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AMERICAN ACADEMY OF
HOSPICE AND PALLIATIVE MEDICINE




Master Assessment Table: Targeted Subcompetencies, Methods, and Tools
Instructions for Use

The Master Assessment Table can be used as a reference document or as an evaluation tool itself. As a tool, the Master Table can be used to create new fellowship-specific checklists based on which targeted subcompetencies are chosen and which assessment method is used. 
For example, one could create a new attending physician checklist to evaluate fellow interpersonal and communication skills by selecting a subset of the subcompetencies listed in that domain for yes/no or scored responses. Checklists created from the table may be very short and focused or long and comprehensive. The table should be adapted to meet fellowship-specific needs for different settings where other evaluation tools do not exist.

	Master Assessment Table: Targeted Subcompetencies, Methods, and Tools

	ACGME Competency 
	Subcompetency
Targeted for Evaluation
	Type of Assessment Methods
	Suggested Tool
	Competencies Reference

	
	
	Self
	Chart Review
	Attending
	Patient and Family
	Team/Peer
	
	

	Patient and Family Care (PFC) & 

Medical Knowledge (MK) 
	Scope of Hospice and Palliative Medicine (HPM)
	Describes content domains and settings for palliative care (MK)
	x
	
	X
	
	
	
	1.5, 1.8

2.1

	
	
	Discusses the role of palliative care in comanagement of patients with potentially life-limiting illness at all stages of disease and in the presence of restorative, curative, and life-prolonging goals (MK)
	x
	
	X
	
	
	Palliative Medicine (PM) Structured Portfolio
	1.5, 1.8, 1.16 (all)

2.1, 2.4, 2.5 (overlap with PFC)

	
	
	Discusses the interdisciplinary team in hospice and palliative care with roles and responsibilities of members (MK)
	X
	
	X
	
	X
	PM Structured Portfolio
	1.2.3, 1.3

2.2

	
	
	Describes the Medicare Hospice Benefit, including essential elements of the program, eligibility, and key regulations (MK)
	x
	
	X
	
	x
	
	1.13.2

2.1

	
	Pain Management
	Assesses patient’s pain using a comprehensive approach (PFC, MK)
	x
	x
	X
	
	
	Chart Abstraction Checklist: Pain Assessment
	1.6, 1.6.1

2.6 (all)

	Patient and Family Care (PFC) & 

Medical Knowledge (MK) (cont.)
	Pain Management (cont.)
	Appropriate use of nonopioid measures in management of pain, including coanalgesics, CAM, and interventional management. (PFC, MK)
	X
	X
	X
	
	
	PFC 3-Tool Bundle
	1.6 (all)

2.8, 2.10

	
	
	Responds to pain crisis in a timely manner (PFC)
	X
	X
	X
	x
	X
	PFC 3-Tool Bundle
	1.6, 1.6.6, 1.10, 1.12, 1.12.6

2.7, 2.8

	
	
	Describes pathophysiology, clinical manifestations, and effective treatments for nociceptive and neuropathic pain (MK) 
	x
	
	X
	
	
	PM Structured Portfolio
	1.6

2.7, 2.8, 2.10

	
	
	Starts patient on laxatives when opioids started (PFC)
	x
	x
	x
	
	
	PFC 3-Tool Bundle
	1.6.2, 1.6.5, 1.6.6

2.7.2, 2.9 (all)

	
	Nonpain symptom management 
	Assesses patient’s nausea, dyspnea, fatigue, and other nonpain symptoms using a comprehensive approach (PFC)
	x
	x
	x
	
	
	PM Structured Portfolio
	1.6 (all), 1.12.6

2.6

	
	
	Uses antiemetic or dyspnea medication on an ATC basis if the patient has the symptom for more than two consecutive days (PFC)
	x
	x
	X
	
	X
	PFC 3-Tool Bundle
	1.6.2, 1.6.5, 1.6.6, 1.10

2.7, 2.8, 2.9

	Patient and Family Care (PFC) & 

Medical Knowledge (MK) (cont.)
	Nonpain symptom management (cont.)
	Understands the pathophysiology and treatments of nausea and dyspnea (MK) and is able to generate a differential diagnosis (PFC)
	x
	
	x
	
	
	
	1.1.2, 1.10

2.7, 2.8, 2.9

	
	
	Uses opioids appropriately for shortness of breath (PFC)
	x
	
	x
	
	
	PFC 3-Tool Bundle
	1.6, 1.6.2, 1.10

2.7

	
	
	Describes pharmacologic and nonpharmacologic treatments for nausea, dyspnea, and other nonpain symptoms (PFC, MK)
	x
	
	x
	
	
	PM Structured Portfolio
	1.6, 1.6.1-1.6.3

2.7, 2.8, 2.9, 2.10, 2.11

	
	Psychiatric and psychological symptoms and conditions
	Routinely assesses all patients for depression, anxiety, and delirium using a standardized instrument where appropriate (PFC)
	X
	x
	X
	
	
	Chart Abstraction Checklist: Psychosocial and Spiritual Assessment
	1.6 (all), 1.12.6

2.9, 2.10, 2.11, 2.11.1

	
	
	Institutes appropriate preventive measures, nonpharmacologic strategies, and pharmacologic therapies in the management of delirium (PFC)
	X
	X
	X
	
	X
	PFC 3-Tool Bundle
	1.6 (all), 1.12 (all)

2.11



	
	
	Offers appropriate pharmacologic and nonpharmacologic treatment for depression and anxiety (PFC, MK)
	X
	X
	X
	
	
	PFC 3-Tool Bundle
	1.6 (all), 1.12.6

2.9, 2.10, 2.11, 2.11.1- 2.11.3

	Patient and Family Care (PFC) & 

Medical Knowledge (MK) (cont.)
	Psychiatric and psychological symptoms and conditions (cont.)
	Recognizes psychological distress (PFC)
	X
	X
	X
	X
	
	Chart Abstraction Checklist: Psychosocial and Spiritual Assessment
	1.10, 1.12.4-1.12.6

2.12, 2.12.1

	
	
	Suggests/offers psychiatry referral and other services when appropriate (PFC, MK)
	X
	
	X
	
	
	PFC 3-Tool Bundle
	1.16, 1.16.4

2.11.2, 2.12.6

	
	Advanced illness
	Describes patterns of common cancers as well as treatment methods for the disease and its symptoms (MK)
	X
	
	X
	
	
	PM Structured Portfolio
	1.5, 1.16 (all)

2.4 (all)

	
	
	Describes the presentation and management of common complications of malignancy (MK)
	
	X
	X
	
	
	PM Structured Portfolio
	1.5, 1.16 (all)

2.4.3, 2.4.4

	
	
	Describes patterns of noncancer advanced illnesses as well as common treatment methods for the illness and its symptoms (MK)
	X
	X
	X
	
	
	PM Structured Portfolio
	1.5, 1.16 (all)

2.5 (all)

	
	
	Describes the presentation and management of common complications of noncancer advanced illnesses (MK)
	X
	X
	X
	
	
	PM Structured Portfolio
	1.5, 1.16 (all)

2.5.2, 2.5.3

	Patient and Family Care (PFC) & 

Medical Knowledge (MK) (cont.)
	Spiritual, religious, and existential issues
	Describes how to perform a basic spiritual or religious evaluation (MK) and assess for existential distress (PFC)
	
	X
	X
	
	x
	PFC 3-Tool Bundle
	1.6, 1.10, 1.11, 1.12.6

2.13, 2.14, 2.14.1, 2.14.2



	
	
	Identifies the indications for referral to chaplaincy or other spiritual counselors and resources (MK)
	
	
	x
	
	x
	PFC 3-Tool Bundle
	2.14, 2.14.4

	
	
	Describes the role of hope, despair, meaning, and transcendence in the context of severe and chronic illness (MK)
	
	
	x
	
	x
	
	2.14, 2.14.1

	
	
	Knows the developmental processes and tasks of life completion and life closure (MK)
	x
	
	X
	
	X
	PM Structured Portfolio
	2.12, 2.13, 2.14, 2.14.5, 2.14.6

	
	Psychosocial sensitivity and caregiver issues 
	Demonstrates care that shows respectful attention to age and developmental stage (pediatric and geriatric spectrum), gender, sexual orientation, culture, religion/spirituality, family interactions and disability in all domains and settings (PFC)
	x
	
	x
	x
	x
	PFC 3-Tool Bundle
	1.9, 1.10, 1.11, 1.13

2.12 (all), 2.13 (all), 2.15, 2.19

	Patient and Family Care (PFC) & 

Medical Knowledge (MK) (cont.)
	Psychosocial sensitivity and caregiver issues (cont.)
	Explores with patient and family how they are coping and what additional resources are needed (PFC)
	
	x
	X
	x
	
	PFC 3-Tool Bundle; Chart Abstraction Checklist: Psychosocial and Spiritual Assessment
	1.1.1, 1.12, 1.12.4-1.12.6

2.12, 2.12.1-2.12.3

	
	
	Recognizes common stressors felt by caregivers (MK)
	
	
	x
	x
	x
	
	1.6, 1.7, 1.9.1, 1.10

2.12 (all), 2.13 (all)

	
	
	Prepares patient and family for next stage of illness/death (PFC)
	x
	
	x
	
	X
	PFC 3-Tool Bundle
	1.13(all)

2.15

	
	
	Describes coping styles, psychological defenses, and developmental stages relevant to the evaluation and management of psychosocial distress (MK)
	x
	
	x
	
	x
	
	2.12, 2.13, 2.14, 2.15

	
	Syndrome of imminent death

and initial postmortem care
	Identifies common symptoms and signs in the normal dying process and describes their management (MK)
	x
	x
	x
	
	
	
	1.14, 1.14.2, 2.16, 2.16.1

	Patient and Family Care (PFC) & 

Medical Knowledge (MK) (cont.)
	Syndrome of imminent death

and initial postmortem care (cont.)
	Identifies complications and variations that can occur in the dying process and describes their management (MK)
	x
	x
	x
	
	
	
	1.14

2.16.1, 2.17

	
	
	Effectively coaches patients and families through the dying process and provides support (PFC)
	x
	
	X
	x
	x
	PFC 3-Tool Bundle
	1.10, 1.13, 1.14.1

2.17.2

	
	
	Describes appropriate and sensitive pronouncement of death (MK)
	x
	
	x
	
	X
	
	1.10, 1.15, 1.15.1

2.17, 2.17.1

	
	
	Recognizes the existence and importance of post-death rituals and describes how to facilitate them (PFC, MK)
	x
	
	x
	X
	X
	PFC 3-Tool Bundle
	1.11, 1.12.6

2.17, 2.17.2, 2.17.3

	
	Grief
	Describes community resources for bereavement support (MK)
	x
	
	x
	X
	x
	PM Structured Portfolio
	1.15, 1.15.3

2.18.1

	
	
	Recognizes grief in a critically ill or dying patient, family members, and colleagues (PFC, MK)
	x
	x
	x
	
	X
	PFC 3-Tool Bundle
	1.10, 1.15

2.18

	
	
	Demonstrates knowledge of normal grief and bereavement follow-up, including assessment, treatment, and referral (MK)
	x
	x
	x
	
	x
	PM Structured Portfolio
	1.15 (all)

2.18.1

	Patient and Family Care (PFC) & 

Medical Knowledge (MK) (cont.)
	Grief (cont.)
	Recognizes the risk factors, diagnostic features, and management of complicated grief (MK)
	x
	x
	x
	
	x
	PM Structured Portfolio
	1.10, 1.15

2.18.2

	
	Prognosti-cation 
	Describes the different trajectories of decline in different disease processes (MK)
	x
	
	X
	
	
	PM Structured Portfolio
	2.3 (all)

	
	
	Understands the importance of clinical judgment, functional decline, and prognostic tools in determining prognosis (MK)
	x
	x
	x
	
	
	PM Structured Portfolio
	1.4

2.3.1, 2.3.2

	
	
	Describes patient-centered and culturally appropriate strategies for communicating prognostic information to patients and families (PFC, MK)
	x
	
	X
	
	X
	
	1.4, 1.9, 1.11, 1.13, 1.13.3

2.3.3, 2.15

	
	Ethics and law
	Demonstrates a knowledge of ethics and the law that should guide the care of patients in palliative care (MK)
	x
	
	x
	
	X
	PM Structured Portfolio
	2.20 (all)

	
	
	Demonstrates a knowledge of ethics and the law in the areas of confidentiality, truth-telling, decision-making capacity, limiting life-sustaining treatments, hastening death, and the limits of surrogate decision-making (MK)
	x
	
	x
	
	
	PM Structured Portfolio
	2.20 (all)

	Patient and Family Care (PFC) & 

Medical Knowledge (MK) (cont.)
	Ethics and law (cont.)
	Describes the principle of double effect (MK)
	x
	
	x
	
	
	
	2.20.1

	
	
	Describes indications and ethical considerations for palliative sedation (MK)
	x
	
	x
	
	
	PM Structured Portfolio
	1.7

2.20.1, 2.20.4

	Practice-Based Learning and Improvement (PBLI) 
	Self-evaluation and feedback
	Actively seeks and utilizes feedback from faculty and other professionals

 
	x
	
	x
	
	x
	PM Structured Portfolio; Acad Portfolio
	3.1.5

	
	
	Demonstrates an ability to reflect on learning needs and develop a plan for improvement
	x
	
	x
	
	x
	PM Structured Portfolio; Acad Portfolio
	3.1.1

	
	
	Develops an effective learning relationship with faculty and other professionals 
	x
	
	x
	
	x
	PM Structured Portfolio; Acad Portfolio
	3.1.6

	
	Evidence-based medicine
	Uses best medical evidence to solve patient-care problems


	x
	
	x
	
	x
	PM Structured Portfolio; Acad Portfolio
	3.2.2

	
	
	Is able to analyze the evidence-base for a particular clinical question with discussion of limitations 
	x
	
	x
	
	x
	PM Structured Portfolio; Acad Portfolio
	3.2.1

	Practice-Based Learning and Improvement (PBLI) (cont.)
	Becoming a competent educator
	Demonstrates eagerness to teach 
	
	
	x
	
	x
	PM Structured Portfolio; Acad Portfolio
	

	
	
	Employs a needs assessment process in educational planning
	
	
	x
	
	X
	Small Group Teaching Checklist, PM Structured Portfolio; Acad Portfolio
	3.3.1

	
	
	Discusses benefits and drawbacks of particular teaching strategies in a given circumstance
	
	
	x
	
	x
	Small Group Teaching Checklist, PM Structured Portfolio; Acad Portfolio
	3.3.2

	
	
	Demonstrates the ability to supervise clinical trainees (eg, medical students, residents, and other healthcare professionals) and give constructive feedback
	
	
	X
	
	x
	PM Structured Portfolio; Acad Portfolio
	3.3.5

	
	Quality, safety, and research
	Demonstrates a willingness to evaluate and participate in practice and service improvement
	
	
	x
	
	x
	PM Structured Portfolio; Acad Portfolio
	3.5.1

	Practice-Based Learning and Improvement (PBLI) (cont.)
	Quality, safety, and research (cont.)
	Identifies key clinical, financial, and quality-of-care outcome measures in palliative care
	
	
	x
	
	x
	PM Structured Portfolio; Acad Portfolio
	3.5.2

	
	
	Identifies potential patient safety issues in selected clinical scenarios
	
	
	x
	
	x
	PM Structured Portfolio; Acad Portfolio
	3.5.3

	
	
	Demonstrates the value of palliative care research in clinical practice


	
	
	x
	
	x
	PM Structured Portfolio; Acad Portfolio
	3.4.2

	Interpersonal and Communication Skills
	Patient-Physician Communica-tion
	Displays comfort and effective communication skills in giving bad news, communicating prognosis, and negotiating goals of care 
	
	
	X
	
	X
	Comm Skills Eval, SECURE PC, 360° Eval
	4.6

	
	
	Inquires about how much information the patient wants and if they want to be involved in decision-making
	
	
	X
	
	X
	SECURE PC
	4.1.1

	
	
	Inquires if there are other people who should be involved in decision-making
	
	
	X
	
	X
	
	4.1.2

	
	
	Assesses patient’s and family members’ decision-making capacity
	
	
	X
	
	X
	Comm Skills Eval
	4.1.3

	Interpersonal and Communication Skills (cont.)
	Patient-Physician Communica-tion (cont.)
	Asks appropriately for a translator
	
	
	X
	
	X
	
	4.4.7

	
	
	Demonstrates attention to serving as an educator for the patient/family
	
	
	X
	
	X
	Comm Skills Eval, SECURE PC
	4.4.2

	
	Family Meeting
	Identifies when a family meeting is needed and sets appropriate goals
	
	
	X
	
	X
	
	4.7.1, 4.7.2

	
	
	Demonstrates a stepwise approach in leading a family meeting
	
	
	X
	
	X
	Comm Skills Eval, SECURE PC
	4.7.3

	
	
	Identifies and employs specific strategies for mediating family, family-healthcare team, or healthcare team conflict
	
	
	X
	
	X
	Comm Skills Eval, SECURE PC
	4.7.4

	
	
	Records important process and outcome points from a family meeting in the medical record 
	
	
	X
	
	X
	
	4.7.5, 4.10.1

	
	Specific Scenarios
	Effectively leads discussion of hospice option
	
	
	X
	
	X
	Comm Skills Eval
	4.6

	
	
	Effectively leads discussion of advance care planning and resuscitation status
	
	
	X
	
	X
	Comm Skills Eval
	4.6

	Interpersonal and Communication Skills (cont.)
	Specific Scenarios (cont.)
	Effectively leads discussion of inappropriate or “futile” care at the end-of-life
	
	
	X
	
	X
	
	4.6

	
	
	Effectively leads discussion of withholding or withdrawing life-sustaining therapy
	
	
	X
	
	X
	
	4.6

	
	
	Effectively leads discussion on benefits and burdens of artificial hydration and nutrition
	
	
	X
	
	X
	Comm Skills Eval
	4.6

	
	Interprofes-sional communica-tion
	Facilitates efficient and effective interdisciplinary team meeting
	
	
	X
	
	X
	360° Eval
	4.8.1

	
	
	Accepts and solicits insights from interdisciplinary members regarding patient and family needs
	
	
	
	
	
	
	4.8.2

	
	
	Communicates effectively with referring and consulting teams 
	
	
	X
	
	X
	Comm Skills Eval, PM Structured Portfolio
	4.9.3

	
	
	Demonstrates consensus building and conflict resolution skills in interdisciplinary team, family meetings, etc.
	
	
	X
	
	X
	Comm Skills Eval, SECURE PC
	4.7.4, 4.8.3, 4.9.5

	Interpersonal and Communication Skills (cont.)
	Empathy and Emotion
	Demonstrates empathetic and facilitating verbal behaviors 
	
	
	X
	
	X
	Comm Skills Eval, SECURE PC
	4.2.1

	
	
	Demonstrates empathetic and facilitating nonverbal behaviors 
	
	
	X
	
	X
	Comm Skills Eval, SECURE PC
	4.2.2

	
	
	Expresses awareness of own emotional state before, during and after patient encounters.
	
	
	X
	
	X
	
	4.3.1

	
	
	Appreciates the need to adjust communication strategies based on developmental and cultural issues
	
	
	X
	
	X
	Comm Skills Eval, SECURE PC
	4.1.5, 4.4.4, 4.5

	
	
	Responds effectively to intense emotions of patients, families, and colleagues 
	
	
	X
	
	X
	Comm Skills Eval, SECURE PC
	4.3.6

	Professionalism
	Respectful, compassion-ate behavior
	Respectful toward patients, family, and staff 
	
	
	X
	
	X
	Assess of Prof, 360° Eval
	5.5.6, 5.7

	
	
	Elicits and attends non-judgmentally to such individual characteristics as age, gender, race, religious affiliation, ethnicity, cultural background, sexual orientation, ethical framework, etc. 
	
	
	X
	
	X
	Assess of Prof, 360° Eval
	5.7.1, 5.7.2

	Professionalism (cont.)
	Respectful, compassion-ate behavior (cont.)
	Communicates compassion
	
	
	X
	
	X
	Assess of Prof
	5.5.6, 5.7

	
	
	Negotiates conflicts in a professional manner
	
	
	X
	
	X
	Assess of Prof
	5.5.4, 5.5.6, 5.7

	
	
	Responds conscientiously to team members’ need for help and requests for assistance
	
	
	X
	
	X
	Assess of Prof, 360° Eval
	5.5.2

	
	Commitment to professional excellence (cont.)
	Demonstrates honesty 
	
	
	
	
	
	Assess of Prof
	5.3, 5.5.3, 5.5.4

	
	
	Maintains confidentiality
	
	
	X
	
	X
	Assess of Prof
	5.3, 5.5.4

	
	
	Displays commitment to timeliness, for example in record completion, attendance at meetings, handling other responsibilities
	
	
	X
	
	X
	Assess of Prof
	5.5.1, 5.5.3, 5.5.4

	
	
	Demonstrates a commitment to professional excellence through self-directed learning
	
	
	X
	
	X
	Assess of Prof, Reflective Journaling Self-Care Exercise
	5.3, 5.8

	
	Self-reflection and accountability to self and others
	Engages in constructive self-evaluation in order to improve professional practice
	
	
	X
	
	X
	Assess of Prof, Reflective Journaling Self-Care Exercise
	5.2.1, 5.7.1, 5.8

	Professionalism (cont.)
	Self-reflection and accountability to self and others (cont.)
	Reflects upon and assesses personal behavior by acknowledging errors, mistakes, or lack of knowledge and experience
	X
	
	X
	
	X
	Assess of Prof, Reflective Journaling Self-Care Exercise
	5.2 (all), 5.3, 5.5.3, 5.8

	
	
	Tries to recognize and compensate for personal biases that impact relationships and boundaries with colleagues or patients
	X
	
	X
	
	X
	Assess of Prof, Reflective Journaling Self-Care Exercise
	5.7.1, 5.7.2, 5.8

	
	
	Places needs of patients and families above personal, team, or institutional needs while recognizing needs for balancing such demands
	
	
	X
	
	X
	Assess of Prof, Reflective Journaling Self-Care Exercise
	5.1.4, 5.3, 5.8

	
	Self-care
	Explains how to set appropriate boundaries with patients and families in order to avoid over-involvement or distancing with patients and families
	
	
	X
	
	X
	Assess of Prof, Reflective Journaling Self-Care Exercise
	5.1.4

	
	
	Identifies personal self-care strategies
	X
	
	X
	
	
	Assess of Prof, Reflective Journaling Self-Care Exercise
	5.1.2, 5.8

	Professionalism (cont.)
	Self-care (cont.)
	Identifies personal vulnerabilities that may lead to burnout
	X
	
	X
	
	
	Assess of Prof, Reflective Journaling Self-Care Exercise
	5.1.1, 5.8

	
	
	Makes adjustments to deal with fatigue, burnout, and personal distress and/or personal loss (eg, saying no, asking for help, etc.)
	X
	
	X
	
	
	Assess of Prof, Reflective Journaling Self-Care Exercise
	5.1.1, 5.1.2, 5.8

	Systems-Based Practice
	Cost-effective and best practices
	Describes basic patterns and methods of physician billing, coding and reimbursement across settings in palliative care
	
	
	x
	
	x
	
	6.1.4

6.1.5

	
	
	Uses awareness of medication cost as a factor in prescribing
	
	
	x
	
	
	
	6.1.1

	
	
	Reviews pertinent clinical or patient/family satisfaction data about personal, team, or institutional practice patterns.
	
	
	x
	
	x
	PM Structured Portfolio; Acad Portfolio
	6.2.1

	
	Heathcare system
	Describes key types of insurance (eg, managed care versus fee-for service, Medicare, Medicaid) available for patients with advanced illness 
	
	
	x
	
	x
	
	

	Systems-Based Practice (cont.)
	Heathcare system (cont.)
	Describes philosophy, admissions criteria, range of services, and structure of hospice care. 
	
	
	x
	
	x
	
	6.3.2

	
	
	Distinguishes among services provided at major loci of care: hospital, long-term acute care, rehab, skilled nursing facility, office, conventional home care, palliative care units, and home hospice. 
	
	
	x
	
	x
	PM Structured Portfolio
	6.4.1

	
	Ensuring seamless transitions across settings
	In concert with interdisciplinary team, communicates with appropriate staff across sites of care to enable seamless transitions. 
	
	
	x
	
	x
	PM Structured Portfolio, 360° Eval
	6.5.2

	
	
	Assists and advocates for patients and families in dealing with systems complexities, including settings of care, service options, and reimbursement systems. 
	
	
	X
	
	X
	PM Structured Portfolio, 360° Eval
	6.6.1
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