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INTRODUCTION
Marymount University Hospital & Hospice and Milford Care Centre have collaborated on an on-going
action research project on formal family meetings as a structured approach to communication in
palliative care.   As part of this action research project an e-learning programme on formal family
meetings was developed.  The first action research cycle involved staff in two specialist palliative care
organisations being invited to explore their perceptions of current clinical practice and to identify their
learning needs in the area of formal family meetings. This information was then used to form the basis of
the e-learning programme content. 

METHODS
Qualitative data was collected through the use of focus group discussions.  A purposive sampling method
was used to invite inter-disciplinary staff from two specialist palliative care units to partake in focus
groups on formal family meetings (one focus group in each unit was facilitated by clinicians and
educators from the partner organisation). 

Information sheets were provided in advance to participants explaining action research, the purpose of
the focus group and consent.

A focus group topic guide included perceptions on current practice, gaps in staff knowledge and skills and
on the essential components of an e-learning programme on formal family meetings.   

The focus group discussions were recorded and transcribed. Analysis of the transcriptions were
undertaken using Burnard’s stages of content analysis. 1 In line with action research principles, the focus
group discussion participants were reconvened for a conference call to review and contribute to the
category stage of analysis prior to the generating of the final themes. 

RESULTS
Six core themes emerged from the data analysis (See fig1). 

Doing it right through structure /process based on best practice
The main theme to emerge related to the importance of the structure and process of the formal family
meeting and “doing this right” based on best practice.

Organisational values and ethos
Oganisational values and ethos underpinned formal family meetings and were evident in staff’s concern,
sensitivity and empathy for the patient and family.

Benefits of team work
The benefits of team work were evident in staff appreciating the interdisciplinary team and
identifying that the team provided mutual support and shared decision making. 

Family Dynamics
Conflict in a family or a particular family agenda were identified and these issues may have to be
addressed by the team. 

Communication 
The importance of the formal family meeting as a method of communication was identified.  The
communication process involved within the meeting and the importance of being aware of non-verbal
communication were highlighted.  The management of people and their emotions were part of this
process.  Staff were also conscious of listening to all family members at a family meeting.

Education and Training
The importance of both formal education and experiential learning were identified as well as
content requirements for an e-learning programme on formal family meetings such as
communication skills, structure of the meeting, role of the chairperson    

DISCUSSION
Palliative care staff value formal family meetings for communicating with patients, families and with other
members of the interdisciplinary team. The importance of a structured approach to formal family meetings
was perceived as essential. The formal family meeting process was also perceived to be a key factor which
should be based on best practice and “done right”. The values and ethos of both specialist  palliative care
organisations underpinned the formal family meetings with empathy and sensitvity for patients, families and
other staff members included. Interdisciplinary team work was percieved as advantagous to the individual
staff member, but also advantagous to patients and families. The issues of conflict in a family,  or a specific
family agenda were identified as occurring in clinical practice in formal family meetings and these issues may
have to be addressed. The communication skills of staff during the formal family process and their awareness
of non-verbal communication within the formal family meeting were identified as crucial.  The content
requirements of an e-learning programme were identified as communication skills, structuring of a formal
family meeting, the process of the meeting and the role of the chairperson in particular. In addition to the
theoretical component of an e-leaning programme experiential learning was also identified as a learning tool. 

CONCLUSION
Staff valued the role of the formal family meeting as a structured approach to communication in palliative
care.  The themes identified from the focus groups were used to shape the structure and content of an e-
learning programme on formal family meetings. The e-learning programme developed is entitled: The
Formal Family Meeting – a structured approach to communication in palliative care.

AIM(S)
To elicit the perceptions of interdisciplinary specialist palliative care
staff of formal family meetings.
To establish the learning needs of specialist palliative care
professionals on formal family meetings.

Fig 1: Six core themes to emerge from the data analysis:
j Doing it right through structure/process based on best practice

j Organisational values and ethos 

j Benefits of team work 

j Family dynamics 

j Communication 

j Education and Training 

      
       

       
     

“ I think no matter where
you have a family 

meeting you have to have 
the basic structure …

it’s well researched and 
it seems to be working.”

          
             

                 
         a lot from each other    

“I think we’re all very conscious 
that you want to do it properly 
and do it well and you certainly 

don’t want to screw it up”

     
    
     

   
    

    

          
             

                 
         a lot from each other    

keeping the balance right…that if there’s just the patient and her daughter and that’s the family, then
we don’t have a line of staff members and keeping to just a small group …to keep the balance and to
keep it a safe place.

“It’s very important to remember as well that some family
members who are at the meeting they may not be getting on
very well together. So you might have to address issues to
do with the family dynamics...”

“I think it’s each person’s individual skill but coming together as a team and sharing and finding that
other people in the team have the same feelings...so it’s team... I think we can learn a lot from each
other and debrief a bit”

“Is there a family meeting
needed here?” as
communication is vitally
important to us . ..its an
opportunity to liaise with
others and maybe just
clarify issues and then
bring that to the meeting
to communicate to the
family”

“It’s often the non-
verbal cues you’re
getting,  the vibes within
the room,  if you’re
getting vibes of distress
or anger or hostility .or
satisfaction from a
family that’s 
gone well”.

“And often ...either the
stronger personalities or
the louder personalities
are the voices you
hear...but it’s the voices
you don’t hear you have
to tune into as well”
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