
	

THE	DIFFICULT	CONVERSATION	
TEMPLATE		

Difficult conversations will likely come up in any number of STEMS. The 
domains most likely to be associated are Health Advocacy and Communication.  

This template can be adapted to any number of different STEMS (ie end of life 
care/unexpected diagnosis/concerned parent/discussing how to have a 
difficult conversation with a junior colleague). It is important that you 
demonstrate a clear approach especially in 5 – 6 minutes. 

Difficult conversation = Don’t be an ASOL. 

(A) ACKNOWLEDGE EARLY  
 

• Expressly acknowledge the difficulty of the conversation that is needed to be had 
EARLY.   This also provides an opportunity to focus the confederate on what you 
need to say (ie on what you going to marked on). For example: 

“I have some unexpected news…” 

“I have difficult news that I need to discuss with you…” 

“I would like to hear more about.., but for the moment I need to tell you…” 

“ I have some sensitive matters to discuss with you..” 

“Thank you for sharing that with me, but we need to have a difficult conversation 
about…” 

(S) SPECIFIC  

• Be specific as possible with the detail.  Avoid over technical jargon. The 
expectation is that you will do this with speed and accuracy.   Think about how 
the medical expertise will be assessed in this component and how you will 
demonstrate it. 

• Imperative to demonstrate that your focus is the patient’s well- being.   

(O) OPPORTUNITIES TO CLARIFY 

• Provide sufficient opportunities to clarify level of understanding/appreciation. For 
example: 



“This has been a lot to discuss…” 

“I can understand that you must be shocked..” 

(L) LEAVE WITH CLEAR RECOMMENDATIONS 

• After clarifying, leave with some clear and specific recommendations (can be a 
summary of specific goals/end points/recommendations).   

• Reinforce the message  
• Particularly important if domain of HEALTH ADVOCACY assessed 

 

 

 

 

	

	

	



	

	


