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Work Instruction: Family Meeting within 72-hours 

Planning, Organising and Conducting[1] 

Aim/Purpose 

To conduct a family meeting early in the admission (preferably within 72 hours of 
admission) in order to: 

 Identify the family member(s)/carer nominated by the person with dementia (PwD) 

and/or other family members as their key informant(s) and substitute decision 

maker(s) (if the PwD is deemed to lack decision-making capacity); 

 Enhance two-way communication between the treating team, patient and/or 

nominated family members: 

o For the family to discuss their expectations/goals of the person with 

dementias admission and plan care strategies;  

o For the treating team to understand the patient and their family/home 

environment (medical and psychosocial) including risks in the community 

and barriers for discharge; 

 Identify/clarify any capacity issues the patient may have in relation to decision 

making and identify substitute decision makers; 

 Identify and obtain important documentation/future care plans, e.g. Do Not 

Resuscitate orders, Enduring Power of Attorney, Statement of Choice (Advanced 

Care Planning), Advanced Health Directive, QLD Civil Administration Tribunal - 

Appointed Guardians, including risks in the community and barriers for discharge; 

 Address areas of concern early, reducing tensions and the likelihood of them 

escalating to a major complaint or escalation of Ryan’s Rule; 

 Provide an opportunity for clinicians and family members to receive the same 

information at the same time. 

Glossary of Terms 

FCG  Family Caregiver 

MDT  Multidisciplinary Team 

PwD  Person with Dementia 

Definitions 

Family  Those who are closest to the patient with dementia in terms of 

affection; 

  To accommodate this broad understanding it is recommended that 

clinicians use the patient’s interpretation of ‘family’ [2] when identifying 

family members to involve in the family meeting. 
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Work instruction 

Pre-planning for the family meeting is imperative (see Appendix A - Family Meeting 

Planning Outline located in the patients and families “My Journal”), as is comprehensive 

follow-up after the meeting (see Appendix C - Family Meeting Action Plan). 

Preparation prior to meeting 

1. Identify the most appropriately skilled person from the MDT to facilitate the family 

meeting. Facilitators of family meetings require appropriate skills in group work, 

therapeutic communication and dementia care[3];  

2. The meeting facilitator (or delegate) will take responsibility for family meeting 

scheduling, invitations and coordination. Ideally, this person should also act as the 

primary contact point for the nominated family members; 

3. When inviting the patient and family members, the meeting facilitator should spend 

time with them to complete the Family Meeting Planning Outline (Appendix A) during 

which they: 

 Outline the purpose and objectives of the family meeting; 

 Clarify the family members role within it;   

 Discuss how the patient will be included in the meeting; will they attend all or part 

of the meeting? 

 Provide the family members with a completed copy of the Family Meeting Planning 

Outline (Appendix A) prior to the meeting (located in “My Journal”); 

4. Determine which health care professionals should attend the family meeting. Invite 

only key health care professionals based on the identified needs of the patient and 

family, so that the patient and family/friends do not feel overwhelmed; 

5. If a member of the MDT is unable to attend the meeting they are to write a brief 

summary and appoint a proxy to present this at the meeting; 

6. The meeting facilitator will place a blank copy of the Family Meeting Summary 

(Appendix B) and the Family Meeting Action Plan (Appendix C) to the patient’s 

bedside medical record;  

7. All attending staff are to read the latest patient chart entries from all other health 

professionals involved in the case close to the meeting day and complete the second 

page of the Family Meeting Summary (Appendix B) prior to the meeting; 

8. The meeting facilitator is to ensure the relevant forms are brought to the meeting 

including (if relevant) those on capacity and decision making[4, 5]; 

9. The meeting facilitator is to be prepared to respond if attendees become distressed 

during the meeting and plan ways for them to manage their emotional responses. 
 

Meeting Set Up 

1. Depending on the ward, the meeting set up will be organised by ward administration 

staff, or by a member of the MDT;  

2. Select a time and date that allows ample notice to ensure maximum attendance. If 

resources permit offer tele/videoconference for family members in remote, rural, 

interstate and international locations;  
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3. Meeting room booking, the ideal setting is private and quiet, with chairs arranged in a 

circle or around a table;  

4. Document the dates, times and patients name on the three Family Meeting 

Documents; 

5. Suitable resources should be available to patients and family members who attend the 

meeting in order to complement the verbal information (e.g. brochures about services 

available, carer guidebooks, treatment and drug information, etc.). 

Conducting the Meeting 

Introduction 

The meeting facilitator to:  

- Thank everyone for attending and introduce him/herself and invite others to introduce 

themselves and state their role;  

- Establish ground rules in a non-patronising way, e.g., “We would like to hear from all 

of you, however could one person please speak at a time, each person will have a 

chance to ask questions and express views.” Request no interruptions such as 

phones etc; 

- Indicate the duration of meeting (recommended maximum time of 60 minutes); 

- Introduce the forms associated with the documentation of a family meeting (1) Family 

meeting planning outline, (2) family meeting summary and (3) family meeting action 

plan and appoint a note-taker to complete the forms during the meeting. 

Determine the understanding of the purpose of the meeting 

The meeting facilitator to: 

- Briefly outline the broad purpose of the family meeting (based on previous steps), and 

then confirm with the family and patient that their interpretation of the purpose of the 

meeting concurs.  

For example: “We arranged this meeting to consider discharge planning options. Is 

this your understanding of the purpose of the meeting?” (If not reframe the 

meeting’s purpose); or “We are all here to discuss ______. The treating team will 

each provide an update on how _______is going; and then each of you will be 

given the opportunity to ask any questions you may still have. Once we are all 

updated, then we can have a discussion about where to from here/discharge 

etc…”  

- Ask the patient/family if there are any additional key concerns, and if pertinent, 

prioritise these and confirm which ones will be addressed at this meeting (others can 

be discussed at a future meeting or can perhaps be dealt with on a one on one basis); 

- Clarify if specific decisions need to be made (e.g. if the patient is to go home or not) 

and who is the decision maker and why (i.e. either the patient is, or if they lack 

capacity, their substitute decision-maker:  Statutory Health Attorney for medical 

decisions, or formally appointment of an enduring power of attorney or Guardian for 

other decisions); 
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- Reframe questions and topics throughout the meeting to ensure that the family 

members understand. 

Family involvement 

Family members to: 

- Share specific/pertinent information about the patient; 

- Ask any burning questions they may have if not already addressed; 

- Share their current experiences and expectations of the hospital admission.  

Clinician involvement 

The meeting facilitator to: 

- Facilitate a ‘Round Robin’ where clinicians each provide an overview of their 

professional role, a progress report including impressions and recommendations 

henceforth;  

- Invite same from patient and/or a family member;  

- Ask each family member in turn if they have any questions about the PwD’s health 

status, plan and prognosis; 

- Helpful questions may include: 

“Do you have questions or concerns about the treatment or care plan?” 

- When the family is discussing a patient that lacks decision-making capacity each 

family member can be invited to offer their opinion/ideas about their relative/loved one 

with dementia (be prepared for differing opinions and conflict). For example:  

“What do you believe your relative/friend would choose if they could speak for 

  himself/herself?” 

 “In the light of that knowledge, what do you think should be done?” 

Concluding the discussion. 

The meeting facilitator to: 

- Introduce the goal setting section of the Family Meeting Action Plan;  

- Summarise any areas of consensus, disagreements, decisions and the ongoing plan 

(i.e. clarify next steps) and seek endorsement from attendees. For example “Are we 

all clear on the next steps?” 

- Emphasize positive outcomes arising from the meeting; 

- Offer final opportunity for questions, concerns, or comments. For example “What 

hasn’t been covered today that you would have liked to discuss?” or “Are there any 

questions you have that haven’t been answered yet?” 

- Identify one family spokesperson for ongoing communication; 

- Thank everyone for attending. 

Meeting Conduct  

- Be prepared by having pre-read recent chart entries by all staff;  

- Be on time;  

- Stay for the duration;  

- Turn mobile phones to ‘silent’ / ‘vibrate’;  
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- Observe the boundaries of your professional role;  

- Be inclusive and family focused; 

- Information provided is clear, true and respectful of the PwD and their family 

members.  

Documentation and follow up 

- During the meeting, the designated note-taker records on the Family Meeting 

Summary and the Family Meeting Action Plan form; 

- If MDT members present did not make their discipline entry on the Meeting Summary 

form prior to the meeting, they are to do so during the meeting so the form is fully 

completed at the conclusion of the family meeting; 

- Note taker to document who was present, what decisions were made, what the follow-

up plan is and share this with the care team; 

- Meeting facilitator to liaise with the primary family carer within a few days after the 

meeting to determine if the meeting was helpful; 

- Meeting facilitator to maintain contact with the key family spokesperson, including 

attending scheduled follow-up meetings or telephone calls as needed. 

 

Using the Family Meeting Summary and the Family Meeting Action Plan, clearly 

document the following,  

- Decisions confirmed / pending;  

- Tasks to be completed;  

- Task Pathway = sequence of actions;  

- Name people allocated to tasks & the key family & key staff member telephone 

contact numbers;  

- Timeframes for each task;  

- Any follow-up communication required, timeframe for this and the process of how this 

is to occur.  

 

 

 

 

 

 

 

 

 

  

At the conclusion of the family meeting please ensure: 

1. The patient and family members have a loose copy of the FAMILY MEETING 

SUMMARY and FAMILY MEETING ACTION PLAN so they can take it home; 

 

2. The patient and family members have a second copy of the FAMILY MEETING 

SUMMARY and FAMILY MEETING ACTION PLAN to keep with their discharge 

pack at the patients bed side in hospital; 

 

3. The original copy of the FAMILY MEETING SUMMARY and FAMILY MEETING 

ACTION PLAN are placed in the patient’s medical record for staff to access. 
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Appendix A - Family meeting – planning outline 

Family member names: 

 

 

Why meet? 

1.  

2. 

3. 

4. 

5. 

What do we want to cover at the meeting? 

Agenda Item Information Discussion Decision 

1.    

2.    

3.    

4.    

5.    

6.    

7.    

8.    
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Family meeting – planning outline 

Who needs to be included People to invite What are their roles? 

1. 
 

2. 
 

3. 
 

4. 
 

5. 
 

6. 
 

7. 
 

8. 
 

9. 
 

10. 
 

 

What are the primary concerns of the person with dementia?  

 

 

 

 

When can we meet, for how long and where? 

Meeting Date Meeting Times Location 
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Appendix B - Family meeting summary 

Meeting date _ _ / _ _ / _ _ _ _  Meeting time _ _ : _ _   Patients name  _______________________________________ 

Facilitator _______________________  Discipline _________________ Contact phone number ________________________________
                  

Item Lead person          Notes 

1. Welcome and introductions Meeting 
Facilitator 

 

2. Establish meeting aim/objectives Meeting 
Facilitator 

 

3. Key elements of patient information document (This is Me)  
Family 

 

4. Expectations of hospital admission 
Family 

 

5. Assessment and monitoring findings and associated advice MDT 
members 

 

6. Discuss patients decision making capacity and alternative 
decision makers if necessary All 

 

7. Where to from here? – shared decisions, action plan, future 
meetings  All 

 

8. Use ‘Teach Back’ technique to determine patient and family 
comprehension of meeting discussions and plans  

Meeting 
Facilitator 
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Attendee Notes 

Family 
 

 

 

Medical 
 

 

 

Nursing 
 

 

 

Physiotherapy 
 

 

 

Occupational 
Therapy 

 

 

 

Speech Pathology 
 

 

 

Dietetics & 
Nutrition 

 

 

 

Social Worker 
 

 

 

Pharmacist  
 

 

 

Aboriginal or 
Torres Strait 
Islander 
Representative 

 

 

 

Other 
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