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Until 2019, the only reference that the Accreditation Council for Graduate Medical Education
(ACGME) made to discussion of patients’ care values was an indirect one: that neurology
residents must “demonstrate knowledge of palliative care, including adequate pain relief as well
as psychosocial support and counseling for patients and families.”1 In 2009, a nationwide study
demonstrated neurology residents’ poor knowledge of palliative care across multiple domains,
including discussing end-of-life care preferences.2

Ten years later, the 2019 ACGME program requirements recommended for the first time
that neurology residents demonstrate competency in assessing patients’ “care goals, in-
cluding, when appropriate, end-of-life goals.” This is an important step in the right direction.
However, the explanation of the new competency continues: “When there are no more
medications or interventions that can achieve a patient’s goals or provide meaningful im-
provements in quality or length of life, a discussion about the patient’s goals, values, and
choices surrounding the end of life is one of the most important conversations that can
occur.”3 By positioning the elicitation of care preferences as a last resort, opportunities to
improve quality of life throughout the course of illness may be missed. The ACGME should
make clear that care values and preferences can and should be discussed with patients with
progressive or disabling conditions regardless of their age or stage of disease, and that
neurologists should be trained to routinely incorporate this aspect of primary palliative care
into their practice.4,5

There is a substantial need for palliative care in patients with neurologic conditions from the
time of diagnosis until the end of life. Key palliative care skills for the neurologist include
managing symptoms, supporting caregivers, and having serious illness conversations—
delivering serious news, communicating prognosis, and discussing preferences for care and
treatment with patients and surrogate decision-makers throughout the trajectory of disease.4

Discussion of patients’ health values only near the end of life carries the risk of being too little,
too late, with patients potentially receiving treatments that may not align with their prefer-
ences for care.

The need for early and adequate serious illness conversations with patients with neurologic
conditions is markedly different from neurology residency curricula and training require-
ments in these skills. To meet residents’ learning needs as well as the new standard set by
the ACGME, programs must incorporate serious illness communication training. To
support residency programs, the ACGME and other educational regulatory bodies in
neurology should lead the way in promoting comprehensive palliative care education for
neurologists-in-training, rather than endorsing an antiquated view of the role of serious
illness conversations and other aspects of palliative care in neurology as only occurring at
the end of life.
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The Current State of Training
Neurology trainees are not being appropriately prepared to
provide primary palliative care, which includes leading serious
illness conversations. Almost half of surveyed neurology resi-
dency program directors rated their own palliative care cur-
ricula as inadequate, and one-fifth reported having no palliative
care education at all.6 Most believed that formal didactics such
as seminars and conferences were an ineffective method of
teaching palliative care skills, but these were also the most
commonly deployed methods. Program directors rated the
importance of learning serious illness communication skills as
high and residents’ skills as low. Perceived barriers included
teaching time, faculty availability, and educational resources.
The variation in content, delivery, and assessment of serious
illness communication and other palliative care skills suggest
that the 2009 ACGME requirements did not serve as an ade-
quate guide for curriculum development.6

Neurology residents have also identified multiple barriers to
learning effective serious illness communication skills, in-
cluding lack of neurology-specific training in prognosticating,
communicating with surrogate decision-makers, and navigating
multiple decision points in care.7 Further, programmatic factors
such as limited direct observation and feedback about seri-
ous illness conversations hinder residents’ ability to actively
improve.7

Next Steps for Residency Programs
In order to meet the new minimum requirement of compe-
tency in discussing end-of-life care preferences, pragmatic ed-
ucation and assessment of serious illness communication
should be integrated into neurology graduate medical educa-
tion. Depending on a program’s needs, this may range from
individual resident self-study to experiential learning to a formal
didactic curriculum. Online courses such as VitalTalk and the
Education in Palliative and End-Of-Life Care program include
short modules that residents can complete on their own, to be
used alone or to supplement other teaching modalities.8,9 Re-
cent textbooks on neuropalliative care can serve as both ref-
erences and case studies to be worked through individually or
as part of a curriculum.10,11 In the hospital and clinic settings,
the palliative care service is an underutilized educational re-
source as fewer than one-quarter of surveyed neurology resi-
dency programs offer an elective rotation with palliative care.6

Clinical rotations with palliative care faculty have been shown
to foster serious illness communication skills, as residents are
more likely to be provided intentional feedback and graduated
independence around these skills.12

Finally, individual residency programs may utilize the
strengths of their own faculty when appropriate. Though
neurology faculty members may not have formal palliative
care training, they may be interested in teaching serious ill-
ness communication within their subspecialty. For example,

neurointensivists could teach about discussing prognosis after
acute brain injury, neuromuscular specialists could discuss
clinical decision points across the course of caring for patients
with amyotrophic lateral sclerosis, and neuro-oncologists
could share how they re-evaluate patients’ preferences for care
when they develop brain tumor recurrence. By implementing
this strategy at our own institution, a brief curriculum has
improved residents’ self-evaluated comfort with serious illness
conversations. A more extensive, 14-week curriculum cover-
ing multiple domains of primary palliative care relevant to
neurology has also shown improvement in residents’ self-
confidence.13

When incorporating new milestones, residency programs must
modify their educational methods and assessment tools to
determine whether residents have achieved competency.14 Any
of these educational strategies can be paired with neuro-
palliative care-specific objective structured clinical examina-
tions (OSCEs), which require investment of program time and
resources, but serve as simultaneous education, assessment, and
feedback. OSCEs are often conducted with standardized pa-
tients; however, peer role play with feedback is an economical
strategy that has been shown to be equally effective and to have
specific benefits in fostering empathy for the patient’s per-
spective.15 To assess communication skills, direct observation is
accurate, useful, and less resource-intensive than more artificial
assessment measures.14 Ideally, patient and family experiences
are also incorporated as part of 360-degree feedback over time.
Programmatic assessment such as the Clinical Skills Evalua-
tions and residency in-service examinations serve as another
opportunity for multimodal assessment. We recommend that
as immediate next steps, residency programs (1) assess de-
partmental and institutional resources for teaching serious ill-
ness communication skills, (2) select a primary educational
method such as online modules, didactic curriculum, or fo-
cused clinical rotation, and (3) select a primary method of
assessment.

WhatNeurology Trainees CanDoNow
The voice of neurology residents may be influential for
demonstrating the value of serious illness communication
training to residency program leadership and to the larger
neurology community. As an initial action step, residents
can advocate to incorporate online modules or other dedi-
cated serious illness communication training into their
residency education. Residents can also pursue elective
rotations in palliative care and request an emphasis on
neurology cases and communication training and feedback.
Residents can participate in palliative care courses at na-
tional meetings such as the American Academy of Neurol-
ogy annual meeting. Finally, residents who are interested in
further training in all aspects of palliative care should ex-
plore opportunities for fellowship training in hospice and
palliative medicine as well as new opportunities for neuro-
palliative care fellowship.
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The ACGME Can Help
The ACGME competencies and neurology-specific mile-
stones are intended to guide how residency programs eval-
uate and demonstrate trainees’ readiness for graduation and
independent practice. The new milestone is essential, but it
is not enough. Given the important role that competencies
play in motivating curricular design, we propose that the
ACGME use updated language mirroring that which is al-
ready found in the palliative medicine fellowship compe-
tencies, and is highly applicable to neurology: that trainees
“must demonstrate competence in providing palliative care
throughout the continuum of serious illness…facilitating
patient autonomy, access to information, and choice” to
optimize quality of life.16

Including palliative care questions on the American Board of
Psychiatry and Neurology initial certification examination for
neurology would further incentivize residency programs to
incorporate serious illness communication training into the
curriculum. The content of the neurology board examinations
includes communication and end-of-life issues, but should be
made more specific and comprehensive, addressing multiple
domains of neuropalliative care.

Residency programs and the ACGME are poised to effect
meaningful change in the way we teach neurology residents
to approach serious illness conversations. If these essential
skills in neuropalliative care are emphasized during train-
ing, the next generation of neurologists will be well-
equipped to care for our patients with chronic, advanced,
and serious illnesses from the time of diagnosis to the end
of life.
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