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• Identify specific tools for recognizing and responding to 
emotion

• Explain the challenges and opportunities in navigating 
prognostic uncertainty

• Overview of essential  concepts in serious illness  
communication

Objectives
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Science
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• In a 2010 survey of patients with CKD, <10% had 

discussed end-of-life care with their physician in the last 

year.2

• In a 2012 state report, 61% of Californians 65+ want to 

discuss end-of-life care with their doctor, but only 13% 

have.1

• In a 2017 survey of 1212 bereaved family members, 1 in 

8 believed care in the last month of life was inconsistent 

with patient wishes. Inconsistent care was associated 

with worse clinician communication and quality of care.3

Science
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• Higher likelihood of goal-concordant care

• Higher patient-rated care experience

• Lower likelihood of aggressive care at end of life

• Increased likelihood and length of hospice stay

• Lower rates of depression and anxiety in 

bereaved families

Why have serious illness Conversations
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• Learned Skill

• Takes practice

– Use your IDT team 

– Vital Talk, Talk Vermont, CAPC, Serious Illness Communication

• Is a dialogue ; not a soliloquy

• Keep in mind Patient and Family values

• GOOD data to show patients want honest information

Communication is a Procedure
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Palliative Care
Hospice

Dying
Bereavement



• ASK, Tell, ASK.

• Values, Priorities

• Benefit vs. Burden 

• Trade offs

• Quantity of Time vs. Quality of Time

• Burden of Uncertainty

• Living or Dying

• Identify Goals; short and long term

• Shared Decision Making

• Make a Recommendation

Essential Elements of Communication
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• Team Family Meeting 

• Do your work

• Introductions, listen to everyone

• Pause after sharing significant/emotional news

• Normalize questions

• Watch for nonverbal cues

• Respond to emotion

• Listen for what sounds cognitive but is emotional

• Summarize, repeat important things

• Include uncertainty; parallel planning

Serious Illness Communication
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Suffering is experienced by persons, not merely by bodies, and has its 

source in challenges that threaten the intactness of the person as a 

complex social and psychological entity. 

Suffering can include physical pain but is by no means limited to it. The 

relief of suffering and the cure of disease must be seen as twin 

obligations of a medical profession that is truly dedicated to the care of 

the sick. 

Physicians' failure to understand the nature of suffering can result in 

medical intervention that (though technically adequate) not only fails to 

relieve suffering but becomes a source of suffering itself. 

Dr. Eric Cassell- N Engl J Med. 1982; 306:639–45
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Whole  Suffering
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Stay Humble, Be Curious
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A forecast of the likely course of a disease or ailment

Prognosis
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• Confirm IF and WHAT they want to know

• More than just Dying
– Functional decline, hospitalization, need for physical care

• Uncertainty
– Disease specific prognostic tools

– Multimorbidity affects prognosis

– Limits of technology

– Give  ranges
• hours to days, days to weeks, weeks to months

– Best Case / Worst Case Scenario

• Expect and respond to Emotion

Prognosis
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The three main trajectories of decline at 
the end of life

Murray S A , Sheikh A BMJ 2008;336:958-959



Patients struggle to understand their own prognosis

“Less 

realistic”
Hopes

“More 

realistic”
hopes

V Jackson, MD. Internal Medicine Grand Rounds 



Spikes protocol for breaking bad news

• Setting

• Perception

• Invitation

• Knowledge

• Emotions

• Summary and Strategy



• N.  NAME

– “I can hear you are frustrated”

– Especially useful for anger

• U.  UNDERSTAND

– “This helps me understand what you have been dealing with”

– Validating

• R.  RESPECT

– “I can see how much you advocate for your mother’

– Especially useful for caregivers

• S.  Support

– “ I will do my best to help you” 

– Confirm you will show up and be present; do not over promise

• E.  Explore

– “Can you tell me more about that….”

– Useful when you are not sure what to say

• SILENCE

NURSES statements in response to…
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