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Abstract

Background: Palliative care-related postdoctoral training opportunities are critical to increase the quantity and
quality of palliative care research.

Objective: To describe the history, activities, challenges, and future goals of the National Postdoctoral Palliative
Care Research Training Collaborative.

Design: National web-based survey of participating program leaders.

Measurements: Information about participating programs, trainees, challenges faced, and future goals.
Results: Nine participating programs at academic institutions across the United States focus on diverse aspects
of palliative care research. The majority of 73 current and former fellows are female (75%) and white (84%). In
total, 38% of fellows (n=28) have MD backgrounds, of whom less than half (n=12) completed hospice and
palliative medicine fellowships. An additional 38% of fellows (n=28) have nursing PhD backgrounds and 23%
(n=17) have other diverse types of PhD backgrounds. Key challenges relate to recruiting diverse trainees,
fostering a shared identity, effectively advocating for trainees, and securing funding. Future goals include
expanding efforts to engage clinician and nonclinician scientists, fostering the pipeline of palliative care
researchers through expanded mentorship of predoctoral and clinical trainees, increasing the number of post-
doctoral palliative care training programs, and expanding funding support for career development grants.
Conclusion: The National Postdoctoral Palliative Care Research Training Collaborative fills an important role in
creating a community for palliative care research trainees and developing strategies to address shared challenges.

Keywords: education; health services research; palliative care; support of research; training support

Introduction vices: as of 2019, 72% of 50+ bed hospitals report having a
palliative care program, an increase from 7% in 2001." This

MPROVING THE QUALITY OF CARE for persons experiencing rapidly changing health care landscape requires rigorous re-
serious illness remains one of the greatest challenges search to inform optimal design and delivery of serious ill-
facing our health care delivery system. The past two decades ness care. Evidence indicates that more palliative care
have seen tremendous growth in clinical palliative care ser- research grants are being funded, but the number of studies
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supported by National Institutes of Health (NIH) dollars
(<1% of all NIH research studies, with no notable increases in
the past 10 years?) remains woefully inadequate to fill well-
described evidence gaps and drive the field forward. The
Palliative Care and Hospice Education and Training Act
(PCHETA) includes language to expand palliative care re-
search programs under the NIH. This bill was passed in the
U.S. House of Representatives in October 2019, but has not
yet been brought to a vote in the Senate.’

Postdoctoral training opportunities are a critical component
of efforts to increase the quantity and quality of palliative care
research. The field needs highly trained interdisciplinary in-
vestigators, representing multiple clinical specialties and
various PhD-prepared disciplines. Clinical fellows typically
require additional research training, experience, and mentor-
ship to be competitive for faculty positions as clinician
investigators. PhD-trained scientists also benefit from post-
doctoral positions as a bridge to academic research careers.
For PhDs who trained in nonclinical environments, postdoc-
toral fellowships often offer valuable exposure to the clinical
milieu. Recognizing shared opportunities and challenges in
this sphere, the National Postdoctoral Palliative Care Re-
search Training Collaborative was formed to support pro-
grams working toward the shared goal of training the next
generation of palliative care researchers.

This article reports on the history and activities of the
National Postdoctoral Palliative Care Research Training
Collaborative. It includes details of participating postdoctoral
training programs as well as a description of fellows trained
to date. It describes challenges facing the field related to
recruitment, fostering a shared identity, and funding. Finally,
it outlines five recommendations to increase the palliative
care research workforce alongside the clinical enterprise and
ensure maximal innovation and impact.

Methods

Overview of the National Postdoctoral Palliative
Care Research Training Collaborative

The collaborative was founded in 2016 with the goal of
creating synergies among postdoctoral training programs
targeting palliative care research. In 2017, a group of leaders
from palliative care research programs across the United
States convened for a one-day planning meeting sponsored
by the National Palliative Care Research Center.* The
meeting agenda focused on opportunities to create collabo-
ration among training programs and foster a national com-
munity of research trainees.

Program leaders discussed three main priorities at this
inaugural meeting: (1) the importance of sharing research
training materials and expertise to strengthen the field and
avoid reinventing the wheel; (2) creating new opportunities
for mentorship, peer support, and collaboration among
trainees across the country; and (3) leveraging the geographic
and programmatic variation among programs to ensure suc-
cessful recruitment of diverse applicants.

Program leaders have continued to hold monthly confer-
ence calls and work on these shared priorities, with additional
programs joining over time. Activities to date include (1)
creating a community of scholars for palliative care research
trainees at participating institutions; (2) hosting career de-
velopment webinars on high-priority topics identified by

SCHENKER ET AL.

trainees, now housed on the National Palliative Care Re-
search Center website (http://www.npcrc.org/content/62/
National-Post-Doctoral-Palliative-Care-Research-Training-
Collaborative.aspx) (Table 1); and (3) hosting an annual in-
person gathering for trainees and program leaders at the
Annual Assembly of Hospice and Palliative Care, presented
by the American Academy of Hospice and Palliative Medi-
cine (AAHPM) and the Hospice and Palliative Nurses As-
sociation (HPNA). The collaborative has also created a joint
recruitment flyer for wide distribution, advertising the unique
strengths of participating programs and those available on the
AAHPM website (http://aahpm.org/education/research).

Participating postdoctoral palliative care research
training opportunities

A web-based survey distributed to program leaders in
February 2020 solicited details about participating programs
and trainees. The University of Pittsburgh IRB deemed the
survey (used to gather information for this article) to be ex-
empt. Nine programs participated in the National Post-
doctoral Palliative Care Research Training Collaborative at
the time of survey administration (Table 2). A tenth program,
representing a collaboration between palliative care, geriat-
rics, and general internal medicine at the Icahn School of
Medicine at Mount Sinai, began on July 1, 2020.

Results

Participating programs represent postdoctoral training
opportunities at academic institutions across the United
States. While palliative care research is not disease specific,
the program scope is determined by local expertise and
funding agencies. For example, the Cambia Palliative Care
Center of Excellence Palliative Care Research Fellowship
Program at the University of Washington, funded in part by
the National Heart, Lung, and Blood Institute, focuses on
palliative care research related to heart, lung, and blood
diseases,” while the Cancer Prevention and Control Training
Program at the University of Alabama, funded by the Na-
tional Cancer Institute, focuses on palliative care research in
oncology. Of note, program leaders represent diverse disci-
plines, the majority have MD backgrounds (67%), and most
trained before the field of palliative care was well established
in the United States. While gender parity is in evidence
among the leadership (67% female), racial and ethnic di-
versity remains unrealized (86% Caucasian) (Table 3).

Funding sources include multiple NIH institutes and cen-
ters as well as the Department of Veterans Affairs. Many
programs are supported by the Ruth L. Kirschstein National
Research Service Award (NRSA) Institutional Research
Training Grant (T32), an NIH funding mechanism designed
to enable institutions to recruit individuals selected by pro-
gram leadership for predoctoral and/or postdoctoral research
training in specified scientific areas.® Five programs explic-
itly stated that they receive local institutional support. The
oldest participating fellowship program was established at
University of California, San Francisco, in 1991, with an
initial focus on geriatrics that naturally evolved to include
emphasis on palliative care. The postdoctoral fellowship
program at the University of Pittsburgh was established in
2006, but did not include trainees focused on palliative care
research until more recently. All other programs were
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TABLE 1. SAMPLE NATIONAL POSTDOCTORAL PALLIATIVE CARE RESEARCH TRAINING
COLLABORATIVE CAREER DEVELOPMENT WEBINARS
Webinar topic Facilitators Brief description Date

Supporting Palliative Katherine Bernier Carney, PhD, RN,
Care Research Postdoctoral Fellow, College of
Fellows Through Nursing, University of Utah
the Pandemic

Managing Up
of Medicine, Chief Medical Officer
at the University of Colorado

Christine S. Ritchie, MD, MSPH,

Jean S. Kutner, MD, MSPH, Professor

This webinar discusses challenges faced June 3, 2020
by postdoctoral fellows during the
COVID-19 pandemic, including
potential changes to the job market,
maintaining productivity while working
from home, and networking while
socially distancing.

This webinar discusses how to develop
effective relationships with those to
whom we report and/or who have some
kind of authority/meaningful influence

December 18,
2019

Kenneth L. Minaker Chair in Geriatrics
and Director of Research, Division of
Palliative Care and Geriatric Medicine,

over us. Includes case studies and an
opportunity to create an action plan.

Massachusetts General Hospital
Beyond Your Four
Walls: Mentoring
Relationships in
Digital Era

at the University of Utah College
of Nursing

Amy R. Newman, PhD, RN, Assistant
Professor at Marquette University
College of Nursing; Former T32

Postdoctoral Fellow at the University

of Utah College of Nursing
Writing a Career J.
Development
Award

Director of Cambia Palliative Care
Center of Excellence at University
of Washington

Erin K. Kross, MD, Associate Professor,
Division of Pulmonary, Critical Care

and Sleep Medicine, University
of Washington

Randall Curtis, MD, MPH, Professor,
Director of Cambia Palliative Care
Center of Excellence at University
of Washington

Karen Steinhauser, PhD, Professor,
Departments of Population Health
Sciences and Medicine, Duke
University

Robert Arnold, MD, FAAHPM,
Distinguished Service Professor of

Ask the Experts:
Dr. Randall Curtis
and Dr. Karin
Steinhauser

12 Books You
Should Read to
Have an
Academic Career

Institute, University of Pittsburgh

Applying for Yael Schenker, MD, MAS, FAAHPM,

Research Jobs in

Palliative Care Director, Palliative Research Center

(PaRC), University of Pittsburgh

Lee Ellington, PhD, Professor and Robert Robust mentoring relationships can be
S. and Beth M. Carter Endowed Chair

Randall Curtis, MD, MPH, Professor,

Medicine, Chief Medical Officer for the
UPMC Palliative and Supportive Care

Associate Professor of Medicine and

November 11,
built and sustained from a distance. 2019
This webinar outlines strategies for

identifying and developing a mentoring
relationship with a mentor who is
geographically separate from you and

how to make the relationship

successful.

This webinar outlines different types of
mentored awards and provides
information on timelines, deadlines,
planning, and key components of career
development awards, with discussion of
strategies for writing a successful grant.

February 11,
2019

Interactive webinar responding to
participant questions about
opportunities in palliative care
research, strategies for grant writing,
work-life balance, how to say no,
dealing with rejection, and other topics
of interest.

November 14,
2018

Dr. Arnold discusses devoting time to
personal growth and shares 12
nonmedical books you should read to
become a better faculty person.

August 29,
2018

This webinar provides a step-by-step
guide to applying for a first research
job.

May 25, 2018

All available at http://npcrc.org/content/62/National-Post-Doctoral-Palliative-Care-Research-Training-Collaborative.aspx

established within the last 10 years, reflecting the recent
growth of palliative care research as a relatively new field of
postdoctoral study.

Postdoctoral fellows trained to date

Thirty fellows are currently enrolled in participating pro-
grams (range 1-6 fellows per program) and 43 fellows have
graduated. The majority of fellows are female (75%) and
white (84%). Thirty eight percent of current and former fel-

lows (n=28) are physicians, with residency training in in-
ternal medicine (n=20), family medicine (n=1), pediatrics
(n=5), and medicine-pediatrics (n=1) and an international
medical graduate (n=1). A minority (n=12) completed
hospice and palliative medicine fellowships. One in five
current and former fellows (n=15) completed other types of
clinical fellowships, including adult hematology/oncology
(n=6), pediatric hematology/oncology (n=2), pulmonary
critical care (n=4), cardiology (n=2), and nephrology
(n=1). An additional 38% (n=28) of fellows have nursing
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https://www.durham.hsrd.research.va.gov/Fellowship_HSR.asp
https://www.uab.edu/cpctp/
https://geriatrics.ucsf.edu/education/fellows/t32-aging-research-fellowship
https://geriatrics.ucsf.edu/education/fellows/t32-aging-research-fellowship
https://geriatrics.ucsf.edu/education/fellows/va-national-quality-scholars-program
https://geriatrics.ucsf.edu/education/fellows/va-national-quality-scholars-program
https://medschool.cuanschutz.edu/general-internal-medicine/education/palliative-care-and-aging-research-training-(t32
https://medschool.cuanschutz.edu/general-internal-medicine/education/palliative-care-and-aging-research-training-(t32
https://medschool.cuanschutz.edu/general-internal-medicine/education/palliative-care-and-aging-research-training-(t32
https://www.icre.pitt.edu/TL1/index.html
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TABLE 3. DEMOGRAPHIC CHARACTERISTICS OF CURRENT
AND FORMER POSTDOCTORAL FELLOWS TRAINED
IN PARTICIPATING PROGRAMS (N=73)
AND PROGRAM LEADERS (N=21)

Fellows Program
(n=73) leaders® (n=21)
Characteristics n (%) n (%)
Gender
Female 55 (75) 14 (67)
Male 18 (25) 7 (33)
Third/nonbinary 0 (0) 0 (0)
Race
White 61 (84) 18 (86)
Black 2 (3) 0 (0)
Asian 8 (11) 2 (10)
American Indian/Alaska 1(1) 0 (0)
native
Native Hawaiian/Other 0 (0) 0 (0)
Pacific Islander
Other/mixed race 1(1) 1)
Ethnicity
Hispanic 0 (0) 0 (0)
Non-Hispanic 73 (100) 21 (100)
Educational background
MD 28 (38) 14 (67)
Completed HPM 12 (16) 105
Fellowship Training
Nursing PhD 28 (38) 3 (14)
Pharmacy PhD 1(1) 0 (0)
Psychology PhD 10 (14) 1(5)
Sociology PhD 2(3) 15
Social Work PhD 1(1) 0 (0)
Health Policy and 1(1) 0 (0)
Management PhD
Epidemiology PhD 1(1) 0 (0)
Public Health PhD 1(1) 0 (0)
Nutrition PhD 0 (0) 15
Physiology/Biophysics PhD 0 (0) 1(5
MD/PhD 0 (0) 0 (0)

4Some postdoctoral training programs have multiple leaders, for
example, T32 directors and codirectors. At institutions with
palliative care research opportunities within more general postdoc-
toral fellowships (Duke, University of Pittsburgh), the faculty leader
participating in the Postdoctoral Palliative Care Research Training
Collaborative is listed.

HPM, hospice and palliative medicine.

PhDs. Just under a quarter (n=17) of fellows have other
diverse types of PhD backgrounds in psychology (n=10),
pharmacy (n=1), sociology (n=2), social work (n=1),
health policy and management (n= 1), epidemiology (n=1),
and public health (n=1) (Table 3).

Current positions of former postdoctoral fellows are listed
in Table 4. The majority (n=29) hold faculty positions. A
smaller number are clinicians in private practice (n=8) or
working in industry/other research roles (n=06).

Discussion
Key challenges

The training collaborative has provided a forum for pro-
gram leaders to share challenges and strategize about future
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TABLE 4. CURRENT POSITION OF FORMER POSTDOCTORAL
PALLIATIVE CARE FELLOWS TRAINED
IN PARTICIPATING PROGRAMS (N=43)

Position n (%)

Clinician—scientist or PhD—scientist 20 (46)
in faculty position

Clinician—educator in faculty position 9 (21)

Clinician in private practice 8 (19)

Industry/other researcher 6 (14)

goals. Key challenges that program leaders are facing relate
to recruiting diverse trainees, fostering shared identity, and
securing funding support.

Recruiting diverse trainees

Participating research programs share the challenge of
identifying and recruiting qualified postdoctoral fellowship
applicants and expanding diversity in the field. While some
programs are filling available slots up to two years in advance
with local applicants, others are searching for candidates
nationally. These recruitment efforts require broad outreach
to trainees from multiple disciplines given the diversity of
fields represented in palliative care research. For example,
PhDs trained within the collaborative to date stem from eight
different disciplinary backgrounds. Potential applicants who
have relevant backgrounds and interest, but lack prior ex-
posure to palliative care, may not identify themselves as
palliative care researchers and therefore may not consider
these programs as viable, postdoctoral training opportunities.

Recruitment of palliative care clinicians (e.g., physi-
cians, nurses, and social workers) also presents a common
challenge. All institutions within the collaborative have
well-established, clinical, palliative care services with the
potential for providing a pipeline of clinicians interested in
pursuing research training. However, few postdoctoral fel-
lows have clinical palliative care backgrounds. For example,
among 28 postdoctoral fellows with MD degrees, only 12
completed Hospice and Palliative Medicine fellowships.
Many other clinical fellowships (e.g., cardiology, pulmo-
nology, and oncology) integrate protected time for fellows to
conduct research during their clinical training. In contrast,
the current model of training for palliative care fellows—
one- or two-year clinically focused fellowships that are not
typically well integrated with research-focused activities—
may not provide adequate time, experiences, or mentorship to
foster interest in pursuing additional research training and/or
clinician—researcher careers.

Finally, individual programs share the goal of increasing
trainee representation from diverse racial and ethnic back-
grounds and recognize the need for more diversity within
program leadership. Increasing racial and ethnic diversity in
the field of palliative care is a core strategy to improve health
equity’ and a priority shared by national organizations, in-
cluding the National Hospice and Palliative Care Organiza-
tion® and the AAHPM.’ Recent research demonstrates that
many black and Hispanic trainees lack early exposure to
palliative care.'® Initiatives such as pipeline programs are
needed to create earlier opportunities to pursue mentored
palliative care research for diverse trainees.
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Fostering a shared identity and effectively
advocating for trainees

Fostering a shared identity and sense of community as
palliative care researchers presents challenges for programs
that include trainees from multiple different clinical and
disciplinary backgrounds. Several programs within the
collaborative include trainees pursuing research that is not
related to palliative care. For example, at the University of
Pittsburgh, postdoctoral opportunities in palliative care
research exist within the NIH/National Center for Advan-
cing Translational Sciences (NCATS)-funded Clinical and
Translational Science Fellowship program (TL1), a com-
petitive program open to postdoctoral students from all
disciplines conducting translational research. At the Uni-
versity of Washington, the Omics and Symptom Science
Fellowship program is not palliative care specific and in-
cludes trainees focused on genomics and the microbiome.

Trainees also have research homes in different academic
societies—for example, the American Society for Clinical
Oncology, Society for Medical Decision Making, and
American Geriatrics Society—meaning they may not come
together at annual meetings. The inaugural 2020 State of the
Science in Hospice and Palliative Care meeting, hosted by the
AAHPM, represented an important new opportunity to create
a community of palliative care researchers nationally, but
was unfortunately postponed due to the COVID-19 pan-
demic. Recognizing the important challenge of creating a
vibrant community of new and senior researchers, partici-
pating postdoctoral programs are exploring new ways to
connect fellows and leaders virtually.

An additional challenge relates to effectively advocating
for trainees who come from varied educational and disci-
plinary backgrounds. Conversations among interdisciplinary
collaborative program leaders have increased understanding
of palliative care research training opportunities across dis-
ciplines. In some instances, these discussions have led to
shared mentoring across institutions.

Funding

Postdoctoral programs are funded by a variety of different
NIH institutes and rely on a core group of faculty mentors
within an institute-specific area of research focus—for ex-
ample, palliative care and geriatrics or palliative care and
heart, lung, and blood diseases. This can limit the opportu-
nities for postdoctoral trainees if their research does not fall
within the program’s area of focus. For example, a trainee
cannot conduct pediatric palliative care research within
University of Colorado’s T32, which is funded by NIA.
Furthermore, ongoing funding of a T32 requires an estab-
lished core group of faculty who have funded grants in the
area of focus (e.g., aging and cancer) and express a willing-
ness to serve as mentors.

NIH awards postdoctoral training grants with the expec-
tation that there is an institutional commitment to training.
NIH funding does not support principal investigator or
mentor time, and securing an adequate number of commit-
ted faculty mentors with appropriate expertise in a specific
area of focus presents a challenge. Furthermore, in the ab-
sence of a palliative care-specific NIH institute, options for
additional funding support are limited. Four programs stated
that they relied on additional university or foundation sup-
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port, and one program is 100% institutionally supported.
However, as mentoring time is generally unfunded, to some
extent all of the programs depend on at least some degree of
institutional support or matching funds. Thus, it is critical
that institutions value the development of the palliative care
research workforce and are willing to step up with financial
and resource support.

Recommendations to increase the palliative care
research workforce

Future goals for the collaborative align with the priorities
of palliative care research in general.!' These recommenda-
tions can help to ensure maximal innovation and impact.

Expand efforts to engage clinician scientists into
palliative care research. Palliative care-trained clini-
cians have unique perspectives on the unanswered ques-
tions and unmet needs in serious illness care. Involving
palliative care-trained clinicians in advancing the science
of palliative care—while also recognizing the comple-
mentary perspectives of researchers with other clinical
backgrounds—is critical to ensure that palliative care
maintains rigor as an evidence-based specialty in which
research and clinical practice are interdependent. This will
require routinely incorporating research expectations and
experiences into palliative care clinical training pro-
grams—ideally, offering an additional one to two years of
protected time for research training after clinical fellowship
training. These research experiences must include suffi-
cient faculty mentorship to guide trainees on feasible re-
search projects and sufficient protected time for trainees to
practice new research skills.

Expand efforts to engage nonclinician scientists into
palliative care research. Efforts to draw nonclinician
scientists to palliative care will ensure that the next genera-
tion of researchers have the interdisciplinary skills to address
the complex challenges before us. For example, attracting
organizational scientists, health economists, and epidemi-
ologists can not only expand the science but also help make
findings relevant to policy makers.'? Social psychologists can
inform how support ties or social networks impact the
physical and emotional well-being of patients and caregiv-
ers.'”® This will require developing partnerships between
palliative care programs and programs focused on develop-
ment of relevant methodological skills. Interdisciplinary
graduate programs (e.g., programs that have created suc-
cessful partnerships between engineering and the humanities)
and the tenants of interdisciplinary team science'* should
inform next steps in program development. Expanding the
interdisciplinary research workforce will enable palliative
care researchers to collectively and creatively tackle critical
economic, social, and technological challenges. '

Foster the pipeline of palliative care research-
ers. There is an opportunity to garner interest in palliative
care research through expanded mentorship of predoctoral
and clinical trainees. Pipeline approaches should have an
intentional outreach strategy to institutions with higher pro-
portions of underrepresented trainees and offer palliative
care research experiences to enrich existing curricula. The
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collaborative is committed to attracting and training diverse
junior investigators beyond the walls of top-tier institutions
with robust palliative care resources. Even more so in the
COVID-19 era, palliative care researchers need not be lim-
ited by geographical distance or rely on in-person interac-
tions for training. Pipeline approaches must capitalize on
available NIH funding mechanisms (e.g., the R25 research
education program) and incorporate successful elements
from existing remote research training and mentorship
models. For example, the Utah Model of live, interactive,
video distance education first offered PhD training in 2002,
which was then expanded to include intensive, remote,
postdoctoral research training in palliative care funded by the
National Institute of Nursing Research.

Increase the number of palliative care postdoctoral
training programs. Increasing the number of diverse
postdoctoral trainees will lead to an increased demand for
training positions. Members of the collaborative have been
successful in competing for programmatic support and can be
helpful as other institutions start training programs. The
collaborative envisions serving as an incubator for institu-
tions that do not yet have a formal postdoctoral training
program while working toward an expanded commitment
from NIH to support palliative care research training at
geographically diverse institutions across the United States.
Through the collaborative, mentors can share information,
resources, and educational opportunities for research skills
and career development.

Expand funding support. There is an urgent need to
secure additional funding to support faculty mentorship, re-
cruit diverse faculty to serve as role models, continue activ-
ities to build a national community of postdoctoral fellows,
and expand opportunities for trainees to become successful in
transitioning to career development awards. Organizations
working in palliative care research, including the National
Palliative Care Research Center and the Palliative Care Re-
search Cooperative, require sustainable funding plans. NIH
funding for nondisease-based, career development grants is
also needed to increase the likelihood of success for palliative
care trainees pursuing academic careers. The National In-
stitute on Aging’s K76 Paul Beeson Emerging Leaders Ca-
reer Development Award is an example of a funding
mechanism in geriatrics, which could be used as a model for
palliative care research career development. Such funding
will in turn expand the number of mentors available for future
palliative care research trainees.

Limitations

This article describes the programs participating in the
National Postdoctoral Palliative Care Research Training
Collaborative. While those participating as trainees and
leadership represent a broad range of disciplines and
backgrounds, the collaborative does not include all pallia-
tive care postdoctoral training programs. Furthermore, there
are postdoctoral palliative care training opportunities out-
side of formal programs, which are also not included in this
discussion.
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Conclusions

The National Postdoctoral Palliative Care Research Training
Collaborative fills an important role in creating a community
for palliative care research trainees. The interdisciplinary na-
ture of palliative care research is apparent from the back-
grounds of trainees, who may benefit from an equally broad
network of support through the collaborative. This partnership
across institutions offers unique opportunities for trainees and
faculty to network and collaborate. This work has also been
critical in developing strategies to address commonly shared
challenges. The collaborative envisions a future landscape of
postdoctoral palliative care research training that includes ex-
panded research training opportunities within clinical fellow-
ships, interdisciplinary graduate programs, pipeline approaches
to expand mentorship opportunities for diverse predoctoral and
clinical trainees, postdoctoral research training programs at
more academic institutions across the United States, and ex-
panded NIH and foundation funding to ensure sustainable
support for growing palliative care research careers.
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