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Communicating with Compassion, Care and Confidence 

 
GOALS 
 
I. Identify the major domains of palliative care 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

SSttrruuccttuurree && PPrroocceessss ooff 
CCaarree

EEtthhiiccaall  ccoonnssiiddeerraattiioonnss  

TThhee  IImmmmiinneennttllyy  
DDyyiinngg  PPaattiieenntt  

SSppiirriittuuaall && EExxiisstteennttiiaall  
AAssppeeccttss  

SSoocciiaall  aassppeeccttss  

PPssyycchhoollooggiiccaall  
&&  EEmmoottiioonnaall  

PPhhyyssiiccaall  AAssppeeccttss  

CCuullttuurraall  aassppeeccttss  

 
A. Realize how integral to all domains effective communication is – long before 

caring for the imminently dying patient 
 
B. Essential characteristics of effective communication with families. 

a. VALUE system (Curtis, et al. NEJM, 2007) 
Valuing & appreciating what families communicate 
Acknowledging their emotions (reflection & summation) 
Listening to families 
Understanding who the patient is – a person 
Eliciting questions from families effectively 

 
b. Collaborative communication (Feudtner, Pediatr Clin NA, 2007) 

- Establishing a common goal or set of goals that guide our collaborative 
efforts. 
- Exhibiting mutual respect and compassion for each other. 
- Developing a sufficiently complete understanding of our differing perspectives. 
- Assuring maximum clarity and correctness of what we communicate to each other. 
- Managing intrapersonal and interpersonal processes that affect how we send, receive, 
and process information. 
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II. Determine feasible measures to improve care for dying newborns, infants 

and children - and their families 
 
a. Identify barriers to effective communication…time, environment, 

knowledge/skills, internal v external, confidence/competence? 
 
b. Evaluate the research and evidence base on effective communication: 

i. Hsiao, et al. Pall Support Care, 2007: 
1. Relationship building skill 
2. Demonstration of effort & competence 
3. Process of information exchange 
4. Availability 
5. Appropriate level of child & parent involvement 
6. Coordination of care 

ii. Williams, et al Pediatrics 2009;123:e87-95 
 

 
Conclusion (Williams): “Respondents identified that parents’ practical needs were met during the 
withdrawal process but were not consistently met in regard to the quality of in-hospital and 
follow-up bereavement care.” 
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iii. Jones, et al. Patient Educ Counsel 2007;69:202  
1. Measure of nurse-parent communication in NICU 
2. Is it accommodative? Under-accommodative? Or, over-

accommodative? 
a. Interpretability 
b. Discourse management 
c. Interpersonal control 
d. Emotional expression 
e. Positive face 
f. Negative face 

 
“Parents regarded nurse communication as more effective when nurses made the interaction more 
equal (vs. emphasizing intergroup or interpersonal differences), where nurses adapt to the 
behavior or conversational needs of parents. The most frequently mentioned strategies for 
effective communication were discourse management and emotional expression, highlighting the 
importance for parents of communication that is both nurturing and shares the exchange of 
information. Parents valued communication that was two-way and involved informal chatting as 
well as more formal discussions. The importance of the relational aspects of communication 
cannot be underestimated. Such communication considers the emotional impact on parents of the 
communication.” 
 

iv. Lamiani, et al. J Perinatol 2009;29:1-7 
1. Enacted conversations in NICU (role play) 
2. Evaluated contribution of interdisciplinary team members (20 

MD, 22 RN, 6 SW, 2 Chaplain).   
 
“Reflecting their characteristic role as the bearer of difficult news, physicians generally talked the 
most in conversations, offering primarily biomedical information.” 
 
“Nurses’ communication style bridged the medical and the psychosocial worlds as their 
communicative contributions differed neither from those of physicians in providing biomedical 
information, nor from those of social workers and chaplains in providing psychosocial 
information and engaging families in social talk. Nurses played an important part in providing 
parents information about treatment and procedures and offering psychosocial information and 
counseling, thus representing a knowledgeable resource for parents. Nurses’ communicative 
style…including formal information, emotional support as well as social talk, has been identified 
by parents as characterizing good interactions with nurses.” 
 
“Compared to the other practitioners, social workers and chaplains asked more psychosocial 
questions, sought more family opinion and understanding, and more frequently expressed 
agreement and approval. This finding is especially meaningful because integration of 
psychosocial aspects of care and the opportunity for parents to express their opinion and 
understand information have been highly valued by parents. Wolfe reported that the inclusion of 
psychosocial professionals in pediatric oncology family meetings was associated with greater 
concordance in the timing of physicians’ and parents’ understanding that the child had no realistic 
chance for cure, and also with greater integration of palliative care.” 
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What about Hope? 

 
Apatira, et al. Ann Intern Med 2008;149:861 
 

c. Outline educational objectives to address effective communication among 
all staff, patients and families 

i. What you can do: 
ii. What you need help with: 

iii. What others can do: 
iv. What everyone in your unit needs help with: 
v. What the hospital can help with: 

vi. What parents say: 
vii. What parents need: 
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