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Why is this distinction important?

• If one thinks palliative care and hospice are the same 
thing, and that a patient has to be imminently dying 
before they qualify for service, then symptoms may not 
be addressed until it’s too late.

Palliative care ≠ hospice ≠ nothing we can do ≠ death

• “There’s nothing more we can do….”
• “We may not be able to cure you, but there is ALWAYS 

something we can do!”



Palliative care in addition to usual oncology  care 
allowed improved quality of life, fewer symptoms, and 
less depression. Bakitas M, et al. Project ENABLE. 
JAMA 2009



Palliative care in addition to usual oncology  care 
allowed improved lifespan. Bakitas M, et al. Project 
ENABLE. JAMA 2009



Palliative care in addition to usual oncology  care 
allowed lung cancer patients to have much better quality 
of life (FACT) and less anxiety and depression. 

Temel J, et al. NEJM 2010; Temel J, et al, JCO 2011



Possibly increased survival 

Longer and better survival
 Better understanding of 

prognosis 
 And goals of care
 Less IV chemo in last 60 days
 Less aggressive end of life care





100 years of medical advancement



Death in Hospitals

• 98% of Medicare decedents spent at least 
some time in a hospital in the year before 
death

• 15-55% of Medicare decedents had at least 
one stay in an ICU in the 6 months before 
death

Dartmouth Atlas of Health Care, 1999



PROGRESS
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The Problem - Communication
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2011 CAPC Public Opinion Poll
A national telephone survey of 800 adults age 25 or older. Oversample among 148 seniors age 65+ in order to have a 
total national sample of 300 seniors age 65+. Conducted 4/11/11 through 4/14/11. 



LOTS TO TALK ABOUT

Diagnosis 
Treatments 

Prognosis Clinical Trials 

Survivorship 

End of Life Care Caregiving 

Finances Logistics 



ENGAGEMENT 

= 

ASKING QUESTIONS



CHEMOTHERAPISTS



NEGOTIATION



Conflict
• We want what’s best for our patients

• Yet sometimes attempts to convey bad news go awry
• They may feel like we have a different agenda than theirs, and that 

we’re not entirely “on their side”
• Emotional aspects of a situation may be too much to bare

• Heels get “dug in,” and stubbornness ensues
• Fear of retaliation, litigation
• Inappropriately aggressive care is rendered

• Staff morale suffers, moral distress occurs
• “Why are we flogging this patient?”



HOPE/WORRY



Myth:  Most people survive codes



.
Nadkarni et al.  JAMA 2006.    



What Do Patients with Serious Illness Want?

• Pain and symptom control
• Avoid inappropriate prolongation of the dying process
• Achieve a sense of control
• Relieve burdens on family
• Strengthen relationships with loved ones

• And, as death nears:
– Preparation
– Completion

Singer et al. JAMA 1999;281(2):163-168
Steinhauser et al. Ann Intern Med 2000;132(10):825-32

Slide courtesy of Dr. James Tulsky



What Do Family Caregivers Want?

475 family members, 1-2 years after bereavement:

• Loved one’s wishes honored
• Inclusion in decision processes
• Support and assistance at home
• Practical help (transportation, medicines, equipment)
• Personal care needs (bathing, feeding, toileting)
• Honest information
• 24/7 access
• To be listened to
• Privacy
• To be remembered and contacted after the death

Tolle et al. Oregon report card. 1999 www.ohsu.edu/ethics



CONVERSATION



WHOSE STORY?





SILENCE



PERMISSION



WE’RE IN A DIFFERENT PLACE



I WORRY/WISH



An Algorithm

• Setting
• Perception
• Invitation
• Knowledge
• Emotion
• Summarize / Strategize

WF Baile, et al. “SPIKES—A Six-Step Protocol for Delivering Bad News: Application to the Patient with Cancer.” The Oncologist, 2000



How to start
• “Ask-Tell-Ask”

• Always a good way to start a difficult conversation

• “What have your doctors told you about 
what’s going on now?

• The patient’s response will guide you as to where to go 
next

– Might be, “This is just a setback, and I’m getting chemo 
again next week

– OR, “I’m getting weaker, and I’m worried about what this 
means for the future…”

• “Tell me a little more about that…”

AL Back, et al.  “Approaching Difficult Communication Tasks in Oncology.” Cancer, 2009



Some tips and tricks
• Ask-tell-ask – Cancer, 2005

• “Tell me more” – Cancer, 2005

• Demonstrating empathy
• “I wish…” – Annals of Int Med, 2001

• “Hope for the best, while preparing for other 
possibilities” - Annals of Int Med, 2003



DISCUSSION/QUESTIONS



SCENARIO 1

BREAKING UP IS HARD TO DO 



SCENARIO 2

BREAKING BAD (NEWS)



SCENARIO 3

DIVINE INTERVENTION
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