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Figure 3: The Family Meeting Resident Self Assessment

W hat went well?

What did | learn from this family meeting?
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Summary

All Internal Medicine residents have an ICU rotation, during which some of the most challenging family meetings occur. This provided the opportunity to educate all the residents, using a more interactive format,
with input and feedback from the interdisciplinary team. There was also a higher level of commitment and accountability as the meetings they facilitated had to be logged like all their other procedures during that
rotation. 22 residents at all levels, PGY1 to PGY3 submitted completed self assessments. The recurring themes of skills learned included; avoiding medical jargon, recognizing and appreciating the role of the
iInterdisciplinary team members in family meetings and the feedback process and eliciting patient/family understanding of their iliness, while acknowledging the impact of the critical illness on the patient/family
emotionally. Residents also reported better understanding of the value of having family meetings earlier in the patient’'s ICU admission and expressed increased comfort in facilitating family meetings.

The Future: Longitudinal evaluation for sustained impact of the intervention over the residents training (3 years for categorical trainees) and potential to replicate this educational format with other trainees e.qg.
Family Medicine and Surgical residents.



