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Mrs. Kirby
• 70 year old female admitted for dyspnea

• Found to have CHF (EF 25%)
• Responded well to diuretics
• Attended to by her husband
• Daughter from out-of-town arrives
• Ready (and anxious) to go home where she feels

most comfortable
• Palliative Medicine consultation

Editor's note: "Mrs. Kirby" is a standardized patient character developed 
for the simulation training described herein. Any similarity to actual 
persons, living or dead, or actual events, is purely coincidental.



Objectives

• Identify key communication strategies in palliative care
medicine

• Review various communication approaches and reflect on
their potential application in palliative care medicine to
improve patient and family interactions.

• Understand how simulations can enhance communication
skills in complex palliative care medicine
scenarios, effectively navigating challenging conversations
with patients and families.
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Key communication Strategies
• SPIKES
• Serious Illness Conversation Guide



Buckman’s SPIKES Protocol

1. Setting

2. Perception

3. Invitation

4. Knowledge

5. Empathy

6. Strategy and Summary

Hauser, J. Communication in heart failure and palliative care. Heart Fail Rev 22, 535–542 (2017). 
https://doi.org/10.1007/s10741-017-9643-2



Approach to Establishing Goals of Care
1. Pre-meeting planning  (Setting)
2. Introductions (Perception/Invitation)
3. Assess (Perception/Invitation)
4. Update (Knowledge)
5. Empathize (Empathy)
6. Prioritize (Strategy/Summary)
7. Align (Strategy/Summary)

Setting

Perception

Invitation

Knowledge

Empathy

Strategy 
and 
Summary



www.capc.org

www.vitaltalk.org

Serious Illness Conversation Guide

www.ariadnelabs.org

http://www.capc.org/
http://www.vitaltalk.org/
http://www.ariadnelabs.org/




Serious Illness Conversation Guide
1. Set up Conversation
2. Assess understanding and preferences
3. Share prognosis
4. Explore key topics
5. Close the conversation
6. Document your conversation
7. Communicate with key clinicians



Serious Illness
 Conversation Guide

Buckman’s SPIKES

1. Set up Conversation 1.Setting

2. Assess understanding
and preferences

2. Perception

3. Share prognosis 3. Invitation

4. Explore key topics 4. Knowledge

5. Close the conversation 5. Empathize

6. Summary
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What do we know about Family Meetings?
• Effective method of communicating with patients and their

family members
• Serve as an important interchange between health care

professionals and patients/families
• Discuss and understand patient’s goals, values, and preferences
• Review medical conditions and prognosis
• Promote shared decision making.



Benefits of Family Meetings
• Improve communication regarding:

• Goals of care
• Patient diagnosis
• Extent of illness
• Future complications
• Prognosis

Glajchen, M., Goehring, A., Johns, H. et al. Family Meetings in Palliative Care: Benefits and Barriers. Curr. 
Treat. Options in Oncol. 23, 658–667 (2022). https://doi-org.evms.idm.oclc.org/10.1007/s11864-022-00957-
1



Benefits of Family Meetings
• Reduce caregiver distress

• Sense of comfort following discussions that were transparent and fully
explored treatment options

• Lessen perceived unmet care needs
• Better prepare caregivers for tasks
• Promote better bereavement outcomes

Hudson P, Girgis A, Thomas K, et al. Do family meetings for hospitalised palliative care patients improve outcomes and reduce health care 
costs? A cluster randomised trial. Palliative Medicine. 2021;35(1):188-199. doi:10.1177/0269216320967282
Rainsford S, Hall Dykgraaf S, Kasim R, Phillips C, Glasgow N. Traversing difficult terrain’ advance care planning in residential aged care through 
multidisciplinary case conferences: a qualitative interview study exploring the experiences of families, staff and health professionals. Palliat 
Med. 2021 Jun;35(6):1148–57.
Glajchen, M., Goehring, A., Johns, H. et al. Family Meetings in Palliative Care: Benefits and Barriers. Curr. Treat. Options in Oncol. 23, 658–667 
(2022). https://doi-org.evms.idm.oclc.org/10.1007/s11864-022-00957-1



Benefits of Family Meetings
• Reinforce therapeutic alliance with families
• Promote consensus
• Reduce need for ad hoc meetings
• Enhance physician satisfaction

Glajchen, M., Goehring, A., Johns, H. et al. Family Meetings in Palliative Care: Benefits and 
Barriers. Curr. Treat. Options in Oncol. 23, 658–667 (2022). https://doi-
org.evms.idm.oclc.org/10.1007/s11864-022-00957-1



• Usually receives MOST (or all) attention

Usual discussions

Diagnosis
Prognosis

Treatments
(Interventions)

Not always 
talked about

Goals

Rarely addressed



GOALS

Treatments

Tests

Procedures

Diagnosis
Prognosis

Medical Team

Values
Preferences

Culture
Patients and mPOAs

Shared
decision 
making

RECOMMENDATIONS



Need more data
• Indications for a family meeting
• Optimal timing – more upstream?
• Best structure
• Staffing models
• Impact of family meetings on

• Patient and family distress
• Treatment outcomes

Glajchen, M., Goehring, A., Johns, H. et al. Family Meetings in Palliative Care: Benefits and 
Barriers. Curr. Treat. Options in Oncol. 23, 658–667 (2022). https://doi-
org.evms.idm.oclc.org/10.1007/s11864-022-00957-1



Directly Observed Patient-Physician 
Discussions
• ICU setting
• Oncology outpatient clinic
• Primary medicine clinic

(Advance Directives)

Fine E, Reid MC, Shengelia R, Adelman RD. Directly observed patient-physician discussions in palliative 
and end-of-life care: a systematic review of the literature. J Palliat Med. 2010 May;13(5):595-603. doi: 
10.1089/jpm.2009.0388. PMID: 20491550; PMCID: PMC2938894.



Themes
1. Physicians focus on medical aspects and avoid

emotional/quality of life topics
2. Sensitive topics perceived by physicians to take longer to

discuss and took the time
3. Physicians dominate discussions
4. Patient/family satisfaction associated with supportive

physician behaviors

Curtis JR, Engelberg RA, Wenrich MD, Shannon SE, Treece PD, Rubenfeld GD: Missed opportunities during 
family conferences about end-of-life care in the intensive care unit.  Am J Respir Crit Care Med 
2005;171:844–849.



Further Challenges of communication
• Physicians interrupt patients at 11 seconds
• Physician skillset

• Lack of formal training in leading these sessions
• Need wide range of skills for effective communication

Phillips KA, Ospina NS, Montori VM. Physicians Interrupting Patients. J Gen Intern Med. 2019 
Oct;34(10):1965. doi: 10.1007/s11606-019-05247-5. PMID: 31388903; PMCID: PMC6816596.



Recommended strategies
1. Ask why
2. Reprioritize emotional and quality of life issues
3. Expand role as a communicator
4. Enlist help of other health professionals
5. Offer support and emotional validation
6. Speak less, listen more

Fine E, Reid MC, Shengelia R, Adelman RD. Directly observed patient-physician discussions in palliative 
and end-of-life care: a systematic review of the literature. J Palliat Med. 2010 May;13(5):595-603. doi: 
10.1089/jpm.2009.0388. PMID: 20491550; PMCID: PMC2938894.



Sitting vs Standing
• Sitting at bedside impacted:

• Patient satisfaction
• Patient Compliance
• Provider-patient rapport

Swayden KJ, Anderson KK, Connelly LM, Moran JS, McMahon JK, Arnold PM. Effect of sitting vs. 
standing on perception of provider time at bedside: a pilot study. Patient Educ Couns. 2012 
Feb;86(2):166-71.
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Palliative Medicine Shortage

Projected 
changes in 
palliative care 
physician 
workforce 
and seriously 
ill patients 
eligible for 
services. 
(Kamal et al 
2017)



Challenges



Simulation Training
• Replace or amplify real experiences with guided

experiences that evoke or replicate substantial aspects of
the real world in a fully interactive manner

Kozhevnikov D, Morrison LJ, Ellman MS. Simulation training in palliative care: state of the art and 
future directions. Adv Med Educ Pract. 2018 Dec 7;9:915-924. doi: 10.2147/AMEP.S153630. 
PMID: 30574008; PMCID: PMC6292390.



Simulation Training
• Safe space

• Challenging or intimidating
situations

• Standardization of experience
• Repetition as often as needed
• Prevent communication blunders

from less experienced
practitioners

Kozhevnikov D, Morrison LJ, Ellman MS. Simulation training in palliative care: state of the art and 
future directions. Adv Med Educ Pract. 2018 Dec 7;9:915-924. doi: 10.2147/AMEP.S153630. 
PMID: 30574008; PMCID: PMC6292390.



Review of Simulation in Pall Med

Kozhevnikov D, Morrison LJ, Ellman MS. Simulation training in palliative care: state of the art and 
future directions. Adv Med Educ Pract. 2018 Dec 7;9:915-924. doi: 10.2147/AMEP.S153630. PMID: 
30574008; PMCID: PMC6292390.



Review of Simulation 
in Pall Med



EVMS Palliative Medicine Fellowship
• Care Settings:

• Sentara Norfolk General
Hospital

• Lake Taylor Transitional Care
Hospital

• AHF Palliative Medicine Clinic
• Sentara Hospice
• EdMarc Hospice/CHKD Pain

and Palliative Medicine
• Electives

• Sentara Leigh Hospital
• Sentara Careplex Hospital



EVMS Palliative Medicine Fellowship
• One year Fellowship

• 2019
• Supported by

• Sentara Norfolk General Hospital
• Brock Endowed Fellowship

• Fellowship Director
• Dr. Kelly Thomson



EVMS Palliative Medicine Fellowship

2019-2020
Jerry McQuain, DO

2019-2020
Justin Van Klein, 

MD

2020-2021
Richa Goel, MD

2021-2022
Mian Zeeshan 

Munir, MD

2022-2023
Danny Cheng, DO

2023-2024
Tamira Pillay, MD



Simulation Project
• Retrospective
• Evaluated 20 Palliative Care Medicine meeting videos

• 2019 and onwards
• Fellows – first few days of starting Fellowship
• Residents- early in start of rotation

• Patient, spouse, and daughter
• Ready for discharge after first hospitalization for CHF



Mrs. Kirby 
• 70 year old female admitted for dyspnea

• Found to have CHF (EF 25%)
• Responded well to diuretics
• Attended to by her husband
• Daughter from out-of-town arrives
• Ready (and anxious) to go home where she feels
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Residents and Fellows

Family Med
14%

Geri Fellow
9%

Pall Med Fellow
27%

Internal Med
36%

Aneshesia
5%

Psych
9%



Methods

• Videos transcribed to
collect quantitative
and qualitative data
points

• A checklist developed
to keep track of
session content

• Attending evaluation
real-time

• SP satisfaction survey



Checklist of Session Content review
CHECKLIST :

☐
Amount of time patient/family spoke

☐ Amount of time learner spoke
Were the following topics addressed:

☐
“Elevator speech” for Palliative Medicine definition

☐
Discuss patient’s definition of quality of life (ex. 
preferences / hobbies / likes)

☐
Education on CHF diagnosis

☐ Resources for CHF

☐

End of life preferences addressed
Code status
Ventilator use
Hospice

SP Family satisfaction scores



Checklist during Pall Med Family Meeting

86% 86%
91%

41%

73%

50%

14% 14%
9%

60%

27%

50%

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

“Elevator speech” for 
Palliative Medicine 

definition

Discuss patient’s 
definition of quality of 

life

Education on CHF
diagnosis

Resources for CHF End of life preferences
addressed

Asked family to sit
down?

Yes No



Attending Evaluation

• Behaviors
• Topics discussed
• End-of-life Preferences
• Strengths
• Areas of Improvement
• Notes



Attending Evaluation Form

0%

10%

20%

30%

40%

50%

60%

70%

80%

Sat down Invited family to sit Redirected father and
daughter

Avoided medical
jargon

Used terms -
Death/Dying

Provided
recommendations

Yes Mostly Partially Barely No



What literature said:
1. Ask why
2. Reprioritize emotional and quality of life issues
3. Expand role as a communicator
4. Enlist help of other health professionals
5. Offer support and emotional validation
6. Speak less, listen more



Definitely satisfied with this encounter

14.89

13.41

12.5

13

13.5

14

14.5

15

15.5

Learner Patient/Family

Time (min)

Time (min)



What we found:
• Greater patient satisfaction in meeting was greater when

the resident/fellow spoke for a longer amount of time
• Satisfaction measure

• More likely to want to see this physician again



Thoughts
• Different setting

• Not ICU
• Not outpatient setting

• Diagnosis
• More education
• Not at End-of-life

• Limitations
• Small sample size
• SPs are expensive tools

Singer AE, Ash T, Ochotorena C, et al. A Systematic Review of Family Meeting Tools in Palliative and Intensive 
Care Settings. Am J Hosp Palliat Care. 2016;33(8):797-806. doi:10.1177/1049909115594353 
Fineberg IC. Preparing professionals for family conferences in palliative care: evaluation results of an 
interdisciplinary approach. J Palliat Med. 2005 Aug;8(4):857-66. doi: 10.1089/jpm.2005.8.857. PMID: 16128661.





Special Thanks 
to the TEAM
• Andrew Bahhouth, MS
• Mayuri Kathrotia, MD
• Temple West, MFA, MMPE, CHSE
• Jennifer Styron, PhD
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