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Speaking of goals…
Here are mine for this presentation

Know the definition of “Goals of Care”.

Be able to identify the patient for whom a goals of care conversation is 
appropriate.

Be able to explain why a goals of care conversation is such an important skill 
for a hospitalist physician.

Be familiar with a methodical approach to use in engaging a patient in a 
goals of care conversation
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Numbers of Elderly People
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Supply/Demand Imbalance

HPM fellowships would need to grow from the current 325 graduates annually to between 500 and 600 per year by 2030 to 
assure sufficient physician workforce for hospice and palliative care services given current service provision patterns.
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“It is neither sustainable nor desirable that 
palliative care specialists manage all the 
palliative care needs of all seriously ill patients.”

Consensus Report from the Center to Advance Palliative Care

90% of physicians indicated that they preferred 
NOT to tell their patients of a cancer diagnosis!
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Patients Want to Know
GENERALLY
96% OF AMERICANS INDICATED THAT THE WOULD 
WANT TO BE TOLD OF A DIAGNOSIS OF CANCER

85% WOULD WANT TO BE GIVEN A REALISTIC 
ESTIMATE OF THEIR LIFE EXPECTANCY

Goals of Care-Definition
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Goals of Care Use in Literature

Goals of Care Definition
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“Despite widespread use, the meaning of this phrase is ambiguous and 
lacks consensus or operational definition”
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Goals of Care Definition

GOC are operationally defined as the overarching aims 
of medical care
for a patient that are informed by patient’s underlying 
values and priorities,
established within the existing clinical context, and used 
to guide decisions about the use of or limitation on 
specific medical interventions.

Overarching aims of medical care
"Overarching"

"Big picture"

"Global"

"Aim"

"Purpose"

"Direction"

"Telos"
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Telos

Translated variously as “end,” “goal,” or “purpose.” According to Aristotle, we have a 
telos as humans, which it is our goal to fulfill. This telos is based on our uniquely human 
capacity for rational thought.

Patient’s Values and Priorities

Developed in the context of the patient's values

Patient's priorities and rankings of relative values
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CONTEXT

Patients with disease which is typically considered to have a poor prognosis 
(dementia or advanced cancer)

Patients who have reached a phase of any disease for which cure was not 
possible or death was imminent

Patients were receiving care within a specific healthcare setting where 
incurable, serious, life limiting, and life-threatening disease illnesses are 
common (Nursing home, emergency department, intensive care unit)

Clinical Context

Appropriate

Attainable

Realistic

Reasonable

Possible

Woody Allen-“I don’t want to achieve immortality through my work. 
I want to achieve it though not dying.”
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Medical intervention decisions

A Goal of Care is NOT a medical intervention plan

Goal of Care describes a construct to guide medical intervention decisions

"How will a test or intervention help achieve the patient's goals?"
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Goals of Care-Importance

Provide patient autonomy and patient centered care

Avoid unwanted care 

Identify valued care

Confer psychological support for patients and their families

Goals of care conversation-who ?

Metastatic Cancer
Dementia
Admission from a long-term care  or skilled nursing facility
Chronic illness (CHF, COPD, ESRD) with a prior ICU admission
Chronic illness greater than age 85
"Surprise" question
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The “Surprise” Question

“WOULD YOU BE SURPRISED 
IF THIS PATIENT DIED IN THE 
NEXT 12 MONTHS?”

Importance

Lack of communication leads to default “aggressive treatment”
Longer length of stay
Higher 30-day readmission rates

Journal of Pain and Symptom Management Volume 58, Issue 5, November 2019, Pages 864-870
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GOALS of CARE

Sit down

Post operative patients

Time spent
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Comments

“The doctor took the time to sit and listen.”
“He sat down long enough to get all of my questions answered.”
“I didn’t have time to ask the doctor any questions.”
“He was in and out of my room before I even knew what was going on.”

Goals of Care Conversation

Shut up
At least some…  
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Mean conference time was 32.0 mins with an SD of 14.8 mins and a range from 7 to 74 mins

On average, family members spoke 29% and clinicians spoke 71% of the time

Increased proportion of family speech was significantly associated with increased family satisfaction with physician communication. 

Increased proportion of family speech was also associated with decreased family ratings of conflict with the physician.

Also…

There was no association between the duration of the conference and family satisfaction.

The duration of the physician’s opening monologue was an average of 4.2 mins and a range from no opening monologue at all to a maximum 
of 14.4 mins.

There was a significant and positive association between the length of the opening monologue and the length of the conference

Longer conferences having longer opening monologues
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SPIKES Protocol-MD Anderson Cancer Center, Toronto-Sunnybrook Regional Cancer Centre

SUPER-Duke

REMAP-Dana Farber, Univ of Pittsburg, Univ of Washington

Serious Illness Conversation Guide-Ariadne Laboratories and Dana-Farber
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SET UP THE CONVERSATION

SIT DOWN
Introduce purpose
Prepare for future decisions
Ask permission

Set Up the Conversation

“I’d like to talk about what is ahead with your illness and do some thinking in 
advance about what is important to you so that I can make sure we provide 
you with the care you want — is this okay?”
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ASSESS UNDERSTANDING

What is your understanding about where you are with your illness?

"How much information would you like for me about what is likely ahead?"

ASSESS INFORMATION PREFERENCES

How much does your patient WANT to know?

"How much information about what is likely to 
be ahead of with your illness would you like to 
know from me”?
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SHARE PROGNOSIS
(if they asked)

"I want to share with you my understanding 
of where things are with your illness”

SHARE PROGNOSIS
UNCERTAIN:

"It may be difficult to predict what will happen with your 
illness.  I hope you will continue to live well for a long time, 
but I am worried that you could get sick quickly, and I think 
it is important to prepare for that possibility”
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SHARE PROGNOSIS
FUNCTION:

"I hope this is not the case, but I am worried that 
this may be as strong as you feel, and things are 
likely to get more difficult"

SHARE PROGNOSIS
TIME:

“I wish we are not in this situation, but I am 
worried that the time may be short as…” 
(Days to weeks, weeks to months, months to 
a year)
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SHARE PROGNOSIS

Avoid medical jargon

Allow SILENCE

Explore Key Topics

Goals
Fears and worries
Sources of strength
Critical abilities
Trade-offs
Family



23

Goals

“What are your most important 
goals if your health  situation 
worsens?”

Fears or Worries

“What are your biggest fears 
or worries about the future?”



24

Sources of Strength

“What gives you strength as you think 
about the future?”

“

Critical Abilities

“What abilities are so critical to 
your life that she cannot imagine 
living without them?”
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Tradeoffs

“If you become sicker, how much 
are you willing to go through for the 
possibility of gaining more time?”

FAMILY

“How much does your family 
know about your wishes?”
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Close the conversation

Summarize 
Recommend
Affirm Commitment

Close the conversation

Sounds like __________ is very important to you. Keeping that in mind, and what we 
know about your illness at this state I recommend:

Does this plan seem to you?

I will do everything I can to help you through this
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SPIKES Protocol

Set Up  

Perception

Invitation

Knowledge

Emotions

Summary

Set Up
Privacy
Who would you like to be present?
SIT DOWN
Make a connection with the patient
Make sure you allot sufficient time

REMEMBER THE TISSUES!
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Perception
“What have you been told about your 
medical situation so far?“

"What is your understanding of the reasons 
that we did the MRI?"

Invitation

"How would you like me to give you 
the information about the test results? "
"Would you like for me to give you all 
of the information, or just a summary? "
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Knowledge
Warning shot

"Unfortunately I have got some serious 
news to tell you"

"I am sorry to have to tell you that…"

Knowledge
Start with the level of comprehension and 
vocabulary of the patient
Nontechnical language
Avoid excessive bluntness
Give information in small chunks
Periodically check the patient's 
understanding
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Emotions
Observe
Identify
Confirm the reason for the emotion
Give the patient time to express his or 
her feelings
Do not be afraid of silence

Strategy-Summary

Check patient's understanding and expectations.  
“Are you ready to discuss the next steps?“
Establish “Goals of Care”
Frame hope in terms of what is possible to accomplish
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Things NOT to say:

"You have a very bad cancer, and unless we you 
get treatment immediately you are going to die. "
"There is nothing more we can do. "
"You have to...“
"Withdraw care"
"This not good.  You die soon. " 

https://www.nejm.org/doi/full/10.1056/NEJMvcm1913056
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The Doctor
Luke Fildes
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