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The SECURE Framework—Palliative Care
Instructions for Use
This assessment tool can be used during or immediately after a communication interaction and on a monthly or quarterly schedule to track details of a fellow’s communication skills on a longitudinal basis. It might also be used in a more focused time frame to assess a group of communication encounters in greater detail. It is best completed by the attending physician, interdisciplinary team, or peers and is easily adaptable to different settings. 
The SECURE acronym (Set the Stage, Elicit Information, Convey Information, Understand the Patient's Perspective, Respond to Emotions, End the Encounter) serves as a reminder of the general areas on which to focus and connotes the transition or flow of the medical encounter from beginning to end, from problems to solutions.
Instructions for Entering Data

By Hand

· Print the assessment tool and fill it out.
On the Computer

· Text—Type the text (eg, fellow’s name) in the shaded area, then press the Tab key to move to the next field.

· Checkbox—Click in the box or press the spacebar to select it.

· Saving—Select File, Save As, and save with a new name.

· Editing—If you want to make changes to the assessment tool, you must first unlock it so that it is no longer a form. To display the Forms toolbar in Word 2003, from the menu select View, Toolbars, Forms. Click the Protect Form icon to unlock it. Be sure to lock the form again after you have made the edits..

	[image: image1.jpg]aahpm)

AMERICAN ACADEMY OF
HOSPICE AND PALLIATIVE MEDICINE



The SECURE Framework—Palliative Care

	Competency Domain: Interpersonal and Communication Skills

	Purpose: To assess skills demonstrated by the fellow during a communication with the patient or the patient’s family. 

	Instructions: Which behaviors did the fellow demonstrate during the encounter? Answer Yes or No. If the behavior was not applicable to the encounter, answer NA. 
Note: The Type of Visit should describe the nature of the communication (eg, patient alone, patient with family, group meeting).

	Fellow:      
	Evaluator:      
Signature:      

	Rotation Name:      
	Rotation Dates:      
	Evaluation Date:      

	Patient:      
Type of Visit:      
Visit Date:      

	Set the Stage
	Yes
	No
	NA

	1. Introduces self and team
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2. Describes clinician’s reason or agenda for the visit 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3. Maintains a respectful attitude and tone
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4. Establishes rapport, including going beyond medical issues at hand to make a personal connection
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Elicit Information
	Yes
	No
	NA

	5. Assesses patient’s and family’s understanding of illness 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6. Assesses how the patient wants decisions to be made, including who should be involved in decisions
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7. Explores and clarifies key physical symptoms and their treatment
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8. Explores and clarifies psychosocial issues and concerns, how they have been managed, and support systems
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9. Assesses spiritual and existential issues and concerns 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	10.Determines how identified problems affect the patient’s daily living, functional status, and quality of life 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	11.Obtains a thorough past medical history, social history, family history, and review of symptoms
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	12. Elicits concerns and worries
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	13. Checks and clarifies information (eg, summarizes, asks follow-up questions)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	14. Generally avoids directive and leading questions, especially early in the interview
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	15. Gives patients and families opportunity and time to talk (eg, listens carefully, does not interrupt)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Convey Information
	Yes
	No
	NA

	16. Assesses patient’s and family’s desire for information and how information should be shared
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	17. Teaches patients about their medical condition and diagnostic and treatment options (eg, provides feedback/education about diagnosis, current status, management rationale, and diagnostic procedures)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	18. Educates and supports the patient and family about end-of-life issues (eg, pain and symptom management, prognosis, nutrition, hydration, hospice care, active dying)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	19. Encourages patients and families to ask questions
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	20. Communicates information to the patient and family based on their level of understanding (eg, avoids jargon)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Understand the Patient’s and Family’s Perspective
	Yes
	No
	NA

	21. Elicits and responds to patient values, goals, and preferences about managing the illness
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	22. Explores how the family is coping with the illness, including family and caregiver burden and the well-being of affected children
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	23. Negotiates goals and methods of treatment
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	24. Mediates conflicts (eg, intra-family or between clinicians and patient/family)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Respond to emotions 
	Yes
	No
	NA

	25. Deepens the encounter by appropriately eliciting, exploring, and responding to affect
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	26. Employs empathic and facilitating verbal behaviors in an appropriate and effective manner (eg, attentive listening, use of silence, naming and normalizing feelings, acknowledging affect, reflection)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	27. Employs empathic and facilitating nonverbal behaviors in an effective and appropriate manner (eg, uses touch, facial expression, and head nodding and maintains eye contact)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	28. Acknowledges patient’s accomplishments, progress, and challenges 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	End the Encounter
	Yes
	No
	NA

	29. Asks if there is anything else the patient or family would like to discuss
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	30. Summarizes the discussion and reviews next steps including plans for follow-up
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Comments:      
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