Ll The Empathy Blueprmt

.. Astructural guide to relationship-centered
communication in oncology.
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Communication is a complex interventional procedure

Like surgery or chemotherapy, challenging clinical conversations require careful planning, execution, and strategy to facilitate
optimal outcomes. Natural interpersonal skills are insufficient; specific practices are required to achieve the Quadruple Aim:

Phiccios i g
ode 2: Patient Experience

Reduces distress, fear, and anger; builds
critical trust during devastating news.

Node 1: Patient Health

Improves objective biological outcomes
(e.g., blood pressure, hemoglobin A1C)
and adherence.

Node 3: Clinician Well-being

Sets healthy boundaries and mitigates
burnout and professional exhaustion.

Node 4: System Efficiency

Lowers high-intensity, non-aligned
healthcare utilization (e.g., ICU stays)
through timely advance care planning.
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The Core-to-Ecosystem Framework

The Core

The 4 Universal Pillars
that apply to every
clinical encounter and
telehealth visit.

The Ecosystem

Managing the surrounding
noise: family networks, socio-
cultural barriers, trauma, and
financial toxicity.

The Crucible

Navigating complex,
high-stakes discussions:
bad news, clinical trials,
and end-of-life transitions.

The System

Clinician boundary-
setting, interprofessional
teamwork, and
continuous skills training.
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The 4 Universal Pillars of Clinical Communication

Prepare

Establish the Environment.
Anticipate emotional responses
(including your own). Ensure all
necessary information and

the right people are

present.

Respond

Acknowledge Emotion
Observe and name
verbal/nonverbal cues.
(Explored further on the
next slide).

)
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Align

Collaboratively Set the Agenda.
Use open-ended prompts:
“What would you like to make
sure we talk about today?”

Foster Trust

Actively Collaborate.

Sit down. Maintain eye contact.
Engage in reflective listening
without interrupting. Find out
what their life was like prior to
cancer.
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The Empathy Cycle: Responding to High Emotion

Step 4: Pause
plor # | Information

Acknowledge the Uncover what is behind Use explicit /\ Halt clinical data

emotion out loud. the strong emotion. supporting statements. # delivery. People in strongly
“You seem sad today.” or “Tell me what you are ‘| want to make sure ~emotional states cannot

“It's stressful coming worried about.” or we do everything we absorb or process complex
in for these scans.” “Help me understand can to get you the best medical information. Wait

what you are feeling.”" outcome.” for de-escalation.
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The Patient-Centered Lexicon

X

Instead of:

v

Say:

Treatment Failure
The patient has failed the treatment.

Treatment Failure
The treatment has failed to help the patient.

Eligibility

The patient is not eligible for the treatment/trial.

Eligibility
The treatment/trial is not appropriate for this patient.

Risk Communication
Providing relative risk (e.g., “This reduces your
risk by 50%").

Risk Communication
Providing absolute risk (e.g., “For every 100 patients
treated, an additional 5 will be alive 5 years later”).

Abandonment
There is nothing more we can do.

Abandonment
| will continue to take care of you whatever happens,
and we will focus on your quality of life.




Delivering Complex Data: The Chunking Method
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Top of Funnel: Assess Readiness

» Ask permission before sharing
difficult news. Determine if they are
prepared for explicit information or
if they prefer to defer to their
support network.

The Chunks: Titrate Information

State the bad news clearly in plain,
non-technical language. Provide
information in small, discrete units.

The Pauses: Supportive Silence

Pause immediately after delivering bad news
to allow absorption. Wait for the patient to
respond before speaking again.

The Check: Teach Back

Regularly verify comprehension. “In your own
words, what does this mean to you?”
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Navigating Treatment & Clinical Trials

Hope & Realistic

Autonomy

/ Outcomes &
Uncertainty

/ G \
Set the Shared Agenda Sequence the Options Simultaneous Integration Acknowledge Uncertainty

Assess current Always start with standard Normalize the initiation of Normalize requests for a
understanding. Frame treatments available off-trial, palliative care alongside second opinion. Reinforce
options strictly in the then move to applicable active treatment. Ensure commitment to ongoing care
context of the patient's clinical studies to delineate patients understand regardless of the
stated life goals and daily standard vs. experimental palliative medicine is not treatment choice made.
quality of life. care clearly. hospice care, nor is it
clinical abandonment.
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Empathy Blueprint
The Sentinel Event Timeline: Triggers for End-of-Life Planning

Base Rule: Initiate advanced care planning early, within one month of an incurable iliness diagnosis.
Document a surrogate decision maker.

fa )
- — —
Trigger 1: Trigger 2: Trigger 3: Trigger 4: Trigger 5:

Functional Decline High-Intensity Treatment Pivots High-Burden Clinical Misalignment
Noticeable drop in daily Utilization Consideration of a new Interventions Patient requests for
performance status or Multiple ED visits, line of cancer-directed Consideration of care that do not align

cancer progression. hospital admissions, therapy due to hemodialysis, palliative ~ with the reality of their

ICU stays, or transition progression or poor  surgery, or feeding tube clinical scenario.
to a nursing facility. tolerance. placement.
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Empathy Blueprint

The Telehealth Adaptation Matrix

G2 \&

In-Person Video Telehealth Audio/Telephone
(The Gold Standard) (The Hybrid) (The Low-Context Environment)
* Best For: Complex » Best For: Standard follow-ups, * Best For: Simple
conversations, breaking bad remote support network clarifications, urgent triage.
news, initial goals of care. inclusion. + Key Action: Requires
* Key Action: Leverage full  Key Action: Place camera significantly increased use of
body language and physical near the screen to simulate explicit empathic verbal
environment to establish direct eye contact. statements, as non-verbal
rapport. Acknowledge and apologize visual cues are entirely absent.

when looking away at the chart.

Universal Telehealth Rule: Explicitly verify privacy. Ask who else is in the room off-camera and
establish consent before recording.
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Empathy Blueprint
The Barrier Response Matrix

Barrier: Language Discordance |

Barrier: Low Health
Numeracy

Barrier: Physical
Limitations

Barrier: Financial Toxicity

Action: Always use a professional medical interpreter,
not a family member. Look directly at the patient during
the conversation, not the interpreter.

Action: Use pictographs. Use words and numbers
together, taking time to explain the real-world meaning of
the numbers and risks.

Action: Use closed captioning/text for mild hearing loss.
Provide large print/braille/audio for low vision. Ensure
communication is directed at the patient, not their
companion.

Action: Proactively inquire about medical bill difficulties or
loss of income. Frame treatment benefit magnitudes clearly
so patients can accurately assess cost-versus-value.




Empathy Blueprint

Mitigating Stigma: The Trauma-Informed Iceberg

Above the Water (What You See)

Aggression, intensity, non-compliance, or
profound withdrawal in the clinical setting.

The Clinical Response

e Respond to intensity with respectful
‘ curiosity, not defensiveness.
Explicitly elicit the emotion and

respond with empathy.

Utilize de-escalation training to solicit
unmet needs while maintaining
physical/emotional safety.

Below the Water (What Drives It)

Unmet expectations, incomplete involvement in }

decision-making, adverse childhood events, past medical
alienation, high emotional needs, or systemic bias.




Empathy Blueprint

Activating the Support Network

Spiritual
Leader

Surrogate

Early Integration: Determine early who the patient
wants involved and identify a single designated

The Formal Family
Meeting Blueprint

Designate: Assign a specific clinical team
member as the chief facilitator.

Review: Check the medical record for previous
end-of-life directives prior to the meeting.

Elicit: Share the clinician agenda, but explicitly
elicit perspectives from all attendees to
identify disagreements early.

Observe: Pay close attention to interaction
dynamics—who talks, to whom, and who is
perceived as the true decision-maker.

spokesperson/surrogate if appropriate.



Empathy Blueprint
The Interprofessional Orbit: Preventing Blame Culture

Psychological Safety

Invite input from all disciplines.
Learn and use correct names
and pronouns. 2

When errors occur, focus strictly |
on root-cause structural systems, |
treating involved team |
members with empathy rather

than retribution. =

 Structural Alignment

Establish daily inpatient huddles
or formal outpatient review
processes to ensure the health
record accurately reflects a
unified plan.

The Post-Event Debrief

After a patient death or |
upsetting event, convene a |
convene a private debriefing
session. Give the team an
opportunity to express grief and
feelings away from outsiders.
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Empathy Blueprint

The Boundary Dial: Protecting Clinician Well-being

4\ Emotional Discomfort

@ Engaged Care

Boundary Crossing &

@ Notice )@) Pause & Summon 4)@) Set Limits

Recognize emotional Give yourself permission to step Address the crossing clearly,
discomfort when a patient's away. "l need to excuse myself compassionately, and firmly.
requests or actions cross a from this conversation for now." Use “I" statements: "When |
professional line. Use this time to summon hear you say that, | feel
resources (team, security, uncomfortable. As | am
meditation). providing medical care, that is

not something | can do."

)@ Debrief

Discuss the interaction with
trusted colleagues or in Balint
groups to evaluate ethical
permissibility and prevent
professional entanglement.
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Empathy Blueprint
Building the Skillset: Communication Training

Self & Situational Awareness (Mastery)

Training that prompts reflection on personal
triggers, implicit biases, and the core reasons the
clinician finds meaning in healthcare. Requires
structured, psychologically safe feedback.

Experiential Practice (Required)

Must include role-play scenarios with trained facilitators,
or directly observed/videotaped interviews with real or
standardized patients.

Passive Knowledge (Insufficient)

Lectures and online modules alone may enhance self-reported
confidence but are entirely ineffective for actual skills training.
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Empathy Blueprint

Synthesis: Empathy Requires Infrastructure

The defining insight of the ASCO guideline update is that relationship-centered
communication is impossible to sustain on individual willpower alone.

The Systemic Reality >

If institutions do not provide the
time to execute the Empath
Cycle, the psychological safety
to conduct interprofessional
debriefs, and the funding for
experiential skills training,
clinicians will default to the chart
over the patient.

The Takeaway

High-quality communication is
not just a clinician’s soft skill; it is
an institutional system of care.
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The Reference Blueprint: Standardized Frameworks

SPIKES (Breaking Bad News) [t FICA (Spiritual Assessment)

» Setting up - Knowledge =~  Faith/Beliefs

» Perception » Emotions/Empathy * Importance/Influence

* [nvitation - Strategy/Summary. » Community

 Knowledge * Address in Care.

CURVES (Decision-Making Capacity) The 4 Universal Pillars (Daily Baseline) |
 Choose and Communicate | * Prepare e '
» Understand . + Align %’}’iﬁ\ ' 4
» Reason - Emergency - Foster Trust N\EEEEY

- Value - Surrogate » Respond (Empathy Cycle). — <=

For comprehensive training and tools, visit ASCO Guidelines: ascopubs.org/topics/asco-guidelines. FN R



