Tips from "Compassionate and Effective Communication at End of Life: Overcoming the Barriers” 

A panel presentation and discussion was held May 13, 2008, and co-sponsored with the Kenneth B. Schwartz Center. The following recommendations reinforce the lessons learned at the seminar. 

For  Physicians and Health Care Professionals:
Elements of compassionate communication at the end of life

How to Break Bad News Gently 

· Make sure you have a quiet, private place to talk. 

· Have a plan in place prior to giving the news; be ready to provide potential treatment options.
· Give the news concisely, and in terms the patient/family understand. 
· Be honest, but always maintain a sense of hope.

· Make sure you have time to spend with the patient and family after telling them bad news. Do not rush, turn off pager etc.
· Allow time alone for patient/family after telling them. Let them know you will be back shortly but you respect their need for time alone.

· For a pediatric patient, make sure both parents or other support person is present. 

- Never talk to the mother or father alone. Depending upon the age of the child have someone available to be with the patient and take the parents to a separate place.
- Be with the parents when letting the child know. Again, give honest, age-appropriate information.
How to Communicate When the Stakes Are High

· Start out always by finding out what the patient and family understand.
· Try to assess the key “stakeholders” in the decision-making, and make sure they are acknowledged and validated. Assess whether the stakeholders are too emotional to hear the discussion and try to help them through it.

· Always be an advocate for the patient and delineate clearly to the proxy(s) their role of giving “substituted judgment.” (See [link- Community Outreach menu item, Tools We Offer section] “Making Health Care Decisions for Others.”)

· Take the time to prepare people over time. Often in a critical care unit setting the stakes and emotions are very high. The conversation can become a “one shot” conversation that begins by outlining the patient’s medical condition and concludes with an assessment of the futility of care. This approach gives patients and families an enormous amount of information to digest, and little time to process that information emotionally, spiritually, and psychologically. It is a huge burden for the decision makers. 

Tips for Physicians on Preparing Oneself
· Providers are often one of several caring for a patient. All need to communicate with each other so they know what messages are being conveyed to the family and patient, not giving false hope explicitly or by omission of information.
· The primary doctor is responsible for trying to coordinate information to facilitate communication between the patient and family and specialists. If there is no primary care doctor, then the doctor giving the bulk of the care should be the coordinator.
· DISCUSS ADVANCE DIRECTIVES WITH PATIENTS AND FAMILIES.
· Discussions about palliative care/end-of-life TAKE TIME and OCCUR OVER TIME. Assimilating the information is a process, both for patients who are cognizant and for close family and friends. There are two elements: processing the medical data and the more difficult processing of feelings and emotions. This cannot be rushed!  The provider(s) and the medical system must support it. 

· In our culture, we don’t like to talk about dying. As we care for patients over time, we must try to get a sense from them through open dialogue of what’s important to them, what their goals are for care. We must let them know we will be partners with them on this journey, that when cure is not possible, we will still care for them and won’t abandon them.
Ways to know if your patient really understands: 

· Periodically, ask if your patient and family understand, and if they have any questions. Notice the type of questions they ask – are they relevant and appropriate and do they reflect understanding? 

· Draw pictures and give notes in easily understood language. Repeat and/or refer to the news during the course of the discussion.


What are 3 non-verbal cues that can impact the quality of communication?

Non-verbal techniques that enhance provider communication

Care providers should try: 

· Making eye contact; 

· Eliminating distracting noises such as television in a hospital room; 

· Creating privacy by drawing the curtain if in a semi-private room, or moving to another room if possible; appropriate and respectful use of touch; 

· Sitting by bedside rather than standing at the door when talking; 

· Acknowledging and speaking to the patient rather than only to colleagues during rounding; 

· Using caring tone of voice.
Non-verbal cues to look for in patients when communicating: 

· Does your patient make eye contact? But be aware that in some cultures eye contact is avoided since it is considered impolite. 
· Notice if the patient asks questions. 

· Does the patient appear anxious? 

· Can the patient repeat information? 

How to ensure that patients and families get better information from health care providers

What do patients want to know? 

Everyone is different – some people want to know everything, and others want to know nothing or very little. When getting to know patients, health care providers can ascertain this by asking: “If you were to become seriously ill, how much would you want to know? Is there someone else you’d want me to talk to, or would you want me to speak directly and only with you?” Tell patients that you ask everyone this question so as not to alarm them.

Patients can also bring up this subject when getting to know their health care providers.
For Patients:

How can you make sure your care providers answers your questions? What if he or she doesn’t spend time with you when you need answers? 

Tell your health care provider that you understand his or her time may be limited, but that you need to understand your medical condition. (Family members may say the same thing if patients have given providers permission to talk with the family.) 

Ask to set aside specific time to talk if the visit is rushed, and bring another person with you.

Consider finding another provider if he or she doesn’t spend the time you need. 
What can you do to improve your understanding of what your care provider tells you? 

Bring a friend. Ask to speak slowly and in lay terms; ask to repeat information.

Take notes, and ask your provider to draw pictures. 
Bring questions and/or do research before the visit if possible. 
Ask for test results so you can reread them at home and have better questions for the next visit or phone call.
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