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There is a lack of evidence about the effectiveness of 
family meetings in palliative care.  This study aims to:               
(i) assess the acceptability and feasibility of early 
Patient-Centred Family Meetings in specialist inpatient 
palliative care units for patients, families and clinicians; !
(ii) assess the suitability and feasibility of the outcome 
measures from the patient and family perspective.!

!
1.  A mixed methods quasi-experimental study using an   !
     intervention and control site !
2.  The intervention site convenes a planned Patient-!
     Centred Family Meeting of 60 minutes duration with the!
     focus on the patient setting the agenda in advance, so!
     that their concerns and issues are addressed!
3.  The control site provides standard care which may or!
     may not include a family meeting!
4.  The patient nominates a primary caregiver to attend!
5.  Eligibility: !

•  adults with a terminal illness!
•  assessed as either stable, unstable or in 

deteriorating phase (using PCOC definitions)!
•  able to physically participate in the meeting!
•  able to read and speak English!
•  able to provide informed consent!
•  able to nominate a family member to attend 

6.  Patient-family dyads recruited (n=20 at both sites)!

Introduction and Study Aims!

Conclusions and Implications for Clinical Practice!
This study will determine whether planned Patient-Centred Family Meetings are feasible and acceptable to participating 
patients, families and clinicians. It will assess the suitability and feasibility of the selected outcome measures for 
patients and families. The study will also will enhance the understanding of the benefits and burdens of participating in a 
planned Patient-Centred Family Meeting and inform the development of a future Phase 3 Randomised Clinical Trial. !

Methods - Study Design!

1. Patient outcomes!
Intervention site:!
•  Distress  Thermometer and 

QUAL-EC pre and post meeting!
•  Semi-structured interview post 

meeting !
Control site:!
•  Distress Thermometer and QUAL-

EC, Day 1-2 and repeated Day 7!
•  Semi-structured interview if 

patient attends family meeting!
Both sites: Assessment of suitability 
and feasibility of outcome measures.!

2. Family outcomes!

Intervention site:!
•  Distress Thermometer, QUAL-E and  

PHQ-4 pre and post meeting!
•  Patient-Centred Family Meeting 

Feedback Questionnaire post meeting !
Control site:!
•  Distress Thermometer, QUAL-E and  

PHQ-4, Day 1-2 and repeated Day 7!
•  Family meeting feedback 

questionnaire if family meeting held!
Both sites: Assessment of suitability and 
feasibility of outcome measures.!

!
!

3. Clinician outcomes!

Intervention site:!
•  Patient-Centred Family Meeting 

multidisciplinary staff focus group 
using a semi-structured interview!

•  Family Meeting Observation 
Sheet will record clinician 
attendance, time of meeting, 
preparation time and topics 
discussed. !

Study Procedures and Results!
Validated outcome measures will assess satisfaction with quality of life at end of life and distress for patients and their 
families pre and post-intervention of Patient-Centred Family Meetings and at designated time-points at the control site.  
A series of semi-structured interviews with patient and families will be undertaken to gain insights into their experience 
of patient focused meetings.  Focus groups with multidisciplinary staff who have participated in the meetings will also 
be undertaken.  At each site, the Family Meeting Observation Sheet will be used to capture key elements of both 
types of family meetings to enable comparison of family meetings practices and what factors contribute to this 
practice.	  	  SPSS will analyse quantitative data and grounded theory will guide analysis of qualitative data. !


