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Cultural – ask questions be curious about cultures

Verbal & non verbal skills - 60% body language, 30% tone, 10% verbal

Environment – elect privacy when available, seating arrangements-avoid “us & them” seating

Give examples of:

Open ended questions – Tell me what you have been told about your illness.

Reflective statements – You are angry about what has happened.

Intuitive Knowledge – You seem calm in spite of this difficult news. 

Empathic Statements – I wish for a miracle too.
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Deep Listening – Listen more, talk less, this is NOT how most of us were trained!

Recognize emotions – I’m sorry, I can see this information is upsetting to you. Hand a tissue for tears. 

Practitioner Self Assessment, bias/fears – What are your feelings about death? What are your feelings about palliative care, 

comfort care or aggressive treatment? Do you feel that comfort measures are based in cost savings or optimal care? Do you 

feel uncomfortable around people of other cultures or races? 
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Most health care providers were trained to be the “authority”. If only the patients would listen to us and comply with our 

plan of care, they would be better off. 

However, we now understand that most people do not want to be told what to do. Most people want to be understood and 

prefer to partner with their health care team to develop a plan based on their values, and their life style. Safety, as defined 

by the health care team, may not be the highest priority. More often independence is held in higher regard. 

How much time have you and your team devoted to understanding your concerns, fears, about allowing the participant and 

family to guide their care plan when their values are in contrast to yours? 

Emotions are a natural part of the human experience. Strong emotions of anger, shock, crying, screaming are not 

uncommon nor abnormal when learning a loved one has a terminal illness. Learning to stay calm in the midst of these 

strong emotions takes training and practice, along with team member support. Exploration of fears related to safety are 

worth exploring to discern if they are legitimate or fueled by unconscious internal biases. For example, does the size of the

person, the color of their skin, the neighborhood they live in, their culture, their sexual gender influence your anxiety as you

approach an already challenging topic? Discuss approaches, concerns, fears with your team. There is much to learn from 

each other. 
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Ask – Tell – Ask  

Ask first what the participant/family member knows of the situation

Tell or clarify their information

Ask them what they now understand and what questions they have.

1. Why do you think asking patients for permission to share information is so valuable?

2. What do you think is the benefit of asking patients what they thought or understood about the advice or information a 

provider has shared?
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NURSE

Naming – Identify what is happening or what the concern is.

Understanding – Check to see what is understood

Respecting – Questions, emotions, concerns

Supporting – Acknowledge emotions, ask for questions

Exploring – What would be helpful at this time? How does your family typically respond it time of crisis? 
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I wish… (this were different) (this wasn’t so) (this stroke never happened) (your mother would have a miracle recovery)

I’m worried… (about how to prepare for what may happen next) (that you and your family may not be prepared for the 

caregiving now needed) (because your kidneys are not working as well as they should) 

All of these communication skills are powerful when there is genuine concern for the participant and family. Without 

genuine concern they are empty words and there is no connection made to support honest communication during a difficult 

time. 
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Goals of care are assessed over and over again with any change in medical condition or status. The goals evolve with the 

progression of the chronic illness and participants and families must be given the opportunity to join with their health team

to understand and comprehend the changes that have occurred. 

Being ambivalent in a time of “bad choices” (my mother is dying, do I agree to chemo that will not cure her or do I elect 

comfort care?) is normal, and it is helpful for everyone to acknowledge that. Excluding the difficult family members from 

the decision making process may appear to make things less chaotic but in the long run it often undermines trust and erodes 

the decisions made at the table. A knowledgeable team knows that inviting all members to the table allows for the family to 

make good or not so good decisions regarding their loved ones. Families have the option to make poor choices… at least 

what we, the health care team deems as poor choices. Remember, the family lives with their decisions long after we have 

moved onto the next participant. What makes sense to their family system must be honored and supported as much as 

possible.  

Family meetings are vital communication vehicles for managing goals of care discussions. We will look at more detail in 

the next slide. 

That being said, a thorough assessment of their understanding and capacity to make decisions is necessary. 
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Family meetings need to be a regular occurrence in decision making for goals of care. Gathering a family together (all who are interested 

in partaking in information gathering and decision making) can be a vehicle for sharing difficult information and decision making. Every 

effort should be made to call the family together for changes in medical condition and a review of goals of care. 

Pre-meeting

Time for IDT to prepare and anticipate the future of participant illness and needs of the family. Also a time to discuss how to handle 

difficult family dynamics that may be involved.  Who & how will limits be set if necessary?

Introduction & Agenda Review

Who will facilitate the meeting? Review agenda with family and invite them to add their agenda items, be sure to address them during the 

meeting or set up another time to respond. 

Ask- Tell – Ask

Time to implement this skill 

Empathize

IDT comes to the table nervous about sharing difficult news, once we communicate it our stress goes down but the family stress goes up! 

Be sensitive and aware of this. If possible, follow up afterwards to see how the family/participant are digesting the information.  They 

may have misunderstood due to their shock and stress levels which can easily interfere with comprehension – even if they work in the 

medical field!!



Use their Vernacular

Do your best to speak the same language as the participant/family. Most people do not speak in medical terminology. 

Review Next Steps

Summarize the plan. Ask if they are in agreement. Invite questions. Ask if the meeting was helpful and if not, ask what 

would be helpful at the next meeting. 



Reflect Post Meeting

Take a few minutes as a team to discuss what worked and didn’t work in this complex communication process. Build on 

your successes and learn from your mistakes. Support and recognize each others efforts in improving communication skills. 

Every day is a new chance to enhance your skills of helping people cope with their difficult illnesses. 

11



Including, guiding families through the shock and confusion of difficult conversations
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