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Objectives

Design a scalable, mixed model

Methods
At City of Hope National Medical Center, we developed a 10-step model alongside

provider speciﬁc training to facilitate shared medical decision making that aligns a

Introduction

Studies demonstrate benefits of early paHiative care. It is unclear

how to best provide scalable, integrated supportive care alongside palliative program centered around

disease directed treatment in a way that expands primary family meetings. patient’s goals and values with provider medical recommendations. This program allows

palliative and effectively leverages specialty palliative care. Family staff to work at the top of their license, improves efficiency, and leverages relevant

meetings are frequently used to communicate medical palliative disciplines. We developed screening tools, palliative consult triggers, and

information, but patients and families often have difficulty patient-centric educational material. An electronic famﬂy meeting summary form was

understanding the information provided designed to highlight patient values, facilitate information retention, improve medical

decision making, and ease documentation burden.

Patient and Family Meeting Model Overview Patient-centric Handouts

WHAT IS THE PURPOSE OF THE FAMILY MEETING?

The purpose of the Family Meeting is to assist patients, families and the health care teamto effectively and

efficiently communicate and make decisions. Family Meetings are the best way to address your ongoing
concerns and questions. Family Meetings are also a good way to learn about the patient's values regarding

health care preferences. These meetings help you feel heard and supported and understand better how your
health care team works together.

WHEN DO FAMILY MEETINGS OCCUR?

Family Meetings are a routine part of care in the intensive care, other inpatient settings and during your

outpatient clinic appointments. They can be requested /
by the patient, family member or health care team. |
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WHO CAN COME TO A FAMILY MEETING?

The patient, family members and others invited by the patient may attend. If the patient cannot be present or

R'E'DEE'I'. is unable to communicate, it is important for the Medical Decision Maker to be present. A Medical Decision
] to 51'.'E‘|3l 4 Maker is a person who can share your wishes and make health care decisions for you if you are unable to make
them yourself. When the patient is a minor, a primary caregiver, usually one or both parents, must attend.

Members of the patient's health care team such as physicians, nurses, social workers, chaplains or anyone who
has cared for the patient or who has experience working in similar situations may also attend.
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Discuss and address areas of concern for the
situations listed in Table 1 and consider an
alternate delivery approach.
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when a loved one is confronting a serious medical situation. A Family Meeting is the best way to get

- up to date information from the medical team and specialists. It is also an opportunity to become
" S U P Po R I IVE familiar with your values/wishes and preferences and make sure that they align with the medical

recommendations. We want to ensure we communicate consistently and in a timely manner with you

N CARE TEAM and your family.

Supportive Care Team and Case Management
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Resources to Develop Patient & Family Meeting Programs
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offer the model, educational sheets, consult
triggers, and samples of the electronic family

meeting summary form as free downloadable

resources.




