
Prioritizing Patient Wishes with the Goal Concordant Care Lab brought together 

undergraduate students from diverse academic backgrounds for a yearlong exploration 

of common challenges in serious illness care. Sponsored through Bass Connections and 

anchored within Duke’s palliative care ecosystem, the project combined individualized 

research mentorship with a collaborative, seminar‑style course experience. Together, 

students examined how health systems can better understand patient values and propose 

innovative ways to align medical care with those goals. 

 

During the 2025-2026 academic year, the team’s shared learning experience centered on 

expert-led panels featuring clinicians, researchers, and caregivers with deep experience 

in serious illness care. These sessions focused on common concerns of serious illness 

patients such as overtreatment and financial toxicity. Students engaged with real-world 

examples, current evidence, and ethical tensions, using these discussions to ground their 

understanding of how communication gaps, structural barriers, and clinical norms can 

contribute to care that is misaligned with patient wishes. 

 

Alongside the group course, each student worked one-on-one with a researcher or 

clinician‑researcher mentor on projects aligned with the broader theme of 

goal‑concordant care. This dual structure allowed students to deepen their exposure to 

serious illness patient care research while also contributing to a collective innovation 

process. Drawing on insights from mentorship, course discussions, and readings, 

students translated complex problems into concise, five‑to‑seven‑minute innovation 

pitches proposing conceptual solutions to challenges in serious illness care. 

 

The final pitches reflected a wide range of approaches, including electronic health record 

triggers to prompt goals‑of‑care conversations, decision-support tools to reduce 

polypharmacy and prescribing cascades, strategies to mitigate bias in neurocognitive 

testing, and patient‑facing tools to address financial toxicity. While conceptual in nature, 

these proposals emphasized feasibility, stakeholder impact, and potential barriers to 

implementation. Collectively, they demonstrated how thoughtful design, communication 

strategies, and system-level interventions might better center patient values in clinical 

decision‑making. 

 

As a team, students exemplified several successes, including their ability to engage 

meaningfully with sensitive clinical topics, work across disciplinary perspectives, and 

articulate innovative ideas within tight constraints. Challenges included balancing 

creativity with clinical realism and grappling with the inherent complexity of serious 

illness care. Overall, the project fostered a collaborative learning environment that 

encouraged curiosity, empathy, and critical thinking, while producing a set of early‑stage 

concepts intended to inform future research and conversation around goal‑concordant 

care. 


