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Objectives

• Provide clear, consistent, and empathetic communication to patients 
and their caregivers regarding prognosis and goals of treatment.

• Integrate advance care planning and end-of-life care practices into a 
patient’s comprehensive cancer treatment plan.

• Describe interventions that should be addressed during end-of-life 
care planning for patients with advanced cancer and their caregivers.
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Increasing complexity of cancer care

Genotype- and molecularly-driven 
treatment 

Fragmentation of care Prognostication 
challenges
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Cancer therapeutics: a new era

Scott EC et al. . Nat Rev Drug Discov. 2023 Aug;22(8):625-640. doi: 10.1038/s41573-023-00723-4. Epub 2023 Jun 21. PMID: 37344568. 
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Cancer mortality
• 5 year survival has improved 

• ~50% (1970s)~70% (2020)

• Poor prognosis cancers remain highly 
lethal

• Lung (25%)
• Esophagus (22%)
• Pancreas (13%)
• Liver (22%)

Siegel RL et al. . Cancer statistics, 2025. CA Cancer J Clin. 2025 Jan-Feb;75(1):10-45. 
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Cancer care at the end of life

•Trend towards aggressiveness
• Chemotherapy at the end of life (EOL)
• High health resource utilization
• Suboptimal use of hospice care

•Care inconsistent with goals

•Caregiver distress

Earle CC, Neville BA, Landrum MB, et al. . JCO 2004;22:315–21. 10.1200/JCO.2004.08.136
Mack JW, Weeks JC, Wright AA, et al. . J Clin Oncol 2010;28:1203–8.
Wright AA, et al. JAMA 2008;300:1665–73. 10.1001/jama.300.14.1665
https://www.nfcr.org/blog/reducing-racial-disparities-in-cancer-health-through-research-funding/
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EOL communication predicts EOL care

• Wright AA, et al. JAMA. 2008;300:1665-73. 
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The Challenge: communication  

Benefits

Quality of life (QoL)

Goal-concordance

Resource Utilization

Coping

Current State

Infrequent

Late

Limited

Inaccessible

Clinician Patient

Systems 
Culture

Advance Care Planning
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Serious illness communication 

POLST: Physician orders for 
life-sustaining treatment

DNR: Do-Not-Resuscitate
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What is serious illness communication?
• Beyond “code status”

• Focus on prognosis, goals, values, care preferences

• Person/family-centered v. intervention-focused 

• Ideally:
• Early, iterative, and longitudinal 
• Adaptive
• Space for emotion
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Prognostic awareness

A significant proportion of patients believe 
their metastatic cancer is curable 

Weeks JC et al. N Engl J Med. 2012 Oct 25;367(17):1616-25. doi: 10.1056/NEJMoa1204410. 
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Prognosis sharing

• Curability

• Reframing how we think about prognosis
• Time
• Function 
• Uncertainty

• Discussing statistics 
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Treatment intent 

•Significant discordance between 
prognostic perception and treatment 
intent

Temel JS et al. J Clin Oncol. 2011 Jun 10;29(17):2319-26. doi: 10.1200/JCO.2010.32.4459. 
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Treatment Intent
• Curative vs. non-curative 

• Discussing statistics 
• Use frequencies >> percentages

• Convey absolute risk >> relative risk

• Translate median overall survival 
• “…half of patients live for shorter than X months and half live for longer than X months.”

• Use plain language:
• “At 5 years, 80 out 100 people with this cancer have died...”
• “Even with treatment, about half of patients with pancreas cancer die within a year.”
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Case 1: Medical Oncology Clinic 
• Ms. Quinn is a 70-year-old with metastatic colon cancer here for cycle 3 of 

FOLFOX. You have reviewed her labs which are adequate to proceed with 
therapy today. 

• Review of systems (ROS): moderate fatigue, daily naps, cannot go for walks 
anymore. Mild nausea days 3-4, relieved by ondansetron. +Cold sensitivity, 
resolves by day 5. 1-2 days of loose stools, took loperamide with relief. 

• You decide that since you have some time – it would be a good day to 
explore Ms. Quinn’s goals and values.
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Serious illness conversations

• How to initiate?

• Can I share prognosis without a scan to review?

• What topics to cover?

• There’s no crisis – why now?
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Practical Tools

https://www.ariadnelabs.org/resources/downloads/serious-illness-conversation-guide/
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Sharing prognosis: wish(hope)/worry

https://www.ariadnelabs.org/resources/downloads/serious-illness-conversation-guide/
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NURSE: responding to emotions

Name the emotion “It sounds like this has been overwhelming…”
Understand the emotion                         “I can only imagine how hard this news is...”
Respect (praise) patient “I am so impressed you have been able to…”
Support the patient “I will be with you at every step…”
Explore the emotion “Tell me more about how … is affecting you…”

Consider turning the emotion down a notch: “I can tell this is frustrating” v. “You seem 
very angry”

Consider a “3rd person” statement: “Anyone in your shoes would be upset by this…”
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Elicit goals and values 

https://www.ariadnelabs.org/resources/downloads/serious-illness-conversation-guide/



© National Comprehensive Cancer Network, Inc. 2025. All Rights Reserved. No part of this publication may be reproduced or transmitted in any other form or 
by any means, electronic or mechanical, without first obtaining express written permission from NCCN®. Contact education@nccn.org with any questions.

Summarize/Recommend/Align

www.ariadnelabs.org/resources/downloads/serious-illness-conversation-guide/
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Case 2:  Inpatient Oncology Service
• Mr. Smith is a 62-year-old man with COPD, metastatic NSCLC (bone, 

liver, adrenal) on 2nd line chemotherapy, admitted for confusion, 
abdominal pain, and jaundice.  

• ROS: 20 lb. weight loss in 6 weeks, spending 18 hours/day in bed/chair
• Admission data notable for:

• Labs: Calcium 14.2, Cr 3.1 (baseline 0.9), bilirubin 5.1 (baseline 0.8)
• Imaging: marked progression in hepatic metastases

• Mental status and abdominal pain improve with IV fluids, zoledronic 
acid

• You are the oncology consult fellow and are asked to “weigh in about 
treatment options.”
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REMAP: a roadmap for transitions 
• Reframe where we are

• Expect emotion and empathize

• Map the future

• Align with patient’s values

• Plan for the future.

• R:  Serious news.  “We’re in a different place.”

• E:  NURSE “Is it okay to talk about what this means?”  
“This must be overwhelming.”

• M:  “Given this situation, what’s most important for 
you?”

• A:  “As I listen to you, it sounds like the most important 
things are x,y,z…”

• P:  “Here is what I can do now to help with those 
important issues…”

https://www.vitaltalk.org/guides/transitionsgoals-of-care/
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Serious illness communication: a guide
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Take-home points
• Prognostic awareness is the foundation for advance care planning

• Acknowledge uncertainty and respond to emotion 

• Focus on patients’ goals and values

• Make recommendations about what interventions align with patients’ goals and 
values

• Use tools to guide conversations and to help stay on track in high stress situations 
• Serious Illness Conversation Guide
• VitalTalk 
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