Breaking bad news – Kayes model

Breaking bad news comes in various forms and is a regrettable but important duty that must be done conscientiously. Your performance needs planning and rehearsal in order for it to go well for both the you and the patient.

Don’t forget it may feature in your CSA! 

Prepare for the consultation 
If you get the news, then it is your responsibility to tell the patient. Consider using your receptionist to call the patient and ask them to make an appointment. If you ring them instead then remember that bad news must be transmitted in person and not over the telephone, although it can be used as an opportunity to ‘fire a warning shot’. 
· The patient may like to be accompanied by a spouse or someone close to them. 

· Ensure you have protected time. This may mean turning off bleeps or mobile phones and making sure the reception and other team members know that you are not to be disturbed. 
· It usually takes longer than a normal appointment – so book a double appointment or make it the last one in your surgery. If it happens during a surgery in which you are running late, run later. 
· You usually need to get the patient to return in the near future to discuss the matter in more detail but do not seem rushed or too eager to get on. To you this may be just ‘another day at the office’ but to the patient and the family it is a pivotal day of their lives. 
· Make yourself as fully conversant with the facts as possible. This means the facts about this case like the exact type of tumour and stage as well as more general issues about the disease. This applies not just to cancer but to all diseases that fall into the bad news category. 
You may feel that this is such an intimate moment that you do not want a registrar or medical student present but if they can be unobtrusive in the background this could be an important learning opportunity. 
Kayes model for structuring the consultation has stood the test of time

Preparation

Know all the facts.

Ensure privacy.

Find out who the patient wants present.

Introduce yourself.
What Does the Patient Know?

Open ended questions.

Statements may make the best questions.

“How did it all start?

Is More Information Wanted?

Not forced on them.

“Would you like me to explain a bit more?”

Give a Warning Shot

Not straight out with it!

“I’m afraid it looks rather serious”

Allow Denial

Allow the patient to control the amount of information they receive.

Explain If Requested

Step by step.

Detail will not be remembered but the way you explain it will be.

Listen to Concerns

“What are your concerns at the moment?”

Allow time and space for answers.

Encourage Ventilation of Feelings

Acknowledge the feelings.

Non-judgmental.

Vital step for patient satisfaction.

Summarise

Concerns.

Plans for treatment.

Foster hope.

? Written information.

Offer Further

Availability and information.

Future needs will change.

Avoiding pitfalls 

There are traps for the unwary that must be avoided.

· Do not avoid seeing the patient or leave them anxiously waiting for news. Sometimes anticipation can be worse than even the worst reality. Treat others as you would wish to be treated yourself. 

· Read the notes. Get the facts before you start. 

· You need privacy and no interruptions. In a hospital, hospice or residential home, make sure you will not be disturbed. If necessary switch off phones or bleeps. 

· Be factual but sympathetic. Always be empathetic however you may feel personally. You may feel that the person's lifestyle makes him responsible for his HIV, cirrhosis or lung cancer but never let it show. Better still, do not let yourself become judgmental. For as you judge others so too you will be judged and Let he who is without sin cast the first stone. 

· Give time for the information to sink in and the opportunity to ask questions before moving on. Do not seem rushed. 

· If the patient does not seem able to take any more be prepared to end the consultation and to take it up again later. Look for all the cues, verbal or others. "Do you want to leave it for now and we can discuss it more when you are feeling ready?" Perhaps they would like you to speak to someone else or to have someone with them for the next meeting. 

· If asked the question, "How long have I got to live?" never be precise. You will always be wrong. To the patient and family 6 weeks means 6 weeks and not 5 weeks or 7. 

· Never say that nothing can be done or the patient will lose all hope. 

· If you have written material to give that may be useful. 

· Whilst trying to be positive never lose track of the fact that this is a serious and potentially fatal disease. Be optimistic but do not promise success or anything else that may not be delivered. 

· Be mindful of the recent changes in legislation concerning consent. If the patient 'lacks capacity' under the terms of the The Mental Capacity Act 2005 (enacted 2007), you must act in the best interests of the patient. You must take all factors into account, including the views of carers, persons with lasting powers of attorney, deputies appointed by the court, and anyone whom the patient has previously indicated should be consulted about their views. 
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