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Bad News Communication Protocols 
in the Medical Field

Communication Course
Part 4 - protocols 



Specific communication 
protocols



SPIKES protocol

The SPIKES protocol is a common model for communicating bad news designed 
by Walter Baile and colleagues at MD Anderson Cancer Center in Houston, TX. 

The acronym stands for Setting and Listening, Patient Perception, Inviting 
Information, Awareness, Exploring Emotions, and Empathizing and Strategizing 

and Summarizing.



SPIKES protocol

• Establish an appropriate framework
• Check the patient's perception of the situation that caused the bad news
• Determine the amount of information that is known to the patient/relatives 

and how much information is desired
• Know all medical issues and their implications before initiating 

communication
• Explore emotions raised during the conversation
• Respond with empathy
• Establish a support strategy 



SPIKES Protocol - Steps

Set-up - this step involves preparing the stage for optimal communication 
through proper organization in terms of information, appropriate 
vocabulary, consistent messaging among all members of the healthcare 
team. This step also includes preparation in terms of physical space and 
privacy should always be sought.



SPIKES Protocol - Steps

Perception - this step involves assessing the perception of the patient and 
their family and how much information they have and very importantly how 
much they want to know. Often this proves to be a challenge for the healthcare 
provider as they need to respect the patient's wishes in terms of the level of 
information, but also need to ensure that the patient and family know enough 
and are able to make informed decisions. This stage is extremely important 
because it also allows the physician to observe "whether the patient engages 
in any variation of denial of illness, such as magical thinking, omission of 
essential but unfavorable medical details of the illness, or unrealistic 
expectations of treatment."



SPIKES Protocol - Steps

Invitation - the patient or family should give permission to have information 
shared. The physician should ask about the patient's understanding and 
context for the information and then, using the information shared by the 
patient regarding understanding of the illness, the healthcare provider should 
ask permission to share information.



SPIKES Protocol - Steps

Awareness - Delivering bad news should start with a warning statement that 
allows the patient and next of kin to prepare for the emotional impact. Content 
is paramount and 'sharing bad news should be presented based on the 
patient's assessed level of understanding, compliance and willingness to 
disclose.  The actual sharing of bad news should be done slowly so that the 
patient and family understand.



SPIKES Protocol - Steps

Empathy - receiving bad news can trigger a wide range of emotions for the 
patient, and the healthcare provider should make a conscious effort to respond 
appropriately and with kindness. Empathic communication should be used 
throughout the interaction with patients or their families.



SPIKES Protocol - Steps

Strategy - the final component of the SPIKES model is to clearly establish that 
patients have a plan for the future. It is important to always ensure that the 
patient understands the information provided to prepare them for active 
participation in treatment decisions. 
Frequent clarification of plan details can increase the likelihood that the patient 
will adhere to and follow through with the plan.



ABCDE protocol

The ABCDE protocol focuses on five aspects of the bad news process. 
Mnemonics means Advance Preparation, Build a Therapeutic Environment and 
Relationship, Communicate Well, Address Patient and Family Reactions, and 

Evaluate the Effects of the News.



ACBDE - Steps Protocol

Advanced preparation - carefully review patient history, mentally rehearse and 
emotionally prepare. This stage involves making arrangements for the 
presence of a support person if the patient wishes this, as well as determining 
what the patient knows about their condition.



ACBDE - Steps Protocol

Build a therapeutic environment and relationship - make sure you provide 
adequate time and privacy, provide space for everyone present, maintain eye 
contact and position yourself close enough to touch the patient if necessary.



ACBDE - Steps Protocol

Communicate well - avoid technical terms, medical jargon and abbreviations 
and try to use simple language. Leave pauses and don't rush the patient, rather 
move at their pace.



ACBDE - Steps Protocol

Deal with patient and family reactions - practice active listening, explore 
feelings and express empathy. Address emotions as they arise.



ACBDE - Steps Protocol

Assess the effects of the news - Clarify and correct misinformation if 
necessary. Explore what all the information provided means for the patient and 
loved ones, while being aware of your and your team's emotions.



REDE Protocol

The REDE model comes from a conceptual framework that puts the healthcare 
provider-patient relationship at the centre. It is conceived as a set of empirically 
validated communication skills that are categorised into three main components 

of a relationship:
- Establishing
- Development
- Engagement



REDE - Steps Protocol

Establishment - this phase is about creating a supportive atmosphere, 
which is essential for personal connection and fostering trust. It 
represents an emotional investment that both parties make, which 
allows the relationship to build on solid grounds and nurture 
collaboration.



REDE - Steps Protocol

Development - this phase revolves around the growth and evolution of the 
relationship as a supportive environment is established. It involves getting to 
know the person better and understanding their clinical picture in a complex 
biopsychosocial context.



REDE - Steps Protocol

Engagement - this phase is mainly concerned with the educational and treatment 
aspects of patient interaction. Patient engagement improves overall health 
outcomes by increasing understanding and recall of information, self-sufficiency 
and efficacy, and compliance with recommendations.



PEWTER Protocol

The PEWTER protocol was originally developed as a tool for school counselors, 
but has been adopted in clinical settings as a framework to help communicate 

bad news effectively. Mnemonics stands for Preparation, Assessment, Warning, 
Warning, Emotional Response and Regrouping.



PEWTER Protocol - Steps

Preparation - this stage is very complex and can be seen as both internal and external. It involves 
competence in applying communication skills as well as awareness of personal thoughts, values 
and beliefs. The healthcare provider must consciously understand the role they play in 
communication and try to shift the paradigm from "harbinger of unhappiness" to "guide and help 
a patient on a journey to a new stage of life". The view of this role will determine the 
characteristics of the communication, influence the verbal and non-verbal approach, etc. In terms 
of external aspects, the physical setting is very important and should be carefully chosen and 
prepared to ensure confidentiality and limit interruptions, distractions and other potential 
barriers. This phase also involves reviewing all patient records and available information prior to 
the appointment and preparing for the appointment in a way that takes into account the patient's 
context and personal circumstances, the timing of the appointment, etc.



PEWTER Protocol - Steps

Assessment - this step involves assessing what the patient knows, suspects or 
understands about the situation. This allows any misinformation to be corrected before 
the bad news is passed on.



PEWTER Protocol - Steps

Warning - this is a significant stage of the process as it allows the patient to start 
processing the fact that bad news is coming. This is normally done by using a verbal 
structure such as "I'm afraid I have some difficult news to share with you" followed by a 
pause which allows the patient to have the cognitive and emotional shift and process the 
idea that something is not right.



PEWTER Protocol - Steps

Telling - this is the stage where the healthcare provider shares the news with the patient. 
This is generally the stage where the healthcare provider experiences the highest level of 
stress. It is important at this stage to present the information in a compassionate manner, 
use easy to understand vocabulary, avoid technical terms and jargon, and very 
importantly present the information in a way that allows you to make sure after each piece 
of information that they clearly understand the information shared.



PEWTER Protocol - Steps

Emotional response - at this stage stress is at a peak for the patient and they begin to 
respond emotionally to the news. It is very important for the healthcare provider to pay 
attention to this response and assess whether breaks or even another appointment at a 
different time are needed, as some people can become overwhelmed. At this stage, the 
healthcare provider can assess whether it may be necessary to involve carers or other 
professionals.



PEWTER Protocol - Steps

Regrouping - this is the final stage of the PEWTER protocol and involves helping the 
patient determine the steps they need to take next. In addition to therapeutic guidelines, 
the healthcare provider should direct the patient to appropriate resources, support 
groups or additional services that may be helpful in managing the situation. It is important 
to present information in a way that offers hope without being unrealistic. In less negative 
scenarios, this may be hope for treatment, hope that the quality of life will not change or 
that the prognosis is not life-limiting. However, in some contexts, hope may not be 
obvious and particular attention should be paid to how things are discussed. In these 
situations, hope should be offered in terms of hope for support, hope for ongoing 
relationships with the healthcare team, etc.



KAYE Protocol

This 10-step model was developed by Peter Kaye and is a set of suggestions for 
communicating bad news. The central idea of this model is the importance of interjecting 

facts with questions about feelings.
Unlike the models presented above, this model is not a mnemonic approach, but rather a 
task-focused approach to steps that should be present in any bad news communication 

encounter. 



KAYE Protocol - Steps

Preparation - this stage involves knowing and understanding all the information about the 
patient and who they want present for discussion. This step also involves preparing a 
suitable physical setting that is private and in which there are enough comfortable chairs 
for everyone present. This step also introduces the healthcare provider (if this is the first 
time they meet)



KAYE Protocol - Steps

What does the patient know? - this stage involves finding out how the patient perceives 
the situation and the facts. This is the time to ask for a narrative of events from the patient 
or family. Try to use as many open-ended questions as possible, such as "How did it all 
start?"



KAYE Protocol - Steps

More information wanted - at this stage, the healthcare provider can assess how much 
information the patient wants at that moment. This can be done by following nonverbal 
cues as well as asking calibration questions such as "Would you like me to explain more 
about this?"



KAYE Protocol - Steps

Give a warning - this is the stage that allows you to prepare the patient for the news they 
are about to receive. This is done by giving a warning statement such as "I'm afraid it's 
serious" or "I'm afraid I have some difficult news to discuss". It is important to always 
allow a pause for the patient to react.



KAYE Protocol - Steps

Allow refusal - at this stage you need to allow the patient to control the amount of 
information they receive. For some individuals denial is a defence mechanism.



KAYE Protocol - Steps

Explain if asked - It is important to provide step-by-step explanations when asked. You 
need to bridge the information gap in a considerable and empathetic way, often after such 
conversations, the way explanations were delivered is remembered better than the details 
themselves.



KAYE Protocol - Steps

Listen to concerns - at this stage you should ask the patient about their feelings and 
thoughts and give them space to respond, while making them comfortable to express how 
they feel. You can ask questions such as "What are your concerns right now?".



KAYE Protocol - Steps

Encourage debriefing and expression of feelings and acknowledge them - this stage is 
extremely important for the patient as you can convey consideration and appreciation for 
the patient and their situation. You can make them feel heard and understood without 
judgement.



KAYE Protocol - Steps

Summary and plan - this is the stage where all concerns should be summarised and 
addressed, the treatment or disease management plan should be presented and explained 
and also the stage where hope can be encouraged.



KAYE Protocol - Steps

Show availability - this stage involves acknowledging that future needs and concerns may 
change and offering availability for any future communication and assistance to the 
patient and family.



Delivering bad news over the phone

It is important for a healthcare provider to be prepared for such situations by following a 
series of steps to facilitate effective communication.



Delivering bad news over the 
phone - Steps

Prepare for the phone call in the same way you would if you were meeting face to face. Make 
sure you know all the details and have chosen an environment where the phone conversation 
can take place in privacy and with as few distractions as possible (do it from your private office 
rather than the hospital reception or triage area). It is also important to check that the person 
receiving the call is in the right environment to discuss such news.



Delivering bad news over the 
phone - Steps

Confirm the caller's identity and relationship to the patient and make sure you introduce yourself 
and your role in relation to the patient.



Delivering bad news over the 
phone - Steps

Warn the patient or caregiver and make sure you pause before delivering the bad news. Use 
structures such as "I'm afraid I'm calling with some bad news" or "I wish I had better news to give 
you today" or "I'm sorry, I wish I didn't have to give you this kind of news today". At this point, you 
can suggest that the person sit down for the conversation.



Delivering bad news over the 
phone - Steps

If someone else is present with the caller, offer to talk to them as well, or offer to call another 
person who may be concerned about the situation. In this case it is important to repeat exactly 
the same information to all callers to confirm the message.



Delivering bad news over the 
phone - Steps

Don't end the phone conversation before the other person 
indicates they are ready to end it.



Delivering bad news over the 
phone - Steps

Make sure the person receiving the bad news has direct contact 
details for you or a colleague involved in the situation.



Delivering bad news over the 
phone - Steps

After ending the phone call, be sure to inform reception and 
security staff of the situation and that the family should be 
arriving.



Delivering bad news over the 
phone - Steps

If possible, try to ensure that the family is met by a member of 
staff on arrival and offered support (formalities, paperwork, etc.).



Increasing the chances of safety
LEAP Protocol

One of the basic techniques that are useful in high-tension situations is the LEAP 
protocol. Mnemonics stands for Listening, Empathy, Agreement and Partnership. By 
guiding verbal exchange and intervention, this protocol is useful when dealing with 

patients experiencing emotional crises This framework allows you to set boundaries 
and identify consequences without threatening the patient. 

Example phrase: "Your behavior makes it difficult to help you. I'd like you to calm down 
so we can work to make you feel better / and make the pain stop / etc.)"



LEAP protocol

Verbal intervention and limit setting - if a patient has angry comments, you can 
point out the behavior and how it is hindering your ability to provide appropriate 

care. Be sure to allow the patient a break to calm down.



LEAP protocol

Always try to keep a calm posture and communicate in a neutral voice, using simple 
language. Try to avoid arguing and contradicting.



LEAP protocol

Avoid intense eye contact as this can be perceived as threatening and confrontational.



LEAP protocol

Try to keep sufficient and adequate space between you and the patient. This 
decreases the perceived threat while increasing the ability to maintain physical safety 

or leave the area.



LEAP protocol

Always validate the patient's concerns and acknowledge their point of view, as this can 
be extremely helpful when it comes to calming down and regaining behavioral control. 
This includes keeping your attention on what the patient is saying and reflecting their 
concern with interventions such as "I can see that you are angry", "I can see that you 

are frustrated because you feel that no one is helping you".



LEAP protocol

Validating the patient's concerns and feelings increases their ability to trust, build 
relationships and even form an alliance which ultimately has a significant impact on 

the ability to resolve the situation and increase safety for all parties involved. Validating 
and normalizing feelings and concerns can be done by saying things like "I can 

understand what you are going through", "It is very scary to be here with so many 
people you don't know", "This experience is very difficult and I understand that" , etc.



Increasing the chances of safety
Defusing techniques

Patients and their caregivers may experience and exhibit difficult behaviors triggered 
by chronic and emotional pain, loss, fear, withdrawal or addiction, etc. These situations 

can not only become extremely unpleasant for healthcare providers and patients 
themselves, but can also become dangerous. 



DIX & PAGE protocol

Dix and Page is a cyclical model that comprises three elements that are 
interdependent: evaluation, communication and tactics. (ACT) The cyclical aspect 

refers to the fact that each element must be continually reviewed during the application 
of the method.



DIX & PAGE Protocol - Evaluation

Five-factor progression model as a benchmark by which to assess a patient's or 
caregiver's behavior:

Situation - refers to the elements that the patient or relative focuses on just prior to 
exhibiting aggressive behavior
Assessment - refers to the patient's or relative's understanding of the situation
Anger - refers to the emotional response to the situation
Inhibition - refers to the patient or relative's attitude and general ability to manage 
aggression
Aggression - refers to the actual behavioural outcome



DIX & PAGE Protocol - Communication

The principles that the model supports relate to both verbal and non-verbal 
communication and include:

Maintaining a non-aggressive posture
Avoiding physical contact with the patient (even if intended as a soothing or gentle 
touch)
Avoiding the use of jargon
Avoiding comparison - "I don't generate conflict, why can't you be the same...."
Drawing attention to the impact of the patient's or carer's behaviour



DIX & PAGE Protocol - Tactics

The protocol suggests abstract models designed to recreate the relationship between 
healthcare provider and patient or caregiver, rather than a specific technical approach. 

Models include:
attitude and behaviour cycle
the win-lose equation
conflict resolution
goal alignment
transactional analysis



TURNBULL et al protocol.
It is characterised by the idea that there is no single order of use and emphasises
flexibility. 
The framework includes 10 learning objectives:
legal issues (such as rights of restraint)
theories of aggression
triggers of aggression
defusing skills
respect for the patient
basic control and restraint (such as wrist restraint, bear hug, etc.)
advanced control and restraint (such as restraint, relocation, etc.)
integration of release, control and restraint
practice guidelines
incident reporting



TURNBULL et al protocol.

Physical restraint techniques , as part of the defusing frameworks, are 
useful and necessary in that such knowledge can limit the misuse of 
potentially injurious/fatal techniques. However, such techniques should 
only be used to prevent immediate physical harm to medical personnel or 
the patient themselves. The implications of such techniques highlight why 
defusing skills are extremely important to prevent the requirement for 
physical restraint in the first place.



TURNBULL et al protocol.

The protocol outlines seven important skills for verbal and non-verbal 
response to aggression: 
- turn to peers for help
- ask questions about the patient's/relative's feelings
- give clear instructions
- maintain friendly eye contact and non-threatening body posture
- be personal and able to separate yourself from the "system" 
- show involvement
- demonstrate empathy to match the patient/relative's mood



Increasing the chances of safety
SAFEWARDS Protocol

Unlike other de-escalation frameworks, the Safewards framework does not begin at 
the first sign of aggression, but rather involves understanding the patient's or relative's 
sources of discomfort throughout the de-escalation process. This structure gives the 
framework a broad and general view and unlike other models that are focused on the 
interaction between the healthcare provider and the patient or relative, the Safewards

model looks at the entire healthcare ecosystem.



SAFEWARDS protocol

The elements of the model are:
Home domains - elements of place that can lead to conflict. These elements are 
embedded in the hospital environment and are unchangeable. 
They can be divided into six general categories:
- patient community (patient-patient interaction)
- patient characteristics (symptoms and demographics)
- regulatory framework (legal framework and hospital policy)
- staff team (how staff manage feelings and interact)
- physical environment (hospital layout and comfort)
- outside the hospital environment (what the patient's family and community are like 
outside the hospital).



SAFEWARDS Protocol -
Areas of origin

Elements of the place that can lead to conflict. These elements are embedded in the 
hospital environment and are frequently unchangeable. 
They can be divided into six general categories:
- patient community (patient-patient interaction)
- patient characteristics (symptoms and demographics)
- regulatory framework (legal framework and hospital policy)
- staff team (how staff manage feelings and interact)
- physical environment (hospital layout and comfort)
- outside the hospital environment (what the patient's family and community are like 
outside the hospital).



SAFEWARDS Protocol -
Conflict initiation points 

Situations where aggression could occur as a result of one of the domains of origin.



SAFEWARDS Protocol -
Modifiers for patients

The modes in which patients interact with each other.



SAFEWARDS Protocol -
Staff modifiers

The manner in which staff manage patients or the environment to reduce conflict.



SAFEWARDS Protocol -
Conflict

Any patient behaviour that threatens their own safety or the safety of others.



SAFEWARDS Protocol -
Isolation

Ways in which staff manage conflict e.g. medication, seclusion, restraint etc.



Practical tips for defusing 
tense situations



Do not judge or dismiss the feelings and thoughts of 
the patient or relative in need. Always remember that, 
whether or not it is justified, what the patient is feeling 
is real. Have respect and understanding for them and 
consider that what they are experiencing may be the 

most important thing in their life at that moment.

Don't judge



Pay attention to your position and proximity when 
communicating with a patient or relative in distress. 

Respecting proper personal space not only keeps you safe, 
but also shows respect and tends to decrease an individual's 

anxiety. If there are reasons that prompt you to enter 
someone's personal space, explain why you are doing so to 

avoid confusion and fear.

Be conscious of personal space 



In general, when a person is in distress, they tend to 
hear less of what you say verbally and react more to 
nonverbal communication. Keep your tone and body 
language neutral and pay attention to gestures, facial 

expressions and movements

Be conscious of non-verbal aspects



It's important to understand that we can't control 
someone else's behaviour, but how we respond to it 

determines whether the situation defuses or escalates. 
Keep calm, remain rational and professional. 

Think positively: 'I know what to do in this situation', 'I am 
equipped to deal with this situation' etc.

Be conscious of your own emotions 



While facts are extremely important, in situations of distress, 
feelings are at the heart of the matter. It is very common for people 

to have difficulty identifying how they feel about what is 
happening. It is important to listen actively to understand the real 
meaning of the speaker. Acknowledge and support how patients 

and their relatives feel. Saying things like "I understand, that must 
be scary" or "I can imagine this is very difficult for you" etc. will 

show the patient or relative in distress that you understand what is 
happening and that you care.

Feelings are important



When a distressed interlocutor challenges 
you or your authority, ignore the challenge, 
but not the person. Redirect attention to the 
important issues and bring the conversation 

back to what can be done to solve the 
problem.

Defuse provocative questions



Silence can give a person in difficulty a 
chance to reflect and understand what is 

happening and what to do next. It can 
also allow for appropriate reflection for 
decisions. Not allowing time can cause 

an increase in stress levels as the patient 
or relative may feel rushed.

Allow the silence



Often the root cause of someone's 
aggression and incivility can be stress, 

fear, fatigue, illness, ignorance or a 
previous experience of trauma or 

abuse. Acknowledging their pain does 
not justify or excuse inappropriate 
behaviour, but it can help you reset 
your perspective on the situation so 
that you can deal with it objectively 

and professionally. 

It's not personal



FLASHCARDS



Flowchart for communicating bad news 



The SAVE model



VIEW Model - Exploring patient perception



ARIA model for dialogue



The ABCDE model



The BREAKS model



SPIKES protocol

(Setting) Ambient 
Set up a room or private area. Prepare napkins. Limit interruptions and set 
electronics to silent mode. Allow the patient to dress (if the discussion takes place 
after an examination). Maintain eye contact. Include caregivers as the patient 
wishes. 
"Before we review the results, is there anyone else you would like to be here?" 

"Is it okay if I sit on the edge of your bed?"

(Perception) Perception 
Use open-ended questions to determine patient understanding. Correct 
misinformation and misunderstandings. Identify desire, unrealistic expectations 
and denial. 
"When you felt the lump in your breast, what was your first thought?" 

"What do you understand so far from your test results?



SPIKES protocol

(Invitation) Invitation 
Determine how much information and details a patient wants. Ask permission to 
give results so the patient can control the conversation. If the patient refuses, offer 
to meet with him or her again in the future when he or she is ready (or when the 
family is available). 
"Would it be okay to discuss those test results now?" "Are you someone who likes 

to know all the details, or would you rather I focus on the most important result?"

(Knowledge) Knowledge 
Summarize the events leading up to this point. Offer a cautionary statement to 
help lessen the shock and facilitate understanding, (although some studies suggest 
that not all patients prefer to receive a warning.) Use simple terms and avoid 
jargon. Pause often to confirm understanding.
"Before we get to the results, I'd like to summarize so we're all on the same page." 

"Unfortunately, the test results are worse than I had originally hoped." "I know 
there's a lot of information; what questions do you have so far?"



SPIKES protocol

(Emotions) Emotions 
Stop and address emotions as they arise. Use empathic statements to validate the 
patient's emotion. Validate responses to help the patient realize that their feelings are 
important. Ask exploratory questions to help with understanding when emotions are 
unclear.
"I realize this is not the news you were expecting." 

"Yes, I can understand why you felt that way." 
"Can you tell me more about what's troubling you?"
(Strategy and summary) Strategy and summary 
Summarise the news to make it easier to understand. Establish a follow-up plan 
(recommendations, further tests, treatment options). Provide a means of contact if additional 
questions arise. Avoid saying, "There's nothing more we can do for you." Even if the prognosis is 
poor, determine and support the patient's goals (e.g., symptom control, social support). 
"I know this is all frightening news, and I'm sure you'll be thinking about many other questions. 

When you do, write them down and we can review them when we meet again." "Even if we can't 
cure your cancer, we can give you medication to control your pain and reduce your discomfort."



NURSE model - Useful expressions 
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