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Today’s Agenda

• Brief review of communication skills (15 min)
• Scenarios in breakout rooms (20 min)
• Group discussion and Q&A (20 min)



Objectives

Definition of Palliative Care

Describe skills to address serious 
illness goals of care conversations

Examples of models to structure 
goals of care conversations

Complex symptom management –
not covered in this talk



Components of Palliative Care in Neurologic Illnesses

Kluger BM et al. Lancet Neurol. 2023



(Neuro)Palliative Needs Fluctuate over Time
Kluger BM et al. Lancet Neurol. 2023



Palliative Care Approach

Chuzi et al. Curr Heart Fail Rep 2019



Values and 
Preferences  

Values: The aspects of life which patients find 
important

Preferences: Choices that pertains to a specific 
medical scenario. These are constructed from 
an individual’s core values and influenced by 
multiple factors

Values + preferences --> patient’s goals of care

Slide Credit: INPCS EPEC-N "Improving Medical Decisions" 2022



Preferences May Change Over Time
“I'd never want to be in a wheelchair.”

“Well, maybe a wheelchair, but never a feeding tube.”

“Life might actually be easier with a feeding tube.”

“Maybe a ventilator wouldn't be so bad...”
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“Non-invasive ventilation is annoying but helps my 
breathing.”

Time Slide Credit: INPCS EPEC-N "Improving Medical Decisions" 2022



Specific Skills
• Create space to address 

emotions
• Managing uncertainty
• Time-limited trials
• Asking permission
• Continue to engage in 

conversations
• Hope/worry statements
• Reflection statements



Examples of Serious Illness 
Conversation Protocols and 
Training Programs

• SPIKES

• NURSE

• 3-Act Model

• VitalTalk

• Center to Advance Palliative Care

ThePhoto by PhotoAuthor is licensed under CCYYSA.



Baile et al. SPIKES-A six-step protocol for 
delivering bad news: application to the 
patient with cancer. Oncologist. 2000

Berkey et al. Delivering Bad or Life-Altering 
News. Am Fam Physician. 2018



Back et al. Approaching difficult 
communication tasks in oncology. CA Cancer 
J Clin. 2005

Berkey et al. Delivering Bad or Life-Altering 
News. Am Fam Physician. 2018



Summary

Palliative care skills are for everyone

Values are constant. Preferences vary 
throughout the disease. 

The primary skill for a good 
conversation: listening

Different models are available to help 
guide the conversation



Breakout Rooms: Questions to consider
1. What are some key phrases or approaches you use when discussing feeding tube placement with patients and families, particularly 

when there is uncertainty or emotional resistance? How do you ensure the conversation is both clear and compassionate?

2. Can you share an experience where a patient or family requested interventions (e.g., PEG, trach) that the medical team did not 
believe were beneficial? How do you navigate the tension between respecting patient autonomy and adhering to the principle of 
non-maleficence?

3. How do you approach cases where a family requests a feeding tube for a patient with cognitive impairment, especially when the 
patient has an advance directive indicating they would not want AANH? What strategies help you balance the family's wishes with 
the patient's previously expressed values?

4. How does your team debrief after particularly challenging cases involving feeding tube decisions? How do these debriefs help you 
manage the emotional and ethical complexities of these cases?

5. How do you address misconceptions, stigma and bad personal experiences surrounding Gtubes?

6. How do you approach situations where a patient who has previously been adamant about not wanting a G-tube changes their 
decision after experiencing a significant decline in FVC?

7. How does your multidisciplinary team address recommendations and discussions about PEG? For example, do you wait until the 
neuromuscular specialist recommends it?
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