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D
elivering Bad N

ew
s (SPIK

ES)

Setting/
Set-up

Review
 the m

edical record, know
 all current m

edical issues
(e.g. history, prognosis, treatm

ent options)
Prepare the environm

ent – Private/quiet location, turn off ringer on phone/pager,
have tissues available, have enough chairs, invite im

portant people to be there,  
interpreter services available if needed

Conduct a m
edical team

 m
eeting/pre-brief prior to discussion w

ith fam
ily

C
oordinate team

 m
em

bers that need to be at m
eeting

D
iscuss/coordinate m

edical opinions am
ong team

 m
em

bers
C

larify the goals of the m
eeting (e.g. w

hat decisions are you hoping to m
ake?)

and decide w
ho w

ill lead the discussion
D

iscuss/coordinate plan for follow
-up am

ong team
 m

em
bers and w

ith fam
ily

Introduce all team
 m

em
bers, including nam

e and relationship to patient

Perception
C

larify the fam
ily’s and patient’s perception and understanding of the m

edical situation
(“W

hat have you heard about your child’s condition?” or “W
hat have other doctors told you about 

your child’s illness?”)
A

sk-Tell-A
sk – ask the fam

ily to describe their current understanding of the issue
D

o not interrupt
Look for know

ledge and em
otional inform

ation w
hile the patient/fam

ily responds
B

e prepared to repeat inform
ation and present additional inform

ation if needed

Invitation
Explore how

 m
uch inform

ation the patient and fam
ily w

ant to know
“W

ould it be okay for m
e to discuss the results of your tests w

ith you now
?”

“H
ow

 do you prefer to discuss m
edical inform

ation in your fam
ily?”

“Som
e people prefer a global picture of w

hat is happening and others like to hear all of the 
details. W

hich do you prefer?”

K
now

ledge
G

ive the m
edical inform

ation succinctly and then be quiet
U

se a “w
arning shot” so that the patient and fam

ily m
em

ber can becom
e m

ore em
otionally

prepared (“I have som
ething serious w

e need to discuss…
” or “The scans/labs didn’t show

  
w

hat w
e hoped…

”) 
Sum

m
arize the big picture in a few

 sentences. Say it sim
ply and then STO

P (“Your cancer has spread
to your liver and seem

s to be getting w
orse despite our treatm

ents.”)
A

sk-Tell-A
sk – give sm

all bits of inform
ation about the situation or condition; provide m

ore detail
once fam

ily has had the opportunity to ask questions
A

void m
edical jargon, use language that m

atches the fam
ily’s level of understanding and education

Em
pathy

Respond to em
otion; expect that the patient/fam

ily w
ill have an em

otional response (See N
U

RSE)
U

se em
pathetic statem

ents to respond to em
otions associated w

ith the new
s

(“This m
ust be a shock to hear…

”)
Respond to and validate em

otions (“I can’t im
agine how

 difficult this m
ust be…

” or “I know
 this is

not w
hat you expected to hear today”)

N
am

e em
otions, especially if patient or fam

ily is not verbally responding (“I can see that you 
are upset…

”)
U

se “I w
ish” statem

ents - (“I w
ish w

e had better new
s for you…

”)
B

e silent and be fully present. U
se pauses and w

ait quietly for the patient and fam
ily to respond

Sum
m

arize
D

iscuss next steps and a follow
-up plan

A
sk-Tell-A

sk – Verify the fam
ily’s understanding (“W

e’ve talked about a lot today, can you please tell
m

e w
hat you understand about w

here w
e are right now

?”)
Review

 options and ask perm
ission to m

ake treatm
ent recom

m
endations based on identified goals

values (“W
ould it be ok if I m

ake a recom
m

endation? …
 G

iven w
hat you have told m

e about your 
goals for ___, I w

ould recom
m

end…
”)

Sum
m

arize decisions and next steps (“Let’s set up a follow
-up. I w

ill stop by tom
orrow

 but if you
need som

eone from
 our team

 in the m
eantim

e, here is how
 to contact us.”)

Responding to Patient/Fam
ily Em

otions and A
rticulating Em

pathy (N
U

RSE)

N
am

ing
N

am
e the em

otion (“You seem
 frustrated…

” or “It sounds like you are upset.”)
In general, turn dow

n the intensity by nam
ing the em

otion

U
nderstanding

A
cknow

ledge and appreciate the patient/fam
ily’s situation (“It is understandable to feel

overw
helm

ed w
ith everything that is happening.”)

A
void giving prem

ature assurance
A

void suggesting that you understand everything they are feeling

Respecting
A

cknow
ledge and respect the fam

ily’s em
otions

O
ffer praise w

henever appropriate (“I can see that you have really been trying to follow
our instructions and I think you are doing a great job w

ith this.”)

Supporting
Express concern and a w

illingness to help. M
aking this kind of com

m
itm

ent is a pow
erful

statem
ent. A

cknow
ledge the fam

ily’s efforts to cope. (“W
e are going to do the best 

job w
e can to m

ake sure you and your fam
ily have the support that you need.”)  

H
ow

ever, do not prom
ise or offer anything that you w

ill not be able to deliver.

Exploring
Let the fam

ily m
em

ber talk about w
hat they are going through 

(“W
hat has this been like for you?”)

Explore sources of conflict
(e.g. guilt, grief, culture, fam

ily, trust in m
edical team

, etc.)
Explore values behind decisions

(“Tell m
e m

ore about…
”)

A
sk m

ore focused questions to confirm
 beliefs

(“C
ould you say m

ore about w
hat you m

ean w
hen you say that …

”)

Five Fundam
ental Com

m
unication Skills

Tell m
e m

ore
U

se this phrase to clarify things that you are not sure about or to encourage fam
ily to

continue speaking (“Tell m
e m

ore about that…
”)

A
sk-Tell-A

sk
Related to A

ssess-K
now

ledge-Respond in SPIK
ES

“W
hat have you heard about …

”
“H

ere is w
hat the tests show

…
”

“D
oes that m

ake sense to you? W
hat questions do you have?”

“I w
ish” 

statem
ents

A
llow

s you to align w
ith patient and fam

ily w
hile acknow

ledging the reality of the
situation (“I w

ish that I could say that chem
otherapy alw

ays w
orks…

”)

“I w
onder” 

statem
ents

A
llow

s you to explore possible options w
ithout getting locked in (“I w

onder how
 you

w
ould feel about …

” or “I w
onder if there are som

e other options w
e haven’t yet

considered. W
ould it be okay to explore som

e of those w
ith you today?”)

Lean in &
 

stay silent
Silence is key! If you don’t know

 w
hat to say, do not say anything. Sit w

ith patients and
fam

ilies and be fully present.
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Q
oLA

. Sim
ply stated it m

eans Q
uality of Life for A

ll.
The Q

oLA
 team

 is a interdisciplinary group of providers
that w

ork w
ith all m

em
bers of the prim

ary oncology
team

 to help m
ake every day the best day possible.

H
ow

 to reach the Q
oLA

 Team
: 

C
all (901) 229-6930 or em

ail the team
 at Q

ualityofLifeService@
StJude.org

Additional com
m

unication training inform
ation and videos are available at w

w
w

.V
italTalk.org
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G
oal Setting and Future Planning – The G

oals of Care D
iscussion

Establishing patient  
centered goals of care –  
The Five Cardinal Q

uestions

1. Tell us about your child. W
hat is s/he like as a person? W

hat is a good
day like for your child?

2. W
hat have you heard from

 the doctors about w
hat is going on w

ith your
child? H

ow
 has this experience been for you and your child?

3. In light of w
hat you know

 about w
hat is going on w

ith your child, w
hat

is m
ost im

portant to you? W
hat are you hoping for? W

hat else are you 
hoping for?

4. W
hat w

orries do you have about your child’s condition? W
hat keeps you

up at night?
5. W

here do you find your strength? H
ow

 w
ell is that support w

orking for
you right now

?

A
sk perm

ission to  
give recom

m
endations

“In light of w
hat you have been telling m

e about all of the things that
have been going on and your goals and hopes for your child, w

ould it be 
helpful to hear m

y thoughts on the situation?”

Recom
m

end plan  
based on goals

Review
 current treatm

ents, m
onitoring, tests, m

edications, etc. and 
determ

ine if they are in line w
ith patient’s/fam

ily’s goals
M

ake a recom
m

endation based on goals elicited. B
e sure to use patient’s/

fam
ily’s ow

n w
ords (“G

iven w
hat you have told m

e are your goals for 
your child, I w

ould recom
m

end…
”)

Com
m

on Pitfalls &
 Barriers to H

igh Q
uality Com

m
unication

G
iving too m

uch inform
ation and details. Start w

ith the big picture, keep it brief, and then keep quiet
N

ot finding out about the fam
ily’s inform

ation needs, m
aking assum

ptions about w
hat patients/fam

ilies 
know

 or w
ant to know

N
ot including the child in the discussion and decision m

aking process
N

ot including all im
portant decision m

akers in the conversation 
Pushing a fam

ily to m
ake a decision before they have a chance to process the inform

ation

Three Steps for G
iving &

 O
btaining Feedback on Com

m
unication Skills

1. C
onduct a pre-m

eeting briefing - conduct a short briefing before seeing the patient to discuss goals of
the encounter and practice w

ays/phrases that m
ay be useful to use (“W

e’re going to see patient X
. W

hat 
are your com

m
unication goals for the encounter? Let’s practice different w

ays to ask that question…
”)

2. O
bservation - teacher observes and provides gentle guidance in the encounter if necessary. The teacher

m
ay step-in to m

odel com
m

unication skills and/or help the learner. (“I am
 w

onderful if you could clarify 
som

ething for us, w
hen you said X

, w
hat did you m

ean by that?”)
3. Reflection &

 Feedback - teacher debriefs the learner w
ith reflective questions (“H

ow
 did that go for you?

W
hat w

ent w
ell? W

hat w
as the m

ost difficult part about that for you? W
hat could be done differently in 

the future?”)
The teacher then gives feedback from

 observation reflecting back on the goals of the session and the
learner’s self-reflection
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