
Good Morning! 
 
Today’s message addresses “multiple goals of care” based upon the materials form the EPEC 
(Education in Palliative and End-of-life Care) Project.   
 
Why should the relief of suffering not be pursued at the same time as cure and life prolongation? 
 
Do not wait to focus on the relief of suffering until all attempts at cure have been exhausted or 
the patient and family plead for such efforts to stop.  With earlier access to symptom 
management and supportive care, patients and families may feel better, continue more of their 
normal lifestyle and maintain more capacity to fight their illness and sustain treatment. 
 
So, multiple goals often apply simultaneously and may very well be contradictory.  For example, 
a patient may want prolongation of life as the overriding goal but also insist that nothing should 
be done to increase the discomfort.  It is the physician’s role to help the patient and family 
understand the balance between the benefits and burdens of a particular treatment. 
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Good Day! 
 
Our Corporate Ethicist, Joseph Piccione, SThD, JD, requested that I devote one of my 
weekly messages to informing you about the two OSF HealthCare Ethics Seminars 
scheduled for October 25th in Rockford and November 3rd in Peoria.   The reason being is 
that I will be addressing the topic, “Supportive Care: Current State and Opportunities to 
Change the Culture.”  
 
At the end of this session, the learner will be able to: 
 

1. Describe how the development of OSF Supportive Care began a change in culture 
as a result of an Ethics consultation.  

2. Identify the current culture of Supportive Care in OSF, and the vision for the 
future state.  

3. Exemplify appropriate Supportive Care management of patients and populations 
with serious illness.  

4. Demonstrate the value of interdisciplinary teams in the care of patients with 
chronic progressive or life limiting illness, and know how to access advanced 
teams for more complex needs.  

 
If you would like to register for this program simply contact Kathy Crittenden in 
Corporate Mission Integration, 309-655-4837, or Kathy.L.Crittenden@osfhealthcare.org.  
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Good Morning, last week I interrupted the EPEC series on “Goals of Care” to alert you 
about the OSF HealthCare Ethics Seminars and next week I’ll return to that series but 
today I wanted to address typical grief responses.  Everyone responds to grief in a 
unique way, and yet it may be helpful to realize that the following are normal and 
natural responses to the grief process.  

 
It is important to remember that grief lasts as long as it lasts and is directly related to 
the relationship the bereaved person had with the deceased, the nature of the death 
and the personality of the person who is grieving. 
 
 
Robert Sawicki, MD 
Senior Vice President of Supportive Care 
 
OSF Corporate 
800 N.E. Glen Oak Avenue 
Peoria, IL  61603 
Phone (309) 624-6001 
Facsimile (309) 655-4797 
Robert.Sawicki@OSFHealthcare.org 
 



 
 

P.S. Still time to sign up for the Ethics Seminars on October 25th in Rockford or 
November 3rd in Peoria – contact Kathy Crittenden in Corporate Mission Integration, 
309-655-4837, or Kathy.L.Crittenden@osfhealthcare.org to register.  
 



Good Morning, last week I addressed typical grief responses and as you can 
imagine and might know first-hand children do respond somewhat differently.  
Thanks to Laura Sollenberger, MA, LCPC, NCC, CT Counseling Supervisor, 
Pediatric Supportive Care at Children's Hospital of Illinois for these guidelines in 
helping children cope with death: 

For children ages 5-6, their world view is very literal. So explain death in basic 
and concrete terms. You may explain that “dying” or “dead” means that the body 
stopped working. Avoid euphemisms, such as telling kids that the loved one 
“went away”, “is sleeping” or “lost.” 

Children ages 6-10 start to grasp the finality of death. They deal best with 
death when given accurate, simple, clear, and honest explanations about what 
happened. Always allow the child to determine what they want to hear. Ask them 
if they have specific questions they want answered. Let them know you will 
answer their questions as long as they have them. 

Next week I’ll share Laura’s guidelines for teens. 
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P.S. Save this date:  April 20, 2012 for our 6th Annual Supportive Care 
Conference. 
 
 
  
 



Good Morning! 
 
Helping children cope with death varies by the ages of the children.  This week 
I’d like to share the guidelines from Laura Sollenberger, MA, LCPC, NCC, CT 
Counseling Supervisor, Pediatric Supportive Care at Children's Hospital of Illinois 
for children ages 11 thru teens: 

As kids mature, they start to understand that every human being eventually dies. 
As teen’s understanding about death evolves, questions may naturally come up 
about mortality and vulnerability. Teens also tend to search more for meaning in 
death of someone close to them. Whatever a teen is experiencing, the best thing 
you can do is to encourage the expression and sharing of grief. 

Next week I’ll resume with our EPEC series on “Goals of Care.” 
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PS – Did you know November is National Home Care and Hospice Month? It’s a 
great time to recognize and learn more about the many great services OSF Home 
Care Services provides such as: home health, hospice, home medical equipment, 
home infusion pharmacy, personal response systems, diabetes supplies and 
more. To learn more, visit www.osfhomecare.org. 
 
Go Cardinals! 
 



Good Morning, because the feedback from 90 of you who completed our readership 
survey was so positive, I’ll continue with these weekly messages and incorporate your 
suggested topics from time to time.  Thank you very much for your feedback. 
 
Now, back to the EPEC (Education in Palliative and End-of-life Care) Project series on 
“Goals of Care.”  As patients approach the end of their lives, goals of care and treatment 
priorities frequently change.  Some goals will take precedence over others.  As a 
patient’s prognosis and health status worsen, the goals of prevention, cure or avoidance 
of death may become less important as they become less possible.  At the same time, 
the goals of maintaining function, relieving suffering, and optimizing quality of life may 
become the focus of care. 
 
The shift in goals (from curative/life-prolonging to relieving suffering, i.e. palliative care) 
is an expected part of the continuum of medical care.   
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Good Morning, 
 
Continuing with the EPEC (Education in Palliative and End-of-life Care) Project series on 
“Goals of Care,” there is a 7-step protocol to negotiate goals of care with your patients: 
 

1) Create the right setting – sit down, ensure privacy and time 
2) Determine what the patient and family know 
3) Explore what they are expecting or hoping for 
4) Suggest realistic goals, e.g., comfort, peace, closure, loving care, withdrawal of 

interventions 
5) Respond empathetically 
6) Make a plan and follow through 
7) Review and revise periodically, as appropriate. 
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Good Morning,  
 
The next module of the EPEC (Education in Palliative and End-of-life Care) Project series 
on “Goals of Care,” addresses “Communicating Prognosis.” 
 
As part of the decision-making process to determine goals for their care, patients and 
families rely on physicians for answers to two fundamental questions: 
 

1) What is wrong with me? Or, in the case the patient is a child, the parent will 
want to know, “What is wrong with my child?” 

2) What will happen to me? Or, as a parent of the patient, “What will happen to my 
child?” 

 
Prognostication is never easy.  Studies suggest that evidence-based prognostication 
doesn’t explain customary medical practice.  Even when physicians refer patients for 
hospice care, they seem to markedly overestimate prognosis in that patients live for only 
days or weeks once referred to home hospice care, rather than the months of life that 
the physician thought remained.  Next time I’ll cover some tips on ways of effectively 
communicating prognosis. 
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From: Sawicki, Robert  
Sent: Friday, January 06, 2012 8:11 AM 
To: SupportiveCareConnection 
Subject: Supportive Care Connections 
 
 
Good Morning and Happy New Year! 
 
I would like to continue with the EPEC (Education in Palliative and End-of-life Care) Project 
series on “Goals of Care,” and today address “Communicating Prognosis.”   
 
Consider offering a range that encompasses average life expectancy, e.g., hours to days, days 
to weeks, weeks to months, or months to years. 
 
Alternatively, consider offering averages:   “People with your illness circumstances can live for a 
long or a short time.  About half live for about 3 months.  There is a lot of variation for the 
other half.  Some find it is best to plan for little time, and hope for more time.” 
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From: Sawicki, Robert  
Sent: Friday, January 13, 2012 8:27 AM 
To: SupportiveCareConnection 
Subject: Supportive Care Connections 
 
 
Good Morning,  
 
Continuing with the EPEC (Education in Palliative and End-of-life Care) Project series on “Goals 
of Care,” today I’d like to address one of the chief obstacle to negotiating goals of care in the 
face of life-threatening illness and poor prognosis which is hope.  Apparently Hippocrates stated 
that physicians should express hope to the patient and family that the patient will enjoy a full 
recovery from the current illness, even if it is not true.  This principle has been mistakenly taken 
so far as to administer treatments that are known to be ineffective, all in the service of 
maintaining hope. 
 
When surveyed, most Americans said they would rather know the truth about their illness.  
Unfortunately, a false sense of hope may deflect the patient and family from finding final 
meaning and value, and closing their lives together.  Physicians agree that a positive attitude 
and a sense of hopefulness should be maintained throughout the course of an illness.  To 
achieve this end, some find it useful to frame discussions using words like: “we can hope for 
the best, but we also need to plan for the worst.” 
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P.S. Be sure to visit http://www.osfhomecare.org/medical-professionals/ to see all the Supportive 
Care “Connections!”   
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