.
Falls Among Older Adults. Last updated, 2013. Available from:
http://www.cdc.gov/homeandrecreationalsafety/falls/adultfalls.html

8 Tinetti ME, Kumar C. The patient who falls: “It’s always a trade-off”. JAMA. 2010;(303(3):258-
66.

? Hessert MJ, Gugliucei M, Pierce HR. Functional Fitness: Maintaining or Improving Function for
Elders with Chronic Diseases. Family Medicine. 2005;37(7):472-6.

10 Cassel, 2002.

" Guralnik JM, Alecxih L, Branch LG, et al. Medical and long-term care costs when older persons
become more dependent. Am J Public Health. 2002;92:1244-5,
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Leading causes of deconditioning include prolonged bed-rest and the absence of regular physical activity.
Restricted activity is among the most significant risk factors for functional decline in older adults'* and has
been shown to reduce functional ability in diverse older populations, including those that are otherwise
healthy, and those that have coexisting chronic illnesses." Functional impairment resulting from restricted
activity and deconditioning is often permanent in older adults, who are less likely to recover function once it
is lost than are younger persoms.m’15 In a study of the later-life consequences of torture experienced by
former prisoners of war (POWs), solitary confinement was specifically associated with higher levels and
greater severity of later life disability and medical conditions.'® Studies have also shown that being alone
and/or the perception of isolation from others are risk factors associated with rapid deconditioning,
functional decline, and death.!™'® The range of adverse health effects associated with loneliness and
isolation in older adults extends well beyond deconditioning and is discussed at greater length in the next
section.

Deconditioning can be avoided and sometimes minimized or reversed with regular exercise, such as
distance walking.'” Regular exercise may also help prevent secondary diseases associated with
deconditioning in the context of chronic illness.***! But deconditioning occurs rapidly in older adults who
do not participate in regular physical exercise and for those older adults who have been deconditioned to the
point of frailty, there is evidence that regular exercise may no longer improve physical performance scores
or reduce fall risk.?*** Thus, avoiding deconditioning in the first place is essential to optimal health in older
adults.

12 Gill T™M, Allore H, Guo Z. Restricted activity and functional decline among community-living

older persons. Arch Intern Med. 2003;163(11):1317-22.

13 Stuck AE, Walthert JM, Nikolaus T. Risk factors for functional status decline in community-living

f}deﬂy people: A systematic literature review. Social Science & Medicine. 1999;48(4):445-469.
Gill, 2003.

15 Covinsky KE, Palmer RM, Fortinsky RH, et al. Loss of independence in activities of daily living

in older adults hospitalized with medical illnesses: Increased vulnerability with age. Journal of the

American Geriatrics Society. 2003;51(4):451-458.

18 Hunt SC, Orsborn M, Checkoway H, et al. Later life disability statust following incarceration as a

prisoner of war. Military Medicine. 2008;173(7):613.

17 Buchman AS, Boyle PA, Wilson RS, et al. Loneliness and the rate of motor decline in old age: the

rush memory and aging project, a community-based cohort study. BMC Geriatrics. 2010;10:77.

18 perissinotto CM, Stijacic-Cenzer I, Covinsky KE. Loneliness in Older Persons: A predictor of

functional decline and death. Arch Intern Med. 2012;172(14):1078.

19 Cassel, 2002.

2 Hessert, 2005.

2l pang MYC, Eng JJ, Dawson AS, McKay H, Harris JE. A community-based fitness and mobility

exercise (FAME) program for older adults with chronic stroke: a randomized controlled trial. J] Am

Geriatr Society. 2011;53(10):1667.

22 Gill TM, Baker DI, Gattschalk M, et al. A progam to prevent functional decline in physically frail,

elderly persons who live at home. NEJM. 2002;347(14):1068-74.
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physical activity has a proven protective effect against depression®* and offers significant, long-term reduction
of existing depressive symptoms” in older adults.

Loneliness also directly affects physical health through biological processes. The connection between
loneliness in older adults and the onset and worsening of cardiovascular disease, including cardiovascular
mortality, is well-established.*® One study showed that loneliness predicts a significant and potentially
harmful increase in blood pressure among older adults independent of other sociodemographic, psychosocial,
and cardiovascular risk factors.”” Another study found that loneliness in a population of older adults with
average age 70 conferred a three-times-greater risk of heart disease, regardless of age or other chronic
illness.*® In sum, loneliness itself significantly increases older adults’ risk of poor health behaviors, functional
decline, cognitive impairments including dementia and Alzheimer’s disease, depression, cardiovascular
disease, and death.

In my opinion, isolated confinement as practiced in ADC poses a current and future medical risk of the
development or worsening of serious medical conditions; access to an environment that affords more regular
social interaction is important to minimize these risks.

Memory impairment,

Memory impairment (cognitive impairment beyond the cognitive effects of normal aging) becomes
increasingly important with age as such impairments in older adults can lead to falls, morbidity, poor health
behaviors, high healthcare costs, and death.3**%*142 In addition to the dangers for older adults associated with
falls and morbidity, memory impairment is a leading predictor of advanced dementia in older adults.

3* Strawbridge WJ, Deleger S, Roberts RE, Kaplan GA. Physical activity reduces the risk of
subsequent depression for older adults. Am J Epidemiol. 2002;156(4):328-334.

*> Motl RW, Konopack JF, McAuley E, Jerome GJ, Marquez DX. Depressive symptoms among
older adults: long-term reduction after a physical activity intervention. J Behav Med.
2005;28(4):385-94.

3% Hawkley LC, Cacioppo JT. Loneliness matters: A theoretical and empirical review of
consequences and mechanisms. Annals of Behavioral Medicine. 2010;40(2):218-227.

3" Hawkley LC, Thisted RA, Masi CM, Cacioppo JT. Loneliness predicts increased blood pressure:
5-year cross-lagged analyses in middle-aged and older adults. Psychology and Aging.
2010;25(1):132-141.

3¢ Sorkin D, Rook K8, Lu JL. Loneliness, lack of emotional support, lack of companionship, and the
likelihood of having a heart condition in an elderly sample. Ann Behav Med. 2002;24(4):290-298.
3% Stark SL, et al. Preclinical Alzheimer disease and risk of falls. Neurology. 2013;81(5):437-443.
0 Sachs GA, et al. Cognitive impairment: An independent predictor of excess mortality (A cohort
study). Annals of Internal Medicine. 2011;155:300-308.

* Comjis HC, et al. Memory complaints; the association with psycho-affective and health problems
and the role of personality characteristics: A 6-year follow-up study. Journal of Affective Disorders.
2002;72(2):157-165.

2 Hill J, Fillit H, Thomas SK, Chang S. Functional impairment, healthcare costs and the prevalence
of institutionalization in patients with Alzheimer’s Disease and other dementias.
Pharmacoeconomics. 2006;24(3):265-280.
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aging and exacerbated by diminished sunlight exposure.®”**% As a result, older adults in isolated confinement
are at added risk for the development of osteoarthritis as well as the pain, functional impairment, and risk of
falls associated with the disease. Physical activity (such as walking) is a first-line treatment for older adults
with osteoarthritis because it decreases the pain associated with the disease, improves function, and improves
postural and gait stability.”"! Physical inactivity exacerbates disability in osteoarthritis patients.”

In my opinion, isolated confinement as practiced'in ADC poses a current and future medical risk of the
worsening of symptoms associated with osteoarthritis and, in turn, to the future risk of serious falls. Access to
an environment that affords regular physical activity is important to minimize the current and future risk of
osteoarthritis-associated symptoms and their consequences in older adults. Having only three short periods a
week out of confinement impedes prisoners’ opportunity to participate in regular walking and exercise which
are important for reducing pain and improving gait and balance and for limiting the present and future risk of
falls and associated morbidity and mortality. !

Hypertension.

Hypertension, or high blood pressure, puts older adults at increased risk for end-organ damage including
stroke, cardiovascular disease, heart failure, kidney disease and death.”™ Hypertension is the most
commonly occurring chronic health condition in prisoner populations, affecting 50% of prisoners age 50-
65.” Blood pressure control, which is essential to limit complications and reduce mortality from
hypertension, ®” improves significantly with physical exercise and activity.”® Indeed, the United States

Preventive Services Task Force (USPSTF) lists physical exercise as the first-line therapy for the prevention,

$7 Feson, 2000. 5
% Gillis, 2005. |
% Janssen HCJP, Samson MM, Verhaar HJJ. Vitamin D deficiency, muscle function, and falls in
elderly people. Am J Clin Nutr. 2002;75(4):611-615.

7 Bennell KL, Hinman RS. A review of the clinical evidence for exercise in osteoarthritis of the hip
and knee. Journal of Science and Medicine in Sport. 2011;14(1):4-9.

! Bijlsma JWJ, Berenbaum F, Lafeber FPJG. Osteoarthritis: An update with relevance for clinical
practice. The Lancet. 2011;377(9783):18-24. !
2 0’Grady M, Fletcher J, Ortiz S. Therapeutic and physical fitness exercise prescription for older |
adults with joint disease: An evidence based approach. Rheumatic Disease Clinics of North |
America. 2000;26(3):617-646. '
> Woo D, et al. Effect of untreated hypertension on hemorrhagic stroke. Stroke. 2004;35:1703.

™ Fields LE, Burt VL, Cutler JA, Hughes J, Roccella EJ, Sorlie P. The burden of adult hypertension
in the United States 1999 to 2000 a rising tide. Hypertension. 2004;44:398-404,

> Binswanger, 2009.

76 Hajjar I, Kotchen TA. Trends in prevalence, awareness, treatment, and control of hypertension in
the United States, 1988-2000. JAMA. 2003;90(2):199-206.

" Hansson L, et al. Effects of intensive blood pressure lowering and low-dose aspirin in patients
with hypertension. Lancet. 1998;351:1755-1762.

78 Fagard RH, Cornelissen VA. Effect of blood pressure control in hypertensive patients. European
Journal of Preventive Cardiology. 2007;14(1):12-17.
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Prison conditions may put older adults at increased risk of hearing impairments because exposure to high
levels of occupational and/or background noise (such as fans or closing metal doors) is the primary risk
factor for new and worsening hearing impairment.’’” In addition, persons with hearing impairment in
isolated confinement may feel even more isolated than other inmates experiencing the same conditions of
confinement, since those in isolated confinement with normal hearing may be able to have informal
conversations by yelling, whereas this opportunity may not be available to those who are hearing-impaired.
Since hearing impairment is independently associated with the long-term development of dementia,*® the
experience of isolated confinement may also accelerate hearing loss-related cognitive impairments.

In my opinion, isolated confinement as practiced in ADC poses a current and future medical risk of the
development and worsening of hearing impairment and, in turn, a future risk of functional and cognitive
impairments including dementia and falls. A different living environment with closer contact to others
would increase prisoners’ ability to participate in social interactions and could decrease the medical risks
associated with hearing impairment.

Insomnia and poor-quality sleep.

Difficulty sleeping is a common health-related challenge associated with aging.*” The prevalence of
insomnia in older adults is higher than in younger adults.”® In older adults, insomnia and/or poor sleep
quality can lead to depressive symptomology and poor cognitive performance, including slower response
times and impairments in memory and concentration.””* The connection between poor sleep and cognitive
impairment has been demonstrated in multiple studies,” one of which showed that poor sleep predicted
cognitive decline even in otherwise healthy, non-depressed older men.”* Studies have also found a strong
association between poor sleep and functional impairment in older adults.” In particular, poor sleep has

87 Agrawal, 2008.

8 Lin FR, et al. Hearing loss and incident dementia. JAMA Neurology. 2011;68(2):214-220.

% Ancoli-Israel S. Sleep and aging: prevalence of disturbed sleep and treatment considerations in
older adults. The Journal of Clinical Psychiatry. 2005;66(Supple 9):24-30.

% Ancoli-Israel S. Sleep and its disorders in aging populations. Sleep Medicine. 2009;10(Suppl
1):S7-S11. .

*! Ancoli-Isracl S, Cook JR. Prevalence and comorbidity of insomnia and effect on functioning in
elder populations. J Am Geriatr Soc. 2005;53(57):3264-S271.

%2 Nebes RD, Buysse DJ, Halligan EM, Houck PR, Mon TH. Self-reported sleep quality predicts
poor cognitive performance in healthy older adults. J Gerontol B Psychol Sci Soci Sci,
2009;64B(2):180-187.

% Ancoli-Israel, 2009.

* Cricco M, Simonsick EM, Foley DJ. The impact of insomnia on cognitive functioning in older
adults. J Am Geriatr Soc. 2001;49(9):1185-1189.

% Dam TT, Ewing S, Ancoli-Israel S, Ensrud K, Redline S, Stone K. Association between sleep and
physical function in older men: the osteoporotic fractures in men sleep study. J Am Geriatr Soc.
2008;56(9):1665-1673.
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been shown to raise older adults’ risk of falls.” (The potential adverse health outcomes associated with falls
are many and are discussed in greater detail in the section above on function.) Overall, poor-quality sleep
and/or sleep disorders are associated with morbidity and mortality in older adults,”” in one study increasing
the relative risk of mortality two-fold in healthy older adults.”®

Many factors contribute to insomnia and poor-quality sleep in older adults including environmental factors
such as exposure to noise and light, pain from arthritis, cardiovascular disease, and loneliness and
depression.”” Insomnia and poor sleep can be improved with physical exercise and by amending these risk
factors, including increasing light exposure during the day. %1%

In my opinion, isolated confinement as practiced in ADC poses a current and future medical risk of the
development and worsening of insomnia and poor quality sleep and, in turn, a future risk of cognitive and
functional decline, falls, and early mortality. Access to an environment with less cell confinement and more
physical activity and daytime light exposure, and without nocturnal illumination, would significantly
improve sleep.

Type 2 Diabetes Mellitus.

The profound complications of type 2 diabetes are numerous and include eye problems such as retinopathy
and blindness, limb amputations due to neuropathy, renal insufficiency and failure due to nephropathy and
cardiovascular disease including myocardial infarction.'® Diabetes is a chronic health condition that is
disproportionately common in prison populations, affecting 15% of those age 50-65.'% Physical activity,
alongside dietary intervention, is considered a first-line and critical treatment for diabetes because it
improves glucose uptake and insulin sensitivity and thereby improves diabetes management and glucose
control.'%*

In my opinion, isolated confinement as practiced in ADC poses a current and future medical risk of the
worsening and poor management of type 2 diabetes and, in turn, a future risk of complications from type 2

% Avidan AY, et al. Insomnia and hypnotic use, recorded in the minimum data set, as predictors of
falls and hip fractures in Michigan nursing homes. J Am Geriatr Soc. 2005;53(6):955-962.

?T Crowley K. Sleep and sleep disorders in older adults. Neuropsychol Review. 2011;21:41-53.

% Dew MA, et al. Healthy older adults’ sleep predicts all-cause mortality at 4 to 19 years of follow
up. Psychosom Med. 2003;65(1):63-73.

% Ancoli-Israel, 2009.

100 Ancoli-Israel, 2005.

101 pagsos GS, et al. Effect of acute physical execise on patients with chronic primary insomnia. J
Clin Sleep Med. 2010;6(3):270-275.

192 Unzucchi SE, et al. Management of hyperglycaemia in type 2 diabetes: a patient-centered
approach. Position statement of the American Diabetes Association (ADA) and the European
Association for the Study of Diabetes (EASD). Diabetologia. 2012;55:1577-1596.

103 Binswanger, 2009.

104 Segal RJ, et al. Physical activity / exercise and type 2 diabetes. A consensus statement from the
American Diabetes Association. Diabetes Care. 2006;29(6):1433,
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diabetes, including further disability and cardiovascular disease. Access to an environment with less cell
confinement and more physical activity would significantly improve management of type 2 diabetes.

VI. FINDINGS IN THE ARIZONA DEPARTMENT OF CORRECTIONS

A, Conditions of Confinement

At every ADC prison unit I visited, I viewed the cells in which prisoners are confined. I also asked to view
all the exercise enclosures to which prisoners in that unit have access. I have also reviewed the defendants’
descriptions, including dimensions, of the cells and exercise enclosures in the isolation units. Defendants’
Response to Plaintiff Wells’ First Set of Interrogatories, No. 10, 11, 14.

While there were minor variations in the construction of the cells in the various units I visited, all of them
were extraordinarily isolating. None of them were large enough to permit the kind of exercise that would
mitigate the health risks of isolated confinement described above.

Similarly, the exercise enclosures were, in almost all cases, too small to permit adequate exercise to
preserve physical health and prevent deconditioning. According to defendants, the exercise enclosures at
the end of each pod in Eyman complex are 10°9” x 23°6”. The outdoor recreation enclosures are 10° x 10°.
The Stage 1 exercise enclosures at Perryville are 12’ x 127, 24’ x 12°, and 10’ x 21°. Defendants’ Response
to Plaintiff Wells’ First Set of Interrogatories, No. 11. The 10’ x 10’ enclosures are not much larger than the
prisoners’ cells, and none of these enclosures are large enough to allow sustained walking or other adequate
exercise.'”

While a young and physically healthy person could conceivably get sufficient exercise even in these
confined spaces, they are not adequate for elderly persons or those with mobility impairments, who are not
able, for example, to do vigorous calisthenics or run in place. For such persons, sustained walking is the
best, and in some cases the only, form of exercise to prevent deconditioning and preserve health.

I was told repeatedly on my inspection tours that prisoners in the isolation units receive two hours of out-of-
cell exercise, three times a week. I was told that some prisoners may receive slightly more than this based
on their behavior or their mental health status, but it is my understanding there are prisoners in the isolation
units who receive only six hours a week of out-of-cell exercise, in the small enclosures described above.
Such limited access to physical exercise poses a substantial risk of serious harm to older prisoners as well as
those with chronic medical conditions and/or with physical disabilities.

195 Defendants’ Response to Plaintiff Wells® First Set of Interrogatories, No. 10, 11, 14. While some
exercise enclosures are larger, they are not available to all prisoners in the isolation units.
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Education

1990-94  Wesleyan University, Middletown, CT B.A. American Studies

1993 Universidad Catolica, Santiago, Chile Semester Abroad

1995-99  Mount Sinai School of Medicine - CUNY, NY M.S. Community Medicine

1995-99  Mount Sinai School of Medicine, NY, NY M.D. Medical School

1999-02  University of California, San Francisco Internal Medicine Internship and Residency !
2004-05  University of California, San Francisco Geriatrics Clinical Fellowship ’
2005-07  University of California, San Francisco Geriatrics Research Fellowship

2005-06  UCSF Dept. of Epidemiology and Biostatistics  Advanced Training in Clinical Research

2007 Hartford Interdisciplinary Scholars Communications Training

2010-13  UCSF K-Scholars Program Additional Training in Clinical Research

Licensure and Certification

2000

2002,12 Internal Medicine, Ametican Board of Internal Medicine

2005

2006,12  Subspecialty in Hospice and Palliative Care, American Board of Internal Medicine

Principal Positions Held

Brie Williams, MD, MS
Associate Professor of Clinical Medicine
University of California, San Francisco
Division of Geriatrics
3333 California Street Box 1265, Suite 380
San Francisco, CA 94143-1265
Phone: (415) 514-0720 Email: brie.williams@ucsf.edu

Physician’s and Surgeon’s Certificate, Medical Board of California

Subspecialty in Geriatric Medicine, American Board of Internal Medicine |

2002-04  University of California, San Francisco Clinical Instructor of Medicine

2004-now San Francisco VA Medical Center Staff Physician

2007-11 University of California, San Francisco Assistant Professor of Medicine

2010-now San Francisco VA Medical Center Medical Director, Geriatrics Clinic |
2011-now Program for the Aging Century Associate Director, Discovery & Communication ‘
2011-now University of California, San Francisco Associate Professor of Clinical Medicine

Other Positions Held Concurrently ?
2001-05  Marin General Hospital, Greenbrae, CA Hospitalist — per diem !

2005-07  Lumetra Quality Improvement Organization Physician Reviewer, Medicare Quality
2007-09  San Quentin Prison Geriatrics Consultation Director and Founder

2008

2009-now UCSF/UC Hastings Consortium on Consortium Faculty Member

and Teaching Service
San Francisco Elder Abuse Forensic Center Forensic Geriatrician

Law, Science & Health Policy

Honors and Awards

1993

1996
1997
1998
1998
1999
1999
2002
2006

The Humanities and Medicine Program, Mount Sinai School of Medicine, NY

One of twenty students selected as college sophomores for early admission to medical school
Patricia Levinson Summer Research Grant, Mount Sinai School of Medicine, NY

Community Medicine Research Grant, Mount Sinai School of Medicine, NY

The George James Research Travel Grant, Mount Sinai School of Medicine, NY

Alpha Omega Alpha, Mount Sinai School of Medicine, NY

Janet M. Glasgow Award, AMWA award for scholastic achievement

George James Epidemiology Award, Mount Sinai School of Medicine, NY

Floyd Rector Clinical Science Research Award (Best Resident Research), UCSF

Presidential Poster Session, American Geriatric Society
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2006 Outstanding Fellow Research Award, California Society of General Internal Medicine

2007 Hartford Geriatrics Health Outcomes Research Scholars Award

2007 Best Geriatrics Oral Abstract Presentation, Society of General Internal Medicine

2008 Brookdale Leadership in Aging Fellowship

2008 Best Health Policy/Health Services Research Poster, American Geriatric Society

2008 The Community Recognition “In the Trenches” Award, Bayview/Hunter's Point Senior Center
2009 Merck / American Geriatrics Society New Investigator Award

2010 Society of General internal Medicine - Geriatric Abstract Award (Senior Author on abstract)
2010 Mentor of the Year Award - Medical Student Training in Aging Research (MSTAR), UCSF
2010 Lieberman Scholar Award — “for work relevant to geriatrics from a multicultural perspective”
2010 UGCSF Dean’s Student Research Award (Senior Research Mentor for awardee)

2011 MSTAR Best Student Researcher (Senior Research Mentor for awardee)

2012 American Geriatrics Henderson Student Award (Senior Research Mentor for awardee)

2013 Best Oral Abstract, California Society of General Internal Medicine (Senior Mentor for awardee)
2013 Geriatrics Abstract Award, Society of General Internal Medicine (Senior Mentor for awardee)
2013 Best Health Policy Oral Abstract, American Geriatric Society (Senior Mentor for awardee)

PROFESSIONAL ACTIVITIES
Clinical Duties

Medical Director, San Francisco VA Medical Center Geriatrics Clinic

Duties include running a weekly trainee conference, weekly attending in clinic, coordinating patient
panels and schedules of 10-15 faculty and trainees, managing distance e-consults, assessing and
triaging in-person consultation requests, measuring and enhancing quality of care, developing
educational opportunities for trainees

Attending, San Francisco VA Medical Center ACE Unit
I attend on the VA Acute Care for the Elderly (ACE) Unit for 2-4 weeks annually where | lead an
interdisciplinary team of medical students, internal medicine residents, geriatrics fellows, nurses,
nursing assistants, and physical and occupational therapists in the care of hospitalized older adults

Attending, Palliative Care Consultation Service
| attend on the Palliative Care and Hospice Consultation Service at the San Francisco VA for 0-4
weeks per year depending on division needs. Duties include working in partnership with a nurse
practitioner and supervising a fellow, medical student and medicine intern, and providing consultation
in a multidisciplinary palliative care team

Attending, Outpatient Clinic
| attend every other week in the San Francisco VA Medical Center Geriatrics Clinic. When | was a
Clinical Instructor in General Internal Medicine | attended in outpatient primary care clinic 3.5-
days/week and precepted medical students and residents in clinic 1.5-days/week

Founder and Director, San Quentin Geriatrics Consultation and Teaching Service
| created and directed this demonstration consultation service at San Quentin Prison as part of a
contract between the UCSF Department of Family and Community Medicine and the California
Department of Corrections and Rehabilitation. | attended on the consulf service 2 days per month
teaching a Family Practice Residents and medical students from 2007-2009 until the contract with the
Department of Corrections and Rehabilitation ended in 2009

Attending, San Francisco General Hospital ACE Unit

| attended on the San Francisco General Hospital (SFGH) Acute Care for the Elderly (ACE) Unit for
4 weeks per year from 2007-09 where | led an interdisciplinary team of medical students, nurses,
nursing assistants, and physical and occupational therapists in the care of hospitalized older adults

Forensic Geriatrician

| served as the geriatrician for the San Francisco Elder Abuse Forensic Center in 2008, a
multidisciplinary effort between the District Attorney, Adult Protective Services, UCSF and the San
Francisco Police Department to address likely cases of elder abuse in San Francisco (1 day/wk)
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Attending, Geriatrics Inpatient Consultation Service
| attended on the Inpatient VA Geriatrics Consultation Service 4-6 weeks per year, supervising
geriatrics fellows from 2005 until the service ended in 2008

Professional Organizations
Memberships

2002-now Society of General Internal Medicine
2004-now American Geriatrics Society
2013-now American Academy of Hospice and Palliative Medicine

Service to Professional Organizations and Foundations

2007 The Jacob and Valeria Langeloth Foundation External Grant Reviewer
2007-now Geriatrics Task Force, Society of General Internal Member
Medicine
2008-09 Distinguished Professor of Geriatrics Planning Committee Chair
Committee, Society of General Internal Medicine
2009-10 Distinguished Professor of Geriatrics Planning Member
Committee, Society of General Internal Medicine
2010-now Health in the Criminal Justice System Interest Group Member
Society of General Internal Medicine
2011 University of Utah Center on Aging Pilot Grant Program  External Grant Reviewer
2011-now NIH Loan Repayment Program Ambassador at UCSF Volunteer Mentorship
2012 Faculty of Medicine; University of Geneva, Switzerland  Promotions, External Reviewer
2012 Aging/Geriatrics Research, Society of General Internal  Research Abstract Reviewer
Medicine
2012 Designing Clinical Research, UCSF Clinical and External Protocol Reviewer
Translational Science Institute
2012 Aging/Geriatrics Research Section, Society of Judge, Best Geriatrics Abstract
General Internal Medicine Annual Meeting
2012 United Kingdom Marie Curie Cancer Care Research External Grant Reviewer
Committee
2012 The Institute of Medicine and the National Academy Invited Workshop Member
of Sciences, Workshop on Incarceration and Health
2013 The Institute of Medicine and the National Academy Reviewer, Workshop Summary

of Sciences, Workshop on Incarceration and Health

Service to Professional Publications

2005-now Journal of Hospice and Palliative Care Ad-Hoc Reviewer
2008-now Journal of Correctional Health Care Ad-Hoc Reviewer
2009-now Archives of Internal Medicine Ad-Hoc Reviewer
2012-now American Journal of Public Health Ad-Hoc Reviewer
2013-now Sexually Transmitted Infections Ad-Hoc Reviewer
2013-now Criminal Behaviour and Mental Health Ad-Hoc Reviewer

Invited Presentations and Symposia
International Invited Presentations

2011  WHO Collaborating Centre for Prison Health International Conference on Prisoner Throughcare,
Abano Terme, ltaly “The Older Prisoner: Addressing Salient Health, Functional and Social Needs
of Older Adults in the Criminal Justice System and after Release” (Keynote Address)

2012 Copenhagen Prisons Medical Department and European WHO Health in Prisons Project,
Copenhagen, Denmark. “Optimizing Healthcare for Older Prisoners” (Invited Presentation)
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National Invited Presentations

2005
2006
2007
2007
2007
2007
2007
2008
2008
2009
2010

2011

2011
2011
2012
2012

2012

2013

2013

The Annual Meeting of the Society of General Internal Medicine, “Equal access to poor pain
control at the end of life” (Oral abstract presentation) New Orleans, LA.

American Public Health Association Meeting “Being old and doing time: Functional impairment
and adverse experiences of geriatric female prisoners” (Oral abstract presentation) Boston, MA.
Grantmakers in Aging, "Aging Prisoners: An Overlooked Geriatric Population" (Invited talk and
roundtable leader) San Diego, CA.

California Endowment's Center for Healthy Communities: Meeting entitled “California’s Aging
Prisoners: Where Do We Go from Here?” (Invited panel discussant) Los Angeles, CA.

Veterans Administration Employee Education Service/Homelessness Prevention and Incarcerated
Veterans Program, “Aging veterans in prison and after release” (Invited Lecture) Baltimore MD.
CME Correctional Medical Conference, University of Texas Medical Branch, “Aging in prison: The
fundamentals of geriatric medicine” Houston TX.

The Annual Meeting of the Society of General Internal Medicine, “Caregiving Behind Bars: The
role of correctional officers in geriatric prisoner healthcare” (Oral abstract) Toronto, Canada
Geriatrics Grand Rounds, Weill Medical College of Cornell University, “When geriatrics and the
law collide: Older adult contact with the legal system” (Invited Presentation) New York, NY.
Annual Meeting of the American Public Health Association, “Can federal receiverships cure prison
(non)healthcare?” (Invited panel discussant) San Diego, CA.

Society of Correctional Physicians Conference on Aging Inmates, “Gaps in Knowledge Regarding
Care for the Elderly Prisoner” (Plenary talk) Orlando, FL.

The Annual Meeting of the Society of General Internal Medicine, “Wealth and the appropriate use
of PSA screening among older men” (Oral abstract presentation), Minneapolis, MN.

Probate and Mental Health Institute, Center for Judicial Education and Research of the
Administrative Office of the Courts “Memory Loss in Elders and the Dynamics of Aging,” San
Ramon, CA.

Leadership Symposium in Correctional Healthcare, John Jay College of Criminal Justice, “The
Crisis of Aging in Corrections” New York, NY.

The Annual Meeting of the Society of General Internal Medicine, “The Mortality Risk for Older
Adults Released from Prison” (Oral abstract presentation) Phoenix, AZ.

The Winter Series on Aging at The University of Texas, Medical Branch (Visiting Professor),
“Addressing the Aging Crisis in Correctional Healthcare” Galveston, TX.

The Dean's Lecture Series, Northeastern University (Visiting Professor), “Criminal Justice
Healthcare in the Aging Century” Boston, MA.

The Annual Mesting of the Society of General Internal Medicine (Invited Presentation and
Panelist), “Secondary Data Analysis in a Data Free Zone: Lessons Learned from Correctional
Healthcare Research” in the panel “Using Secondary Data to Study Vulnerable Populations”
Orlando, FL.

The Forensic Mental Health Association of California. Forensic Mental Health Across the
Spectrum of the Criminal Justice System. (Invited Guest Lecturer), “The Mental Health of Older
Adults in the Criminal justice System.” Monterey, CA.

The Center for Prisoner Health and Human Rights at Brown University Medical School (Visiting
Professor), “The Older Prisoner: Using research and policy to address the aging crisis in criminal
justice healthcare,” Providence, RI.

Regional and Other Presentations

2002

2005
2006
2007

San Francisco General Hospital and San Francisco VA Medical Center, Internal Medicine Noon
Conference. “We are what we eat: Examining the health effects of the meat and potatoes of the
American food supply”

Centerforce Annual Summit, “Aging and Prison” (Plenary talk) San Francisco CA.

Medical Ethics Elective, College Preparatory High School, Oakland, CA. “Medical Ethics”
UCSF Geriatrics and Public Health Interest Groups, Lunchtime Lecture, “The public health
consequences of an aging prisoner population”
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2008 San Quentin Prison, Physician CME Meeting, San Quentin, CA. “Aging in prison: Some
fundamentals of geriatric care”

2008 UCSF Geriatrics Grand Rounds, “When geriatrics and the law collide: Older adult contact with the
legal system”

2009 San Francisco County Jail, Healthcare Provider Education Meeting, “What every jail healthcare
provider should know about geriatrics”

2009 UCSF Interprofessional Aging and Palliative Care Elective, “Care of the underserved: Prison
geriatrics”

2011 San Francisco County Jail, Mental Healthcare Provider Meeting, “Aging and mental health in the
criminal justice system”

2011 UC Hastings College of the Law, Co-Organizer and Panel Moderator, “Prisons as Food Deserts”
part of the conference “Food Deserts: Legal, Social and Public Health Challenges”

2011 San Francisco Transdisciplinary Roundtable, “Older Adults and Realignment: A Consideration of
Potential Risks and Benefits Posed by California’s New Criminal Justice Policy” (Organizer and
Main Speaker)

2011 The Prison Law Office, Attorney Training Session, Berkeley, CA. “The Older Prisoner: Aging and
Health in the Criminal Justice System”

2011  San Francisco Police Academy, Police Crisis Intervention Training “Aging and Health: Preparing ;
the Police Force for the Century of Aging”

2012 San Francisco Office of the Public Defender “The Criminal Justice System in the Century of 3
Aging” San Francisco, CA

2008 Pre-trial Diversion Program “Aging, Health and Social Services in the Criminal Justice System:
Preparing for the Century of Aging” San Francisco, CA i

2012 San Francisco District Attorney's Office “Health and Cognitive Considerations of Older Adults who
are Victims or Perpetrators of Crime” San Francisco, CA. *

2012 The Dr. Benjamin Lieberman Memorial Scholar Awardee Lecture, UCSF Geriatrics Grand
Rounds, “The Older Prisoner: Addressing the Aging Crisis in Criminal Justice Healthcare” San
Francisco, CA. E

2012 UCSF Center for AIDS Prevention Studies (CAPS), Panelist and Presentation in “Aging, HIV and !
other Emerging Health Issues in Correctional Populations” San Francisco, CA

2012 MSTAR - Meet the Professor, One-on-One meeting with first year medical students interested in
policy-driven aging research. UCSF Division of Geriatrics, San Francisco, CA.

2012 San Francisco County Jail, Clinician Academic Meeting, “Optimizing Health of the Older Jail
Inmate” San Francisco CA.

2012 Bay Area Clinical Research Symposium, “Evaluating a Modified Informed Consent for Older
Adults in Correctional Research” (Oral Abstract Presentation), San Francisco CA.

2013 San Francisco General Hospital — UCSF Primary Care Internal Medicine Residency “Aging in the
Criminal Justice System” (Class Lecture), San Francisco, CA.

2013 UCSF Medicine Grand Rounds at San Francisco VA Medical Center “Addressing the Aging Crisis
in the US Criminal Justice System” San Francisco, CA.

Government and Other Professional Service

2005-06 Lumetra / California Department of Corrections Geriatric Prison Healthcare Consultant
2006-08;  Holland and Knight and Squire Sanders LLP Expert / Geriatrics Consultant
2013-now Angola Prison, LA

Wilkerson, et al. vs. Stalder, et al.

2007 Abt Associates Geriatric Prison Healthcare Advisor

2007 Department of Justice, Civil Right Division Assistant Healthcare Consultant
Seattle King County Jall

2008 ACLU of Southern California and the Disability Prison Healthcare Consultant

Rights Legal Center, Los Angeles, CA
Johnson, et al vs. LA Sheriff's Department, et al.

2008 Hunton and Williams, LLP, Atlanta, GA Expert / Consultant
Miller vs. King, et al.
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2008-10

2009-11

2009
2011
2013-now

RAND Health — Los Angeles, CA Content Expert
Establishing a Sustainable Quality Measurement
System for California Prisons

University of Denver Student Law Office Expert Examiner / Consultant
Silverstein vs. Federal Bureau of Prisons, et.al.

Office of the Independent Medical Monitor, Ml Prison Healthcare Consultant
Human Rights Watch, NY Geriatrics and Prison Health Advisor
The ACLU National Prison Project, ACLU - Expert / Geriatrics Consultant

Arizona, and the Prison Law Office, CA
Parsons vs. Ryan

UNIVERSITY AND PUBLIC SERVICE

University Service

Departmental Service

1993-94
1998-99
2001-02

2002-04
2004-07
2007-08
2008
2008
2008-10
2009-13
2009-now
2010-now
2014

Senior Admissions Interviewer, Wesleyan University Admission Selection Committee
Student Admissions Officer, Mount Sinai School of Medicine Admissions Committee
Member, Internship Selection Committee, Department of Medicine, San Francisco General
Hospital Primary Care Program

Member, Quality Improvement Committee, Department of Medicine

Member, Geriatrics Education Committee, UCSF Division of Geriatrics

Member, Task Force on Incarcerated Veterans, San Francisco VA Medical Center

Chair, Geriatrics Division Workload Committee

Member, Geriatrics Division Administrator Search Committee

Member, Clinical Research Subcommittee, San Francisco VA Medical Center

Course Coordinator, Geriatrics Grand Rounds, UCSF Division of Geriatrics

Coordinator, UCSF Division of Geriatrics Visiting Professor Program

Elected Member, UCSF Division of Geriatrics Chief's Council

Chair, Selection Committee for the Lieberman Scholar Award, UCSF Division of Geriatrics

2013- now Member, Geriatrics Grand Rounds Curriculum Committee

Public Service

2003-04
2005-06
2006
2006-08
2012-now

Board Member, AIDS Legal Referral Panel, San Francisco

Geriatric Consultant, Legal Services for Prisoners with Children, San Francisco
Geriatric Consultant, Senior Ex-Offenders Program, San Francisco

Council Member, San Francisco Safe Communities Re-Entry Council

Parent Tour Guide, The San Francisco Day School

TEACHING AND MENTORING

Formal Scheduled Classes for UCSF Students

Academic Yr |Course Title Teaching Contribution Class Size
2004-07, N203: End of Life Care across Lecturer; 1 Lecture per year 25-40
2009-10 Practice Settings
(Geriatric Palliative Care)
2005-07 M170.01A: Prison Health Elective Lecturer; 1 Lecture per year 20-40
(Aging in Prison)
2004-05, IDS 107: Life Cycle (Ethics, Discussion Group Leader, 2 15-20
2009-now Pharmacology in Older Adults) 2-hr sessions per year and 1%
hour faculty development meeting
2009-10,13 Intersession Clinical Decision Small group leader, 1% hour 15
Making “Applying Clinical Prediction Session and 1 hour faculty
Rules and Finding Clinical Guidelines” development meeting
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2009-10 Intersession Clinical Decision Small group leader, 1%z hour 15
Making “Evaluating Evidence from Session and 1 hour faculty
Meta-analyses” development meeting
2009-10 170.32; UCSF Interprofessional Lecturer; 1 lecture per year 65
Aging and Palliative Care Elective (Care
of the Underserved — Prison Geriatrics
2010-11 Biomedical Ethics Small group leader and critical review 10-15
of 10-15 ethical case vignettes
Pre-Doctoral Students Supervised or Mentored
Name —
available Position | Mentoring Role Current Position| Dates
upon request
RL Medical | Research Mentor — Medical 2008-2011
Student, | ¢ UCSF Dean's Summer Student
MPH Research Fellowship — Primary Mentor
Student | e Abstract #4
¢ Manuscript #23
VS Medical | Research Mentor Resident 2009-now
Student | ¢« MSTAR Primary Mentor
(American Federation of Aging Research)
¢ UCSF Dean’s Student Research Award
e 2010 MSTAR Best Student Researcher
¢ Manuscript #28
¢ American Geriatrics Society Henderson
Student Award
CA Pre-Med | Research Mentor Clinical Research| 2010-now
Student | e Manuscript #27 Coordinator
o Abstracts #7, #10
+ NIDA Fellowship (2012, 2013): Academic and
Health Policy Correctional Health Conference
AD Medical | Research Mentor Medical 2012-now
Student | « MSTAR Primary Mentor Student
(American Federation of Aging Research)
¢ Abstract #11
¢ Mount Sinai School of Medicine Student
Research Day (Poster Presentation)
o SGIM Geriatric Abstract Award
Postdoctoral Fellows and Residents Directly Supervised or Mentored
Name Position | Mentoring Role Current Position Dates
BC Medicine | Research Mentor Palliative Care 2009-now
Resident | o Abstract #6 Attending
¢ 1-month one-on-one research
elective (2010)
¢ SGIM Geriatric Abstract Award
o Manuscript #31
TS Medicine | Career Advisor Geriatrics Clinical 2009-now
Resident | Palliative Care Attending Fellow
Research Advisor
¢ 1-month one-on-one research
elective (2012)
e Abstract # 9
¢ Senior Mentor — Best Oral Abstract
California SGIM
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o SGIM Geriatric Abstract Award
AH Geriatrics | Career Advisor Junior Faculty, 2009-2010
Fellow Research Mentor Geriatrics
o Abstract #5; Poster presentation
in Best Clinical Vignettes Session
at national meeting
AC Research | Research Mentor Geriatrics Research | 2012-now
Fellow o Abstract #12 Fellow
RB Research | Research Mentor Junior Faculty, 2012-now
Fellow o Abstract #13 Geriatrics
» Best Health Policy Oral Abstract,
American Geriatrics Society

Informal Teaching

2002 -
2002 ~
2003 -
2003 -
2005 -
2005 -
2005 -
2007 —

2008

2008 —

2004  Attending, Mount Zion Primary Care Medicine Resident Outpatient Clinic (1-2 days/wk)
2004  Attending, UCSF Medical Student Longitudinal Clinical Experience Clinic (V2 day/wk)
2004  Site Director, Family and Community Medicine, UCSF Medical School, Mount Zion Clinic
2004  Faculty Ombudsperson, 3rd year residents, UCSF Primary Care Residency
2006  Attending, Geriatrics Outpatient Clinic (V2 day/ wk, currently backup coverage)
2008  Attending, Geriatric Consult Service (1 month/yr)
2011  Attending, Palliative Care Consult Service (2-4 wks/yr)
2009  Attending and Curriculum Development, San Quentin Geriatrics Consultation and
Teaching Service (2.0 days/mo)
Attending, San Francisco General Hospital, Hospital Wards (2 wks/yr)
2009  Attending, San Francisco General Hospital ACE Unit (4-6 wks/yr)

2010 - now Attending and Director, San Francisco VA Medical Center Geriatrics Clinic (1 day/wk)
2010 = now Director, Fellows Clinic Conference, VA Medical Center Geriatrics Clinic (1 day/wk)
2011 - now Attending, San Francisco VA Medical Center ACE Unit (2-4 wks/yr)

Teaching Awards

2010

2010

2010

2010

2011

2012

2013

2013

Senior Mentor, Presidential Poster Session, American Geriatric Society

Senior author and mentor on Dr. Angela Hsu's abstract “When Caring Costs More”

Senior Research Mentor, Oral Abstract and Geriatric Abstract Award, Society of General internal
Medicine — for Dr. Bonnie Chen’s abstract “Self-Reported Social Standing: A simple subjective
measure of SES predicts functional decline in older adults”

Senior Research Mentor - UCSF Dean’s Student Research Award - for Medical Student Vivien
Sun'’s project “How Safe is Your Neighborhood? Perceived neighborhood safety and its
association with functional decline and mortality in older adults selected for the highest medical
student research honor at UCSF

Mentor of the Year Award - Medical Student Training in Aging Research (MSTAR), UCSF
(MSTAR is the Medical Student Training in Aging Research Program supported by NIA and the
American Federation for Aging Research)

Senior Research Mentor, MSTAR Best Student Researcher - for Medical Student Vivien Sun's
project “How Safe is Your Neighborhood? Perceived neighborhood safety and its association with
functional decline and mortality in older adults” selected as the best MSTAR project 2010

Senior Research Mentor, American Geriatrics Society Henderson Student Award (Senior Mentor
for student awardee)

Senior Research Mentor, Best Oral Abstract Presentation, California Society of General Internal
Medicine for Chief Resident Tacara Soones’ abstract “My Clients Fall through Every Crack in the
System": Assessing the need for geriatrics health training among legal professionals.

Senior Research Mentor, Geriatrics Abstract Award, Society of General Internal Medicine for
Chief Resident Tacara Soones’ abstract “My Clients Fall through Every Crack in the System”:
Assessing the need for geriatrics health training among legal professionals.
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2013 Senior Research Mentor, Geriatrics Abstract Award, Society of General Internal Medicine;
Medical Student Anna D’Arby’s abstract “Evaluating a Modified Informed Consent for Older Adults
in Correctional Research”

2013 Senior Research Mentor, Best Health Policy Oral Abstract Presentation, American Geriatrics
Society Annual Meeting for Geriatrics Research Fellow Rebecca Brown’s abstract “Hands on the
Hood, Grandpa: Assessing the Need for Geriatrics Health Training among Police”

RESEARCH AND CREATIVE ACTIVITIES
Research Awards and Grants

Current

NIH Mentored Patient-Oriented Research Career Development Award (K23)
National Institute of Aging

“Health, function, and health outcomes of geriatric prisoners” (1K23AG033102)
Grant Term: 9/1/09 — 8/31/14; Total amount of grant: $743,266

The Jacob and Valeria Langeloth Foundation (Pl)

“Designing, piloting and disseminating a model multidisciplinary geriatrics program
to assess and improve the care of older jail inmates”

Grant Term: 7/1/11 — 6/30/14; Total amount of grant: $364,845

National Palliative Care Research Center Pilot Award (P1)

“The Relationship between Distressing Symptoms, Functional Decline and Emergency Services Use
in Older Jail Inmates”

Grant Term: 7/1/13 — 6/30/15; Total amount of grant: $154,000

The UCSF University Community Partnerships Office (PI)
“The Healthy Transitions for Older Adults in Jail Pilot Project”
Awarded: 4/1/13; Total amount of grant: $2,500

Hartford Geriatrics Health Outcomes Research Program Mini-Grant (PI)
“Case-Based Multidisciplinary Meetings to Improve the Care of Older Jail Inmates.”
Awarded 5/1/13; Total amount of grant: $1,500

Past

Lieberman Scholar Award (P1)
“Vulnerable older adults who come into contact with the legal system: A cross-cultural perspective”
Grant term: 10/1/10 — 9/30/12; Total amount of grant: $10,000

The Brookdale Leadership in Aging Fellowship (PI)

"Assessing the health, functional status and healthcare needs of older adults transitioning from
incarceration to community health systems"”

Grant term: 7/1/08 — 7/1/10; Total amount of grant: $250,000

Hartford Geriatrics Health Outcomes Research Scholars Award Program (Pl)
“The health, functional status and health outcomes of older adults in prison and after release”
Grant term:; 7/1/07-7/1/09; Total amount of grant: $130,000

UCSF Hellman Family Award (PI)
“Assessing and improving health outcomes among incarcerated older adults”
Grant term: 1/1/08 — 12/31/08; Total amount of grant: $40,000

UCSF Hartford Foundation Center of Excellence Physician-Scholar
The Hartford Foundation
Grant Term: 7/1/10 — 6/30/11; Total amount of grant: $34,633
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Peer Reviewed Publications

1.

10.

11.

12.

13.

14,

15.

16.

17.

18.

Williams B, Lindquist K, Sudore R, Strupp H, Willmott D, Walter L. Being old and doing time:
Functional impairment and adverse experiences of geriatric female prisoners. J Am Geriatric Soc.
2006; Apr;54(4):702-7

Sudore R, Landefeld C, Williams B, Barnes D, Lindquist K, Schillinger D. Use of a modified
informed consent process among vulnerable patients: A descriptive study. J Gen Intern Med. 2006
Aug; 21(8):867-73

Williams B, Lindquist K, Moody-Ayers S, Walter L, Covinsky K. Functional impairment, race, and
family expectations of death. J Am Geriatric Soc. 2006; Nov;54(11):1682-7

Lindner S, Davoren JB, Volmer A, Williams B, Landefeld CS. An electronic medical record
intervention increased nursing home advance directive orders and documentation. J Am Geriatric
Soc. 2007 Jul; 55(7):1001-6 ‘

Baillargeon J, Soloway RD, Paar D, Giordano T, Murray O, Grady J, Williams B, Pulvino J, Raimer
B. End-stage liver disease in a state prison population. Ann Epidemiol. Aug 4 2007

Pollack C, Chideya S, Cubbin C, Williams B, Dekker M, Braveman P. Should health studies
measure wealth: A systematic review. Am J Prev Med. 2007 Sep;33(3):250-64

Sudore RL, Landefeld CS, Barnes DE, Lindquist K, Williams B, Brody R, Schillinger D. An
advance directive redesigned to meet the literacy level of most adults: A randomized trial. Patient
Educ Couns. 2007 Dec;69(1-3):165-95

Williams B, Lindquist K, Sudore R, Covinsky K, Walter L. Screening mammography in older
women: The impact of wealth and prognosis. Arch Int Med. 2008 Mar 10; 168(5):514-20

Williams B, Greifinger R. Elder care in jails and prisons: Are we prepared? J Correct Health Care.
2008;14(4):4-6

Sudore RL, Schickedanz, AD, Landefeld, CS, Williams B, Lindquist K, Pantilat S, Schillinger, D.
Engagement in multiple steps of the advance care planning process: A descriptive study of diverse
older adults. J Am Geriatric Soc. 2008 Jun;56(6):1006-13

Baillargeon J, Thomas C, Williams B, Begley C, Sharma S, Pollock B, Murray O, Pulvino J, Raimer
B. Emergency department utilization patterns among uninsured patients with psychiatric disorders.
Psychiatric Services. 2008 Jul;59(7):808-11

Schickedanz AD, Schillinger D Landefeld CS, Knight SJ, Williams B, Sudore RL. A Clinical
framework for improving the advance care planning process: Start with patients’ self-identified
barriers. J Am Geriatric Soc. 2009 Jan;57(1):31-9

Baillargeon J, Binswanger |, Penn J, Williams B, Murray O, Raimer B. The revolving prison door:
Psychiatric disorders and repeat incarcerations. The Am J of Psychiatry. 2009 Apr;166: 489.

Lee S, Sudore R, Williams B, Lindquist K, Chen H, Covinsky K. Functional limitations,
socioeconomic status and all-cause mortality in moderate alcohol drinkers. J Am Geriatric Soc.
2009 Jun;57(6):955-62

Sudore RL, Landefeld CS, Pérez-Stable EJ, Bibbins-Domingo K, Williams BA, Schillinger D.
Unraveling the relationship between literacy, language proficiency, and patient-physician
communication. Patient Educ Couns. 2009 Jun;75(3):398-402.

Williams B, Lindquist K, Hill T, Baillargeon J, Mellow J, Greifinger R, Walter L. Caregiving behind
bars: Correctional officer reports of disability in geriatric prisoners. J Am Geriatr Soc. 2009
Jul;57(7):.1286-92.

Mehta KM, Stewart AL, Langa KM, Yaffe K, Moody-Ayers S, Williams B, Covinsky KE. "Below
average": Self-assessed school performance and Alzheimer's disease in the Aging, Demographics,
and Memory Study. Alzheimers Dement. 2009 Sep;5(5):380-7.

Williams B, Baillargeon JG, Lindquist K, Walter LC, Covinsky KE, Whitson HE, Steinman MA

Medication prescribing practices for older prisoners in the Texas prison system. Am J Public Health.
2009 Sep 17. [Epub ahead of print]
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19.

20.

21.

22.

23.

24,

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

Baillargeon J, Williams B, Mellow J, Harzke A, Hoge S, Baillargeon G, Greifinger R. Parole
revocation among prison inmates with psychiatric and substance use disorders. Psychiatric
Services. Psychiatr Serv. 2009 Nov;60(11):1516-21.

Baillargeon J, Snyder N, Soloway R, Paar D, Baillargeon G, Spaulding A, Pollock B, Arcari C,
Williams B, Raimer B. Hepatocellular carcinoma prevalence and mortality in a male state prison
population. Public Health Rep. 2009 Jan-Feb;124(1):120-6.

Teleki S, Damberg CL, Shaw R, Hiatt L, Williams B, Hill TE, Asch SM. The current state of quality
of care measurement in California Department of Corrections and Rehabilitation. J of Corr Health
Care. 2011 Apr;17(2):100-21.

Asch SM, Damberg CL, Hiatt L, Teleki S, Shaw R, Hill TE, Johnson BR, Eisenman DP, Kulkarni SP,
Wang E, Williams B, Yesus A, Grudzen CR. Selecting performance indicators for prison health
care. J of Corr Health Care. 2011 Apr;17(2):138-49.

Williams B, McGuire J, Lindsay R, Baillargeon J, Stijacic-Cenzer |, Lee S, Kushel M. Coming
home: Health status and homelessness risk of older pre-release prisoners. J Gen Intern Med 2010
25(10):1038-44

Smith AK, Stijacic Cenzer |, Knight SJ, Puntillo KA, Widera E, Williams B, Boscardin J, Covinsky K.
The epidemiology of pain over the last two years of life Ann Intern Med. 2010 Nov 2;153(9):563-9
Castillo L, Williams B, Hooper S, Sabatino C, Weithorn L, Sudore R. Lost in translation: The
unintended consequences of advance directive law on clinical care. Ann Intern Med. 2011 Jan
18;154(2):121-128.

Williams B, Sudore R, Greifinger R, Morrison RS. Balancing punishment and compassion for
seriously ill prisoners Ann Intern Med. 2011 Jul 19;155(2):122-127

Ahalt C, Binswanger |, Steinman M, Tulsky J, Williams B. Confined to ignorance: The absence of
prisoner information from nationally representative health datasets. J Gen Intern Med. Published
online early 16 Sept 2011

Sun 'V, Stijacic Cenzer |, Kao H, Ahalt C, Williams B. How Safe is Your Neighborhood? Perceived
neighborhood safety and functional decline in older adults J Gen Intern Med. Epub date 14 Dec
2011

Smith A, Williams B, Lo B, Discussing overall prognosis with the very elderly. N Engl J Med, 2011.
365(23): p. 2149-51.

Chang A, Chur E, Kao H, Kawahara S, Williams B. Training clinicians and building systems for an
aging century. San Francisco Medicine. In Press.

Chen B, Covinsky K, Stijacic Cenzer |, Adler N, Williams B. Subjective social status and functional
decline in older Americans. J Gen Intern Med. 2012 27(6) 693-699

Williams B, Stern M, Mellow J, Safer M, Greifinger R. Aging in Correctional Custody: Setting a
policy agenda for older prisoner health. Am J Public Health. 2012 Aug;102(8):1475-81.

Williams B, Goodwin J, Baillargeon J, Ahalt C, Walter L. Addressing the aging crisis in U.S.
criminal justice healthcare. J Am Geriatric Soc. 2012 Jun;60(6):1150-6.

Ahalt C, Trestman RL, Rich JD, Greifinger RB, Williams B. Paying the Price: The Pressing

Need for Quality, Cost and Outcomes Data to Improve Correctional Healthcare for Older
Prisoners. J Am Geriatric Soc. In Press

Non-Peer Reviewed Publications and Other Creative Activities
Books and Chapters

1.
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Exhibit C







CONFIDENTIAL — SUBJECT TO PROTECTIVE ORDER

Miscellaneous

ADC027733: Photographs of recreation enclosures for mental health units

ADC027751: Eyman-SMU 1 diagram showing location of mental health recreation enclosures
ADC094573: Diagram of ASPC-Eyman-Browning Unit Typical Wing Layout

ADC094576-77: Recreation Enclosures Dimensions Memo, dated 4/29/13

ADC122656: Age 50+ Inmates in Identified Segregation Areas as of 7/31/13

ADC139516-18: ASPC-Eyman-Browning Unit Activity Schedule, dated 8/1/13

ADC139519-20: Kasson Mental Health Program

ADC139521-23: Maximum Custody Step Matrix

ADC139524: Perryville SMA mental health group schedules

ADC139525-28: Mental health programming schedule, July and August 2013

Named Plaintiff Master Files

ADC021193-816: Swartz Master File

Named Plaintiff Medical Records

Swartz

ADC001259-396: Swartz Medical Records, 7/11/95 to 1/5/98
ADC001397-2288: Swartz Medical Records, 11/18/09 to 3/8/12
ADC018072-104: Swartz Medical Grievances

ADC074289-95: Swartz Medical Records, 3/16/12 to 2/12/13
ADC074414-6323: Swartz Medical Records, West Valley Hospital
ADC133730-866: Swartz Medical Records, 7/11/95 to 12-9-97
ADC133867-4306: Swartz Medical Records, 11/18/09 to 6/29/11
ADC134307-801: Swartz Medical Records, 5/10/11 to 10/23/12

O 0 O 0o 0O O O

Tour Photos

Eyman
o ADC153421-34- Photos - Eyman (Williams Tour) — 8/15/13 (redacted)






