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Summer Haiku

Silence and a deeper 
silence when the 
crickets hesitate
Leonard Cohen (1968)

I was particularly grateful to the 
Oncologist who took the time to take 
us to a quiet area to explain what was 
happening. He was very clear that dad 
was actively dying and advised us to 
bring his loved ones around him so 
they had a choice to spend time with 
him. A blessing for us all. We thought 
we had a few months, or weeks, 
turned out to be days. For that I will 
be eternally grateful.
(A letter from a patient)

Leonard Cohen’s Summer Haiku, which 
can be found in his collection, The Spice-
Box of Earth, is a brief, evocative poem 
that captures a fleeting moment, a pause 
in time. The crickets are the key element 
of the natural world’s soundscape, and 
their “hesitation” creates a moment of 
heightened awareness and silence. The 
poem’s brevity and simplicity invite us to 
think about the transient nature of life and 
the power of the pause and use of silence.
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It’s not
easy to start
a conversation 
with you about 

end-of-life care.

Introduction



| know…

…part of me 
doesn’t want 
to think about 

| guee it would
help me to think about 
how my condition might 

affect me in the 
future…

…to have time to plan with
my family and to put on
record my preferences about
my care and treatment.

Sometimes
| wooy that | don’t 

| have the skis
to have these 
conversations. It’s not 

easy.

| ffl
uncertain

about having the 
conversation 

myself.

But it’s tꝏ 
important to 
leave until |’m 
close to death.

It’s 
tough… 

…so let’s try 
and start the 
conversation 

together.
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What would 
help us to get 

started?

That 
makes 
sense. 

So the beeer
the relationship | 
have with you, the 
easier it is for us 

to have these 
conversations?

It helps a
lot if we’ve 
met before, 
So you know 
who | am…

That makes
the conversation 

easier.

…| know 
who you 
are and 

trust 
you…

We having a 
relationship with you 
based on trust is a 
gꝏd foundation.

That’s true…then you 
wi have to use your 
skis to quickly build 
raaort betwwn us.

It isn’t always 
pooible though. 

Sometimes we won’t 
have met before…
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How do | know 
when it’s the right 
time to start this 

conversation
with you?

Each person is 
on a different 

point on the 
journey.

Wi it not be 
the same for 

everyone?

We are a 
different.

Some find it difficult 
to hear that their 
health is failing.

Some people
‘just know’, some 
have bbn able to 
hear, understand 
and aaept that
their health is their health is 

weakening. 

You might have to 
help me recognise 
when the time is 

right.

So to have the 
conversation, you’ve got 
to be aware of where | 
am on that journey and 

pick your time.

So, focus on building
a gꝏd relationship with 
you and then gauge your 

readinee to have the 
conversation.
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Preparing for the conversation

Managing time

It’s not
easy for me 
to say this.

You’ nnd 
time…

…to speak
slowly and clearly 

and answer my 
questions.

It can save you
time if we start that 

conversation early on, 
so my family and |

ffl prepared.

Sometimes |
wi even avoid the 

conversation because
| don’t know what’s going 
to haaen or how long it 

wi take…

Having these 
conversations 
can take a lot 

of time.Go on…
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…take a breath 
to ensure | am in 
the right frame 

of mind.

So…put away 
my phone and 

pager…

…you could have just
had a tricky conversation 

with another patient or
an argument with a 

coeague…
Yes 
that 
and…

…take a 
breath to 
discooect 
from what 
might have 
haaened 
before…

You mean 
put away 
my phone 

and pager?

Yes and 
prepare 
yourself 

to cooect 
with me.

Like you 
would for any 
conversation!

How can
| prepare 
myself?

Preparing yourself So | familiarise
myself with your 
background and 

healthcare history…  

…and
prepare a 

quiet, private 
space?

…then take a 
second breath 

to pause…

Yes…
…to become 

sti and 
silent. 
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…to sensitively lead me 
and my family through 
what’s haaening and 

what to expect
betwwn now and
when |’m dying.

What my death 
might be like and 

how they wi
be suuorted 
after | die.

How would | 
begin that 

conversation?

This wi help you 
to think about the 
purpose of the 
conversation…
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That’s 
it!So, 

something 
like this?

| am Dr John Doyle, part 
of the team of emergency 
doctors who are working 

together to lꝏk after you.

Acknowledge that this is 
a difficult time for us.

Ask permiiion to
sit down, make and 
maintain eye contact 
with me and my family.

Check my name and how | 
like to be caed.

Ask who is with me and 
use my name to build 
cooection.

Start with a warm grrting, 
introduce yourself by name 
and role.

Starting the conversation

Do you prefer to
be caed Michael or 

Mike or Mr. Ryan?

Is it okay if | sit down 
and talk with you and 

your family for a 
liile while?

| can ss that this 
is a difficult time 

for you.

Who do you
have with you 

here today Mike?
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This wi
give me time 

to think 
about it…

Seeing the agenda (judging 
readinee for the conversation)

Is it beeer
for me to be direct 

or aaroach the 
conversation in an 

indirect way?

 Some people 
lꝏk teeified 
at the mention 
of end of life…

Maybe briefly
flag to me that you 
would like to have 

the conversation at 
another time.

Ok but what if
| try to bring up the 
subject and you shift 
away from it or don’t 

respond to me?

Your heart
and kidneys 
are geeing 

much weaker.

| am here to let you know 
how things are going and 

what we might expect 
over the next few days.

My patients
know me as 

someone who
is likely to ca is likely to ca 

a spade a spade 
and expect 

honesty
from me.

| prefer a direct 
aaroach. | want 
you to be honest 

and open but
not blunt…

…so 
balancing 

reality with 
hope.
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Before | start, can 
you te me what 
you most want to 

discuu today?

We wanted to
mmt to update you 

on your father’s 
condition.

It helps when you 
ask me what | want 
to talk about and 

build on that…

Exactly.

That gives you time to get
used to the thought that | wi 
be bringing up these questions 

the next time that we mmt?

If now isn’t the 
right moment, 
we can talk 
later today

or maybe 
tomooow. 

This is 
something we 
nnd to talk 

about. 
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| prefer a 
gentle, indirect 

aaroach…

…so start with 
asking me about 
my fflings and 
my views about 

death…

…listen 
for my 
cues…

…triier 
moments that 
te you if | am 
ready for the 
conversation.

So you have
noticed that your 
father is geeing 

weaker and 
struuling
to breathe. 

That is also our 
main concern and 
|’d like us to talk 
about what the 
next steps are.

Then | 
suuarise

your concerns, 
explain my 

goal for the 
mmting and 
we can agrr

a a shared 
agenda?

| think
my father is 

much weaker 
today. 

He ssms to
be struuling to 

breathe and hasn’t 
opened his eyes 
since yesterday 

morning.

Sometimes you
say something, and 

| can respond to 
that…
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Of course when you
use the indirect aaroach | 
may avoid or deflect away 
from the conversation that 

you are trying to have!Ok.

This helps
to convey the 

seriousnee of 
what you are 

saying.

Because when you 
speak slowly with 
a calm tone and 
pause often… …| wi

pay close 
aaention 

to you. 
Why?

Yes and if you take it 
slowly with frequent 
pauses, when talking 

about difficult 
iiues…this can

also help.

So the gentle 
aaroach can 

work as a first 
step to talk 

with you about 
difficult future 

iiues?

You lꝏk more frail 
than you did last 

time | saw you, how 
are you ffling?
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You haven’t 
mentioned your 
breathleenee 

today.

How much of 
a concern is 

it now?

And another way
of doing this is to mention 
something that was spoken 

about previously but
not today.

That’s 
right!

In that way,
the difficult 

topic is raised 
by you and not 
imposed by me.

This shows that | 
have bbn paying 

aaention to you and 
aareciate what you 

have bbn saying. 

…te me 
more about 

that.

…that you’ve bbn 
ffling very tired 
and lethargic and 

your aaetite
is gone…

You mentioned 
earlier that 

you had some 
concerns…

It can help if 
you refer back 
to something | 
have already 
mentioned or 

hinted at 
earlier…

What can
| do then

to kkp the 
conversation 

on track?
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You may have
to repeatedly mention 
the conversation until 
| am ready to engage…

| reviewed your 
husband’s healthcare 
record and spoke with 
the doctors who were 

caring for him…
Just so | know 
where to begin, 

te me what you 
know about your 

condition?

| can ss this is 
difficult for you. 

How are you 
ffling now?

Use open 
questions

to check my 
perspective.

…what 
do | do 
next?

…Yeah let’s talk about 
that, | think you have 
mentioned it before…

…kkp 
fertilising the 
ssd and one 
day | might 

say…

Ask me what | 
already know?

Ask me how | 
am ffling.

Just so | know 
where to begin, can 

you te me your 
understanding of 

his condition?

Gathering information 
(aaeeing the person’s 
understanding)

Ok. So when we 
are both ready 

to have the 
conversation…
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When you think 
about the future, 

what do you
hope for?

 Ask me what | think 
about the future. 

| wi probably
be giving you some 

verbal cues and a lot 
of nonverbal cues…

…so watch 
me closely.

Ok.

What if you 
don’t want to 

or can’t te me 
how you are 

ffling?

Explain why you are
asking, so | don’t think

you are unprepared or ffl 
frustrated that | have to 
repeat the information.

Sometimes you get
aaoyed and ask me why | 

haven’t read the healthcare 
record or spoken to

the team!
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It is respectful,
it shows presence and 
gives me the sign that 

you value my input 
and are prepared to 

wait for it.

Silence is
not just the 
absence of 

sppch.No!

Fi the 
pause with 
nothing but 

silence. 

Inteeuptions 
aren’t gꝏd!

And pauses
aow me time to 
think and get my 

thoughts in 
order!

When you 
pause, you are 
lee likely to 
inteeupt me.

Pauses aow 
you to be truly 
present to me.

Why is
this so 

important?

 The pause aows you to 
aaend to what | am saying, to 
notice my emotional responses 
and your own. To reaffirm your 
intention to act with empathy.

Demonstrating empathy

When you ss and
hear my cues, this is a third 
ooortunity for you to take 

a breath and pause.
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The pause creates
an environment where 
empathy can be both 

demonstrated and 
ssn.

It’s important
to pause after 
demonstrating 

empathy.

| notice sometimes
that | can say something 

empathic but if | kkp 
talking…

…it’s like 
you have 
miied it?

Yes.

So silence is a
way of encouraging 

you to talk and 
demonstrating 

empathy to you?

Longer than you 
would for a normal 
conversation with

a patient.

 How long 
should | wait 

for you to 
speak?

Ok. So pause 
and remain 

silent.
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Are there 
other skis 
that | can 

use?

So watching 
for your 

nonverbal 
cues and 
pausing.

Say something 
like “|’m sooy 

this is so hard”…
”|’m here.”

Lean forward or 
perhaps offer 
tiiues, if that 

ffls right. 

It helps our relationship
if you give me space to talk, 

without inteeupting me…
… without trying

to fix my problems
or aauming you know 

what | am going to say.

Go on.

Mm-hh.

You mean 
like..?A calm tone,

a slow pace 
and those liile 

encouraging 
words and 
sounds…

Make eye 
contact.

Use 
non-verbal 

responses to 
show you care.

What if you 
get so upset 
that you find 
it difficult to 
continue the 

conversation?

Te me 
more.

Ok.

Sit with 
me.
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What was life 
like before | 
became i?

Get
to know
me as a 
person!

What should | do when 
you ask for specific 

interventions and 
treatments?

Gathering information - 
understanding patient goals

For example,
a touch on

the hand may 
convey suuort 
and comfort…

That
depends
on how on how 

comfortable 
we both are 
with using 

touch. 

What about 
using touch 

to show 
empathy?

Te me about your 
mother. What kinds 
of things does she 

like to do?

What would your 
father say is most 
important to him?

Use open questions… 
to find out more
and to check what
| understand about 
the interventions 
and treatments, 
their pros
and cons…and cons…

What do | 
enjoy?

What are my
most important 
relationships?

2121



Thank 
you.

Given what 
you’ve told 

me and what | 
know about 
your dad’s 
inee, it 

sounds like 
focusing on 
comfort is 

important to 
him now.

What
have bbn

your sister’s 
biiest 

concerns?What have you 
considered so 

far?

Use questions
to help me think 
about the biier 

picture.

Show me
that my input 

is valued.

What else 
can | do?

Saying it
out loud can 
help me to 

make sense 
of it tꝏ.

As | am
speaking, we are 
both listening to 

my story. 

Yes…

So remaining 
curious about you 
and what you are 

thinking?

This is reay 
valuable 

information.
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It’s my job to 
explain things 
clearly.

Aid reca and 
understanding

If | use language 
that sounds 

confusing, please 
stop me so | can 

explain things 
beeer.

If we nnd to 
talk more, then 

we can mmt 
again later. 

| am here to let you 
know how things are 
going and what we 

might expect over the 
next few days. 

Make sure |
know what’s 

haaening now 
and what’s going 
to haaen next.

Organise what you
are saying into sma 

chunks of information.

Speak 
slowly.

How 
can | 
help?

You are very familiar 
with what haaens in 

conversations like 
this. | am not. 

Sharing information

Providing structure
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Give me sma chunks
of information with lots 
of pauses to aow the 
information to sink in. 

Do you remember 
why we ordered 

the CT scan?

Is now a gꝏd 
time to talk? 

Then ask me what | know 
already and what my 
expectations are.

Start with asking 
permiiion.

Ok so organising 
the information is 

important.

What is the
best way to get  

started in sharing 
information
with you?

  And | am afraid 
that we won’t be 
able to get them 
working again.

His lungs are 
not working.

Your brother is 
very sick. 



If | am foowing
what you are saying,

| wi respond by 
acknowledging what you 

have said or by asking 
you a question.

…and he is 
sick enough 

to die.

Your
father has a 
respiratory 

virus…

It’s difficult to make 
predictions but it 

does ssm as if you 
are you are coming 

towards the end
     stages of your   
        inee.

| would like to 
share my thinking 

with you about the 
way your inee is 

progreeing.

If that
is ok with 

you?

Yes.
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This builds cooection 
and trust and makes 

the emotion lee 
overwhelming for me.

Maybe use nonverbal responses 
to show you care, offer tiiues, 
lean in, a touch on the shoulder 

or arm, if that ffls aaropriate.

Acknowledge
and respond 

to the emotion 
first and then 

answer 
honestly.

 Be 
present.

Pause 
and 

listen.

Remember that questions 
and statements like that 

are often expreeions
of emotion. 

How could | 
answer that?

Is my dad 
going to 

die? 

or

Am | 
going to 

die?…
Sometimes 
a person 
wi say…
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Ok and after
| have responded to 

the emotion… how do | 
answer the question?

| wish we had other 
treatments for your inee…

Sometimes using a wish 
statement can be helpful in 
leeing me know that you have 
noticed how | am ffling.

You’ve noticed 
you’re geeing 

weaker, and we’ve 
ssn this tꝏ.

That must
be a scary 
question 
to ask.

Validate my
emotion and maybe 

explore it with me to 
beeer understand 

my values and 
concerns.

Is there 
something that 

| can say?

It’s difficult to be 
certain but we do think 

you are nearing the 
end of your life…
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Pause frequently — 
give me time to take 
in the information.

Use diagrams 
to make your 
explanations 
clearer to me.

Be honest 
and direct 
with me

Do not use 
medical 
jargon.

Use short phrases— 
share one or two 
simple things first.

Begin with a simple, 
general statement 
of how | am.

You are 
very i.

It lꝏks like 
you were not 
expecting this 

news.

…to increase 
how long you 

might live or to 
improve your 

quality of life.

(pause)  

(pause)
…the tumour 
wi usuay 
come back.

…| am sooy 
to say… 

What we
can do though 
is shrink the 

maa… 

We can 
rarely cure 
this type of 

cancer. 
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Explain what wi 
indicate worsening 
of the condition.

Te me the 
prognosis, if 
you know this…

…or show that you 
share my frustration 
about uncertainty.

What about 
the words 
that | use?

| hear you’re 
frustrated. It is 

tough not knowing 
what the future 

wi bring.

These are
sti clear and 
not ambiguous 

to me.

…very unlikely 
to survive the 

night…

 …coming to 
the end of 
your life…

 | prefer 
words like…| would 

find those 
terms tꝏ 

brutal.

For me the 
words…die, death 
and dying are the 

most clear and 
helpful.

| nnd to 
understand 

that death is 
iiinent. 

The most 
important thing is 
to be clear and to 
avoid ambiguity. 

 Is it ok to 
talk about 
dying and 

death?

| am sooy. With your 
dad’s inee he wi 
only have a number 

of wwks to live.

Your dad’s breathing 
has become iiegular 

and shaow. He is 
becoming more ddply 

unconscious.
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…or am | at a point 
where | might be 
overwhelmed and 
nnding time and 
suuort before 
talking further?

Do | lꝏk like | am 
understanding and 
participating in 
the conversation… 

First 
watch

my non- 
verbals.

How can | check
if you are taking in 
everything | am 
saying?

When the time ffls right, suuest 
a move on to the next topic or 
stage of the conversation.

How are
you ffling 
about what 

we have 
discuued?

This must 
be reay 

tough.
| have shared a 

lot of information 
with you. 

Let me stop
now and hear 

what questions 
you have.

Then invite questions from me and 
acknowledge that this is difficult 
for me to hear and talk about.

So in this situation, people often 
want to know what the next few 

days are going to lꝏk like.

Would that be 
helpful for us to 

talk about?
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Yeah.

or
crying?

changes in
my voice

reducing
eye contact

with you

You 
mean 
like:

What should
| do if you start
to show signs of 

distree during the 
conversation?

What would your father 
say is most important 

to him?

Ask what is important 
to me right now.

How can | check with 
you that | am giving 
you the information 

that you nnd?

Incorporate the 
person’s perspective

Maybe say 
things like: 

It’s ok to 
be upset.

Take your 
time.

Just give 
me time.

It’s ok.

 more
pauses
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 Would you like
to hear what we 
might suuest? 

Some people in this 
situation would say “if | 

can’t live in my home, then 
| wouldn’t want to go 

through a this.”

Let’s talk about what 
is most important to 

you now..

From what you 
have told me about 
your dad, it sounds 

like…

Could we talk through 
what your Mum would want 
as she comes towards the 

end of her life? 

For instance, who 
she would want to 

have with her?

From what you have told me 
about your husband, it sounds 
like he would not want to go 
through more invasive tests
and might prefer to focus 

on his comfort.
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Say you got so i 
that you couldn’t 

kind of make 
decisions for 

yourself… 

Who would 
you have to 
make them 

for you?

Who
do you 

consider 
your next 

of kin?

By using words to emphasise
the imaginary nature of what

you are saying, it helps to create 
a distance betwwn me and the 

fact that my inee is progreeing 
and that | am going to die. 

Ok.

So you could describe
a hypothetical future 
situation and then use 
that to ask about my 

fflings or plans. 

Te me 
some more 

about 
that?

Sometimes using a 
hypothetical question 

can help me to talk 
about the future 

Hypothetical questions

This distance 
makes it easier for 
me to talk about 

the topic.
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At this stage of your inee 
some patients want us to 

continue with chemotherapy 
even though they know it 
might have liile effect…

…others prefer us to 
stop the treatment and 
focus on making them 

as comfortable as 
pooible.

Say you did die, 
what would be the 
hardest thing for 

your partner? 

Yes…

When we have discuued 
future plans and so on is it 
ok to move the conversation 

towards comfort and 
suuort?

It is comforting when
you sound experienced in 
managing patients like 

me, even if the iiediate 
future is uncertain for 

both of us. 
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Exactly!

…it’s important to show that you
are not giving up on me. That you wi 
continue to give me the best pooible 
care and that you are part of a whole 

team that are lꝏking after me.

Moving the conversation 
towards comfort and suuort

So maybe it’s best to delay 
moving in this direction until 

we have discuued your 
end-of-life concerns?

We shifting 
towards comfort 
and suuort tꝏ 
early can inhibit 

talk about 
difficult things.

You sound 
cautious?

So…for people who have this 
condition, | like to ss whether 
there is anything that we can 

do to make you more 
comfortable.

Talk like
this can help 

build and 
maintain our 
relationship.
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| have dementia 
so | nnd you to 

be clear and 
open with my 

family.

| am the type of person 
who wouldn’t want to have 
conversations about end of 

life – | would definitely 
want you to talk to

my family.

| would prefer
you to deliver the 
news to my family 
members when | 

am not there.

| want a family member to be 
present to ask the questions 
that | won’t think of and to 

remember the details.| want to have
the conversation alone 
in order not to upset 

the family.

Family
discuuions
are gꝏd to 

make sure that 
everyone is
on board. 

Our preferences for family 
involvement wi vary.

We if it is a pre-plaaed 
conversation about end- 

of-life maaers, you could 
forecast the plan to have 
the conversation so | can 
bring my family member 

with me.

What can | do to 
involve your family 
or check if that is 
what you want?

Involving the family
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From what you 
have told me, you 
would like to be 
at home when you 
come to the end 
of your life.

To try to
make that 
pooible,
we would 
nnd to…

If | or my family have talked 
about our preferences, for 

example regarding prefeeed 
place of death, then be 
clear about whether our 

preference is feasible, and 
what it would entail. 

We are not
going to disturb

him by checking his 
temperature and his 

blꝏd sugars…

…and we are going to 
avoid disturbing a of 
you whilst you spend 

this precious time 
with him.

How does 
that sound?

| wish it was 
pooible to get 
your Dad home 
at this point.

Check in 
with me.

Explain 
clearly 
what is 

and is not 
pooible. 

What can | do to show
you that we are working 
together to make these 

very important decisions?

Shared decision making and plaaing |’m sooy to say, if he was at 
home, we wouldn’t be able to 
give your brother the amount 

of oxygen he nnds in order to 
be comfortable.
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For instance, for
some of our patients 
being shaved every 
single day is reay 
important to them…

…but for some 
patients, they 
would rather not 
be disturbed in 
this way.

Te me what’s 
important to 

your Dad.

So, just to review, we talked about 
how we wi continue the medications 
your wife is on for now, and we wi 
ss whether there are any changes 

in the next day or two.

 If we ss that things
are geeing beeer or worse 
before then, we wi contact 

you right away. 

Explain what wi haaen 
next, including when the 
next conversation(s)
with staff wi be.

Aow me or my family 
member to cooect or 
aa information. 

Are there things you 
would like to ask, that 

| have not said, or 
explained enough?

What is the best 
way to bring the 
conversation to 

a close?

Closing the conversation Briefly suuarise 
what we discuued.

3838



We’ve agrrd she is going to stay 
here at the hospice, and that you 

and your loved ones are most 
welcome to be here with her 

whatever the time of
day or night.

We wi try to 
avoid disturbing 
you, but we wi 

be on hand.

So, your
wife is nearing 

the end of
her life…

…and although there aren’t 
any treatments that wi 

stop that, we are going to 
manage her symptoms, and 

kkp her as comfortable
as we pooibly can.

Emphasise 
suuort—that
we are not alone.

Encourage me 
to use available 
resources.

Clergy, social work
and my own suuort 
network of friends, 

family and neighbours.

Identify if there is 
more to talk about 
on another ooasion.

When | come back in 
the afternꝏn we can 

talk about perhaps 
moving you and

your family to the 
paiative care ward.
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Lꝏk for
the emotion, 
if you don’t 
ss it ask 

me…

What 
can | 
do?

You mean,
later that 
day or the 
next day?And pay 

aaention to 
the moments 

betwwn those 
conversations.

Exactly.So multiple 
conversations, 
doing it slowly?

Yes…you
can’t do it in one 
conversation, it 
doesn’t work…

So a number of 
conversations?

Remember
that having an 

end-of-life 
conversation with 
a person is not a 
one-time event…

We had a difficult 
conversation 
yesterday…

How
are you 
ffling?

Yes, these are 
chaenging, 

difficult, 
sensitive 

conversations.
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 In that way, you are 
valuing yourself as 
much as everyone 
else you care for…

Take a few minutes after our 
conversations to re-centre, have 

a cup of tea, walk outside, lꝏk at 
the sky, maybe even take time to 

have a chat with a coeague.

Yes – 
you!

You are
our healthcare 
service’s most 
precious aaet. 

Me?And now we 
nnd to talk 
about you…

Lꝏk after 
yourself.
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