SHARING BAD NEWS: A CRITICAL CLINICAL SKILL

A TOOL FOR HEALTH CARE PROVIDERS

H EA LT H CA R E ® Reinforce or cIar-ify informati?n
P ROVI D E RS ® Support the patient and family

) ) ® Support a colleague as they give bad news
have various roles in
diagnosis and prognosis ® Provide further education around a diagnosis or prognosis
disclosure with patients. ® Advocate for the patient’s wishes in the care plan

KNOWLEDGE & INFORMATION

“Would you like me to Give a warning shot:
discuss your test results “I'm afraid that the scan shows O
with you?” the problem is fairly serious.”

Listen for patient cues. Provide the information in m
small, manageable chunks.
Allow room for
Check frequently for emotional reactions.

understanding.

“What do you already Acknowledge the emotions

Allow pauses, use repetition.
know about your illness?” P P observed.
Tune into patient’s u :
Fill in the gaps between readiness 'E)o hear more F
the patient’s version & . . to help you through this...
P . . information & know
the known diagnosis. when to stop.

O

SUMMARY &
FOLLOW-UP STRATEGY

Summarize the plan.

Encourage patient to
bring a support person
to their appointment.

Provide a written

summary.

Setting should be private .
& free of interruptions. Provide next steps &

next appointments.

Be prepared.
Offer appropriate
Use a hopeful tone. resources.
g CancerCareManitoba
COMMUNITY ONCOLOGY PROGRAM WWW.ADVANCECAREPLANNINGINONCOLOGYPRACTICE.CA

"WALTER BAILE, ROBERT BUCKMAN. ET AL IN “SPIKES-A SIX STEP PROTOCOL FOR DELIVERING BAD NEWS” THE ONCOLOGIST 2000; 5:302-3



. STARTING CONVERSATIONS

Suggestions for Starting

THE CONVERSATION

LIMITED TREATMENT OP
EMOTIONAL IMPACT OF CANCER

PHYSICAL IMPACT OF CANCER

“I notice things have been a bit
more difficult for you lately.”

“You seem to be really tired today,
is this something new?”

ADVANCE CARE PLAN
PALLIATIVE CARE

HOPE

“What are you hoping for and how
can we help to make this happen?”




