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Learning objectives

• Research around prognosis

• Getting ‘comfortable’ with being asked prognosis!

• Discuss steps involved with:
• Answering difficult questions

• Point you in the right direction!



Prognostic tools

Oncology

• These are changing all the time

Palliative

• Increasing CRP and decreasing Albumin

• PiPs prognosticator (UCL)
• PiPS-B survival risk categories have been found to be as accurate as an 

agreed multi-professional estimate (between a doctor and a nurse) at 
predicting whether patients will survive for “days”, “weeks” or “months+”.



How do people die from cancer?



How do people die from cancer?

• ….gradual deterioration

• … saddle embolus

• … terminal bleed / blockage (late event)

• … immunotherapy complications



My research …



Given the common features shared in patients dying 
from cancer 

• a "dying process" has been proposed 
• but has not yet been described.



Kaplan-Meier Survival curve

Metabolite models can predict dying

50% die within a week



Training n = 112
Validation n = 49





Group work

What conversations/questions do you 
find challenging?



Myth

• Difficult conversations take too much time

• They SAVE you (and everyone else) time

• Difficult conversations done badly take up everyone’s time for a long 
time



Talking about prognostication



Handling Difficult Questions
Clarify question

Acknowledge importance of question -

Check why question is asked 

Does person want an answer now?

Warning Shot/Answer - Pause

Answer - avoid false reassurance 

Allow expression of concerns

Invite further questions

Assure continuity of care

Follow up

Patient not ready…

Assure presence/answer 

to future questions



In general ..

• If you see yourself going down month by month then I think in terms 
of months, week by week, day by day

• You are unwell enough to die

• We will hope for the best but we need to plan for the worst 

• I wouldn’t be doing my job properly if I didn’t

• It’s the gentle truth – not the brutal truth



2 scenarios

• Being asked by the patient

• Needing to bring it up with the patient



Being asked by the patient

• So that I know how to answer your question properly …

Can I ask why you are asking me the question?

“Do you think I will make a wedding next month?

Great, I don’t want to know any more.”



Needing to bring it up with the patient

I haven’t met you before (so I need to know more about you) 

• Are you the type of person who …
• likes to know everything?
• Like to know a bit? Prefer that I speak with your family?
• Likes to leave it up to the doctor?

• If time was short, have you thought about what is important to you?

I apologise I need to ask you some difficult questions but I wouldn’t be doing my job (taking care of 
you) properly if I didn’t ask

The team are concerned time short

• Its actually often easier to have these conversations when you meet with people for the FIRST 
time!



Helping them see they are 
deteriorating …
The journey over time …

• How were they at Christmas / Halloween / summer /major birthdays 
/ Easter … events a few months apart

• Make them ‘tell’ you they are deteriorating

• .. Break bad news (warning shot) … and tell them they are 
deteriorating



I don’t want to know my prognosis

• ….. I don’t know if I am going to die next week

• True, maybe a Stroke or a heart attack – something that you are 
always at risk of – but not from cancer.

• Is there a reason you don’t want to know? Ask?



Communication –
Eliciting Concerns



Eliciting concerns

• Eliciting concerns is not a luxury but is part of good 
patient care.

• How can you address patients / families issues if you 
don’t know what they are?



Dealing with Emotions

 Recognition Non verbal/Verbal

 Acknowledgement “I can see you’re...”

 Permission “It’s ok to be ....”

 Understanding “I want to find out what’s making you.....”

 Empathy accept.“I can see why you’re .....because.....”

 I realise this is not the news you wanted to hear / this is very difficult for 
you



Dealing with Anger

• Recognise / acknowledge

• Listen to story to get as much as much information as possible

• Focus on person’s stress / feelings

• Reasons – explore reasons

• Non judgmental

• Non defensively 



Anger cont..

• Apologise (if appropriate) 

• Negotiate a solution

• Look for a transition – sadness , guilt

• If anger escalates – set limits – if limits refused = withdraw!



Closing down a conversation … while 
maintaining trust

Summarise, Summarise, Summarise









Handling Difficult Questions
Clarify question

Acknowledge importance of question -

Check why question is asked 

Does person want an answer now?

Warning Shot/Answer - Pause

Answer - avoid false reassurance 

Allow expression of concerns

Invite further questions

Assure continuity of care

Follow up

Patient not ready…

Assure presence/answer 

to future questions





Questions?
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