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Background
  The benefits of palliative care concurrent 
with oncology treatment are well-document-
ed: lower symptom burden, fewer emergency 
department visits and hospitalizations, high-
er satisfaction, and less caregiver distress.1,2 
Guidelines from both the American Society 
of Clinical Oncology and the National Com-
prehensive Cancer Network now recommend 
combining standard oncology care with palli-
ative care for patients with advanced cancer 
or high symptom burdens.3 The integration of 
core palliative care skills — namely 
serious illness conversation skills and effec-
tive pain/symptom assessment and manage-
ment skills — into routine oncology workflows 
is a prime opportunity to adhere to guidelines 
and achieve these benefits. Currently, many 
practicing oncology clinicians have received 
little to no training in palliative care skills.4 
  The objective of our research was to un-
cover examples of, and implementation 
strategies for, core palliative care training 
programs for oncology clinicians.

Methods
  We conducted a comprehensive literature 
review and multiple research interviews with 
educational program directors in oncology. We 
looked for educational initiatives that taught 
communication skills and/or pain and symp-
tom management, and explored how such ini-
tiatives were implemented. 

Results
  Just a handful of the most sophisticated US 
cancer centers have developed or 
adopted curricula in communication skills or 
in pain and symptom management, and these 
are largely limited to oncology fellows or 
nursing staff. 
  Training opportunities for practicing 
mid-career oncologists are available, but they 
are still largely voluntary and sparsely 
attended. Program directors reported in 
interviews that among practicing oncologists, 
time constraints and overconfidence in current 
abilities presented significant barriers to the 
success of voluntary training programs, and 
mandatory training programs were a 
political challenge. 
  Others noted that while many oncolo-
gists recognize the need for their practices 
to acquire primary palliative care skills, for 
many, the most feasible way to achieve this is 
through nursing education. The added 
benefit of training nurses, these directors said, 
is to empower them as patient advocates. 

Conclusions
  Training of oncology clinicians in core 
palliative care skills remains limited, despite 
considerable evidence of patient benefit and 
value. However, early adopters have 
contributed to the development of effective 
resources, and palliative care training 
continues to spread. While implementation of 
training programs for mid-career oncologists 
remains a challenge, fellows and nursing staff 
may present health systems with the most 
enthusiastic learners.

MD Anderson Cancer Center, Houston, TX
Communication Skills Training For First Year Medical Oncology Fellows: The “Little and Often” Approach
Program developed by Dr. Daniel Epner, Professor of Palliative Care and Rehabilitation Medicine
and Dr. Walter Baile, Professor of Behavioral Science and Psychiatry. 5

• Professionals Targeted: First year Medical Oncology Fellows. 
• Skills Taught: Communication Skills
• Teaching Approach: To overcome busy clinical schedules, the curriculum is taught in a series of half-day work 
shops. The course includes a variety of interactive training methods, including sociodramatic techniques, role-
play, reflective writing, narrative medicine techniques and case discussion groups. Medical oncologists in their 
second and third years of training serve as teaching assistants and peer mentors. 

• Comments: Trainees acquire important skills and find the training to be clinically relevant, according to surveys.

Moffit Cancer Center, Tampa, FL
Pain & Symptom Managment: Activation of Oncologists with Patient-Reported Symptom Screening
Program designed by Dr. Diane Portman, Chair of Supportive Care Medicine. 6

• Professionals Targeted: Practicing Oncologists
• Skills Taught: Pain and Symptom Management
• Teaching Approach: Moffitt developed a tablet-based application for patients to self-report their symptoms while 
in the waiting room. Patient scores (based on Edmonton Symptom Assessment System) flow directly to the EMR, 
which prompts the oncologist to review high scores and discuss possible interventions. Oncologists can acquire 
new symptom management skills through a program of formal lectures offered at Moffitt. These lectures are  
mandatory for fellows, residents and nurse practitioners, and voluntary for others.

• Comments: After a successful pilot, the application is being rolled out to all of Moffitt’s clinics. 

University of Pittsburgh Medical Center, Pittsburgh, PA
Care Management by Oncology Nurses to Address Palliative Care Needs: The CONNECT Program
Program directed by Dr. Yael Schenker, Director of Palliative Care Research. 7

• Professionals Targeted: Nurses
• Skills Taught: Pain & Symptom Management, Communication Skills, Emotional Support & Care Coordination. 
• Teaching Approach: Groups of up to five nurses attend a three-day training program. Training sessions are 
skills-based and interactive, using hired actors to portray standardized patients with role-play and feedback. 

• Comments: Following a successful single-site pilot study, the University of Pittsburgh Medical Center is         
conducting a randomized control trial of CONNECT. Training sessions have thus far been well received: nurses 
have universally rated themselves as feeling better prepared in the key skills.
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