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Communication skills training

Introduction to the Serious Illness Conversation Guide
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Version 3, May 2021

Introductions - mihimihi

Objectives

•Describe the evidence-based benefits of serious illness 

conversations for patients, families and whānau

•Describe your role in improving serious illness 

conversations

•List the components of the Serious Illness Conversation 

Guide

•Practice using the Serious Illness Conversation Guide

Plan

•Reflection 

• Discuss the evidence-based benefits of serious illness 
conversations 

•Demonstration and debriefing 

•Discuss the components of the Serious Illness 
Conversation Guide

•Skills practice

•Wrap up and next steps

Your stories

Think of a patient with serious illness who had a poor or a 

good outcome at the end of life, in which the outcome was 

related to communication about goals of care

Identify the elements of communication (or lack of 

communication) that you think contributed to the 

outcome 
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Goal: Better care

Where we are now Where we want to be

Doing some of the right things 

some of the time for some of 

our patients with serious 

illness

Doing all of the right things all of 

the time for all of our patients 

with serious illness

Mission: To improve the lives of all 

people with serious illness by increasing 

meaningful conversations with their 

clinicians about their values and priorities

Ariadne Serious Illness Care Program

Evidence-based benefits of 

serious illness conversations

Early conversations about patient values and 

goals linked to better serious illness care

• Increased care in line with patients’ wishes1,2,4

• Improved quality of life/patient wellbeing1,2,5

• Fewer hospitalisations2,4

• More and earlier palliative care2,4,5

• Better coping by patient, family and whānau2,3,4

Conversations are infrequent, late and limited

•Infrequent

Fewer than one-third of patients with end-stage diagnoses reported end-of-

life (EOL) discussion with clinicians6

•Late

In patients with advanced cancer, first EOL discussion took place 33 days 

before death.

Fifty-five percent of initial EOL discussions occurred in hospital7

•Limited

Conversations often fail to address key elements of quality discussions6,7,8

•New Zealand context

Health and Disability Commissioner: 15 percent of all complaints can be 

attributed directly to health professionals’ attitudes and communication9

Quality of conversation documentation is poor

When conversations take place, outcomes of discussions are often: 

• not documented10,11

• not documented accurately10,11

• not easily retrievable in the clinical notes or electronic medical record10,11

• in conflict with other information in the clinical record.10,11
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Pathway toward improvement

Serious Illness Care Program components

• Bridge gap between evidence and ‘real-

world’ implementation

• Assure adherence to key processes

• Achieve higher level of baseline 

performance

• Ensure completion of necessary tasks 

during complex, stressful situations

Gentle landings: What can checklists or guides do?

Sixty-six percent of intervention patients report positive 

behavior change12

Practical planning ‘Making changes to my will. Plan my funeral.’

Communication with 

family

‘More realistic in my approach with family and friends about my 

prognosis.’

End-of-life care 

planning

‘Made a complete list of all my last wishes, such as when I can no 

longer go to the bathroom myself I want hospice house care.’

Wellbeing
‘I am doing the same stuff as before, just feeling less anxious about 

the future (hope for the best, prepare for the worst).’

Values, goals and 

priorities

‘I have started to think about what my priorities are in terms of 

quality of life.’

Therapeutic 

relationship
‘Mostly the conversation brought us closer (Dr X).’ 

Preliminary qualitative analysis
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SICG feasible, acceptable, effective intervention that 

improves patient experience13

Intervention results in clinical practice change:

• More and earlier serious illness conversations (P = 0.005; <0.001)

• More patient-centered and comprehensive conversations (P <0.001)

• More accessible documentation in the electronic medical record (P <0.001)

Intervention significantly reduces moderate–severe anxiety and depression

• Lower levels of anxiety persist for four months after the intervention

Demonstration:

Serious Illness Conversation Guide

Demonstration – Fred

Fred...

•is a 62-year-old retired sailor in merchant navy, lifelong bachelor

•has advanced COPD, is short of breath on minimal exertion despite recently 

starting home oxygen

•showering and dressing in the morning takes over an hour

•has had recurrent hospitalisations this year

•lives in a council flat with limited social supports

•is here for a follow up outpatient appointment

Goal for today: Initiate a conversation using the Serious Illness 
Conversation Guide

Demonstration – Kevin

Kevin (supported by his wife Julie)….

• Kevin is in his mid 40’s

• He has relapsed leukaemia after a failed bone marrow transplant

• Further chemotherapy has been unsuccessful

• Platelets are low

• Kevin is now blood transfusion dependent. The interval between 
transfusions have reduced to fortnightly and he is reporting limited impact or 
improvement in his symptoms post transfusion

• Jane (an ACP facilitator), is leading today’s conversation. She worked with 
Kevin to complete his Advance Care Plan prior to his bone marrow 
transplant

Goal for today: Initiate a conversation using the Serious Illness 
Conversation Guide

Serious Illness Conversation Guide
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A framework for best 

communication 

practices

A conversation with an agenda

Set up the conversation

Assess illness understanding & information preferences

Share patient-centered prognosis

Elicit priorities, worries, strengths

Explore critical abilities, tradeoffs, family awareness 

Recommend a way forward

Set up

Describe the benefits

Introduce the idea

Ask permission

Assess 

Illness understanding

Information preferences

Deliver prognosis

Time

Function

Uncertainty

Take a breath

(Pause and respond to emotion)

25 26

27 28

29 30



May 2021

6

Elicit

Priorities

Worries

Strengths

Explore

Critical abilities

Trade-offs

Family/whānau awareness

Recommend

Summarise

Recommend

Affirm commitment

Key points

Time to practice

SICG drill

Time to practice

SICG role play
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Wrap up and next steps

Adapted by the Commission with permission from material © 2015-2017 Ariadne Labs: A 

Joint Center for Health Systems Innovation (www.ariadnelabs.org) at Brigham and 

Women’s Hospital and the Harvard T.H. Chan School of Public Health, in collaboration with 

Dana-Farber Cancer Institute. Licensed under the Creative Commons Attribution-

NonCommercial-ShareAlike 4.0 International 

License, http://creativecommons.org/licenses/by-nc-sa/4.0/

References
1 Mack, J. W., Weeks, J. C., Wright, A. A., Block, S. D., & Prigerson, H. G. (2010). End-of-life discussions, goal attainment, and distress at the end of life: predictors and outcomes of receipt 
of care consistent with preferences. Journal of clinical oncology : official journal of the American     Society of Clinical Oncology , 28(7), 1203-8.
2 Wright, A. A., Zhang, B., Ray, A., Mack, J. W., Trice, E., Balboni, T., Mitchell, S. L., Jackson, V. A., Block, S. D., Maciejewski, P. K., … Prigerson, H. G. (2008). Associations between end-
of-life discussions, patient mental health, medical care near death, and caregiver bereavement adjustment. JAMA, 300(14), 1665-73.
3 Chiarchiaro, J., Buddadhumaruk, P., Arnold, R. M., & White, D. B. (2015). Prior Advance Care Planning Is Associated with Less Decisional Conflict among Surrogates for Critically Ill 
Patients. Annals of the American Thoracic Society, 12(10), 1528-33.
4 Detering, K., Hancock, A., Reade, M., & Silvester, W. (2010). The impact of advance care planning on end of life care in elderly patients: Randomised controlled trial. BMJ, 340, c1345. 

doi: http://dx.doi.org/10.1136/bmj.c1345
5 Zhang B, Wright AA, Huskamp HA, et al. Health Care Costs in the Last Week of LifeAssociations With End-of-Life Conversations. Arch Intern Med. 2009;169(5):480–488. 

doi:10.1001/archinternmed.2008.587
6 Heyland, D. K., Allan, D. E., Rocker, G., Dodek, P., Pichora, D., Gafni, A., Canadian Researchers at the End-of-Life Network (CARENET) (2009). Discussing prognosis with patients and 

their families near the end of life: impact on satisfaction with end-of-life care. Open medicine : a peer-reviewed, independent, open-access journal, 3(2), e101-10. 
7 Mack, J. W., Cronin, A., Keating, N. L., Taback, N., Huskamp, H. A., Malin, J. L., Earle, C. C., … Weeks, J. C. (2012). Associations between end-of-life discussion characteristics and care 

received near death: a prospective cohort study. Journal of clinical oncology : official journal of the American Society of Clinical Oncology, 30(35), 4387-95.
8 Wright, A. A., Zhang, B., Ray, A., Mack, J. W., Trice, E., Balboni, T., Mitchell, S. L., Jackson, V. A., Block, S. D., Maciejewski, P. K., … Prigerson, H. G. (2008). Associations between end-

of-life discussions, patient mental health, medical care near death, and caregiver bereavement adjustment. JAMA, 300(14), 1665-73.
9 Health & Disability Commission. (2011a). Complaints to health and disability commission involving district health boards: Report and analysis for period 1 Jan-30 Jun 2011. Wellington, 

New Zealand: Author.
10 Heyland DK ; Ilan R ; Jiang X; et al. The prevalence of medical error related to end-of-life communication in Canadian hospitals: results of a multicentre observational study.  BMJ Qual

Saf.  2016; 25: 671-679
11 Yung, V. Y., Walling, A. M., Min, L., Wenger, N. S., & Ganz, D. A. (2010). Documentation of advance care planning for community-dwelling elders. Journal of palliative medicine, 13(7), 

861-7.
12 1. Lakin JR, Koritsansky, LA, Cunningham R, et al. 2017. A Systematic Intervention To Improve Serious Illness Communication In Primary Care. Health Aff 36(7): 1258-64.
13 Paladino J, Bernacki R, Neville BA, et al. Evaluating an Intervention to Improve Communication Between Oncology Clinicians and Patients With Life-Limiting Cancer: A Cluster 
Randomized Clinical Trial of the Serious Illness Care Program. JAMA Oncol. Published online March 14, 2019. doi:10.1001/jamaoncol.2019.0292
14 Ormundsen HC, Franklin RL, Higson, VL, Omundsen MS & Rossaak JI (2020). Perioperative shared decision-making in the Bay of Plenty, New Zealand: Audit results from a complex 
decision pathway quality improvement initiative using a structured communication tool. Anaesthesia and Intensive Care 0(0) 1–4 DOI: 10.1177/0310057X20960734 

journals.sagepub.com/home/aic

37 38

http://www.ariadnelabs.org/
http://creativecommons.org/licenses/by-nc-sa/4.0/
http://dx.doi.org/10.1136/bmj.c1345

