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Important Component of Effective Care 

“Communication is probably the single most important 
component of effective care. It underpins and colours 
everything that staff can offer. Excellent clinical care can 
be overshadowed by poor communication...[people] 
who are shocked, stressed and frightened are likely to be 
particularly sensitive to the way that staff communicate 
with them.” 
  
(Cockburn and Walters 1999) 
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Communication 

“In almost all the complaints we deal with we see 
an element of poor communication. Often 
communication is not what is complained about, 
but the evidence emerges during the course of an 
investigation”  

 
(Personal communication, Office of the Parliamentary and Health 
Ombudsman, 2005) 
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Communication 

 
“Communication between doctors and 
parents/patients is a fundamental aspect of 
providing care, yet most doctors have had little 
training in communication.”  

 
(Approaching Difficult Communication Tasks, 2005) 
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Sub-optimal Communication 

 
Widespread call for improving communication 
training 
Deficiencies in communication increase 
psychological suffering 
Communication skills training linked to lower 
rates of staff burn-out 
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Flow of Communication 

 
“when there was a good flow of communication 
through the team, that’s when our baby got the 
best possible care”  

 
(Lisa Charters, CBUK 2012) 
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Negative Communication 

‘Our baby was born at 24 weeks and died a few hours 
later. We each spent some time with her, and 
eventually, exhausted, drifted into sleep in the early 
hours. At 3 a.m. we were woken by a nurse, who said, 
“Have you finished with your baby? If so, I’ll put her 
back in the fridge” ’ 
 
 
(Pregnancy Loss and the Death of a Baby, SANDS Guidelines for 
Professionals) 
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Positive Communication 

“Our baby had just returned from surgery with 
suspected NEC. Having been born at 24 weeks 
gestation, he had been through so much, and we had 
been told to expect the worst. Just as I was leaving the 
unit, a doctor came up to me and said, ‘your son is 
recovering beautifully.’ I went home and slept for the 
first time in weeks.” 
 
 (Father) 
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Breaking Bad News 

 
 
“Breaking bad news is an important part of a professional’s 
job, and an aspect of practice that adds to the emotional 
and mental stress that can impact on how nurses function, 
both professionally and personally”  

 
(Burbeck et al 2002) 
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Breaking Bad News 

 
 
“The quality of care that bereaved parents receive has a 
profound effect on their well-being and that of their families, 
both now and in the future. Good care cannot remove the 
pain of their grief, but poor care makes everything worse.”  

 
 
(Neal Long, Chief Executive, SANDS) 
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Breaking Bad News 

“The way in which we communicate and support [patients] 
at a time of serious illness or death is vitally important. We 
should always endeavour to communicate thoughtfully and 
sensitively. Although breaking bad news well cannot reduce 
the pain that [patients and their families] feel, doing it badly 
is likely to increase both their immediate and their long-term 
distress”  

 
(Statham et al 2001) 
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Barriers to Communication 

Anxiety 
Burden of responsibility 
Fear of negative response 
Reluctance to deliver bad news 
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Confusing Communication 

“Inadequate, confusing or uncaring communication will 
result in dissatisfaction for all involved. When bad news is 
delivered poorly, the experience of receiving bad news will 
stay with the receiver long after the initial shock has been 
dealt with.” 
 
(Fallowfield, 1993) 
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The Elephant in the Room 

“we’ve come to the end of the road” 
 “there’s nothing more we can do” 
“there isn’t long to go” 
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 Ask-Tell-Ask 

Ask…patients and their families to describe 
their current understanding of the situation 
Tell…them in straightforward language what 
you need to communicate 
Ask…them if they have understood 
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 SPIKES - A Six Step Protocol 

SETTING 
PERCEPTION 
INVITATION 
KNOWLEDGE 
EMOTIONS 
STRATEGY 
 

(Baile, Buckman, Lenzi, Glober, Beale and Kudleka, 2000) 
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 Behaviours to Avoid 

Blocking 
Lecturing 
Collusion 
Premature reassurance 
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 Behaviours to Cultivate 

Ask-Tell-Ask 
“Tell me more” 
Respond to emotion 
Be yourself 
 

19 19 



Loss and Grief 

 
When reality clashes with the future you had 
expected 
 
Grief is the form love takes when someone we 
love dies 
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Phases of grief 
 

 
Denial 
Shock 
Anger 
Bargaining 
Acceptance 
 

(Elizabeth Kubler-Ross, 1969) 
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Tasks of grieving 
 

   
Acceptance 
Experiencing the pain 
Establish continuing bonds 
Re-engaging with life 

  
(Worden, 2009) 
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The Dual Process  
 

 
Loss orientation 
• focus on lost relationship and dealing with emotional 

reactions 
Restoration orientation 
• focus on adjustment to loss, developing new 

identity/routines 
 

(Schut & Stroebe, 1993) 
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The Grief Journey 
 

 
 

Acute grief 
Adaptation to loss (mourning) 
Integrated grief 
 
(The Center for Complicated Grief, 2012) 
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How much is too much: the impact of this 
work on us 

 
 
“The expectation that we can be immersed in suffering and 
loss daily, and not be touched by it, is as unrealistic as 
expecting to be able to walk through water without getting 
wet”.” 
  
   (Remen1996) 
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27 

Caring … in an intensive care or emergency setting can 
be particularly draining and relentless. It is extremely 
important that the stresses and demands of the job are 
acknowledged and that senior staff and management 
make it clear that it is legitimate for all staff to ask for and 
get help when they need it. Both formal and informal 
support must be readily available, and staff should be 
encouraged to make use of it.  
 
(Jennings, 2002) 
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Staff Support Service 

 
“Promoting an effective, supportive service to staff is vital, 
ensuring that individuals involved in the emotional labour of 
nursing do not suffer any adverse reactions. Such support 
may involve both informal and formal debriefings, clinical 
supervision, specific training, and a learning culture that 
promotes self care and reflection.” 
 
  (Breaking Bad News, Royal College of Nursing, 2013) 
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Staff Debriefs 

Hot debriefs – before end of shift 
 
Full debrief – within one-two weeks 

 
Emergency Department debrief 
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Invulnerable 

• Underlying fear of self- 
 disintegration 
 

• High permeability 
 

• Low or no boundaries 
 

• Destructive identification  
  with other 
 

• Compulsive care giving 
 

• Overwhelmed by     
experience 

 

• Unable to process loss  
 and grief 
 
 

• Potentially constructive    
  and helpful to patients and      
  ourselves 
 

• Relates with empathy and 
compassion, permeability and 
openness 

 

• Fully present 
 

• Open to self awareness 
 

• Acknowledges strengths  
 and limitations 
 

• Confrontation with own 
mortality 

 

• Able to process impact of  
 loss and grief  

• Underlying illusion of  
  own omnipotence, strives  

to achieve ‘perfect death’,   
‘knows’ all patients needs’ 

 

• Low or no permeability 
 

• High boundaries 
 

• No engagement/distant 
relationships 

 

• ‘Chronic niceness’ 
 

• Avoidance/suppression of 
feelings 

 

• Unable to process loss and 
grief 

The ‘good enough’  
care provider 

The ‘overwhelmed’  
care provider 

The ‘unaffected’  
care provider 

Highly 
Vulnerable Vulnerable 

 

Adapted from Papadatou D (2009) In the face of death: professionals who care for the dying and the bereaved  



Compassion Fatigue 

Secondary traumatic stress/vicarious 
trauma/burnout 
 
“Compassion fatigue is a gradual lessening of compassion 
over time, due to chronic exposure to traumatic events, 
which has a detrimental effect on individuals, both 
professionally and personally” 
 
(Moya del Pino, 2012) 
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The Impact on You 

 

150% increase in stress and anxiety-related 
sick leave (2011-2015) 

Resulting in increased risk of PTSD and 
compassion fatigue 

“If the NHS was a factory, it would be closed 
down on the grounds of an unsafe working 
environment” 

 
(“Inside Out”, BBC London, February 2016) 
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Take the care of yourself seriously 
  

It’s impossible not to be affected 
Parallels in your own life 
To be a professional professional 
May be exhausted or in a personal crisis 
Culture of sacrificing self for others  
If you never say “no”, what is your “yes” 
worth? 
Business is an addiction and an anaesthetic 
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If unrecognised… 

“Unrecognised compassion fatigue causes people to 
leave their profession, fall into the throes of addictions, 
and in extreme cases, become self-destructive or 
suicidal. It is important, therefore, that we all 
understand this phenomenon, for our own well-being, 
but also for our colleagues.” 
 
 (Dr Angelea Panos, 2007) 
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Compassion Satisfaction 
  

The pleasure you derive from being able to do 
your work well 
A feeling of pleasure in being able to help 
others 
Positive feelings about your colleagues 
Feeling part of a cohesive and supportive 
team 
Feeling that you have positively contributed in 
your work environment 
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Any questions? 
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Contact 
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Paula Steele 

paula.steele@stgeorges.nhs.uk 
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