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Conference Resources

Slides and handouts shared by our conference 
presenters are available on the CFHA website 
at https://www.cfha.net/page/Resources_2019
and on the conference mobile app.

https://www.cfha.net/page/Resources_2019


Learning Objectives

At the conclusion of this session, the participant will be able to:
• Describe the relationship between family relationships and 

illness
• Identify the importance of enhancing skills and knowledge 

that empowers physicians to engage with families
• Discuss four methods for educating physicians on 

collaborating with families



Learning Assessment

• A learning assessment is required for CE credit.

• A question and answer period will be conducted at 
the end of this presentation.



Family in Family Medicine

• The family unit has long been the object of family 
medicine (Geyman, 1977)

• AAFP specifically includes “care for the individual and 
family” in the definition of family medicine



Family in Family Medicine

• 42% of patients report their PCP has seen a 
family member (Rosland et al., 2011)

• 48% of patients have friends or family 
regularly participate in PCP visits

• Patients are more satisfied with PCP when a 
companion participates in visits



Challenges

• Variety of training methods- which is best?
• Intensive education can be costly
• Potential lack of interest in working with 

families
• Working with families can be challenging



Training Physicians to work with Families

• Journal Club
• Genogram
• Continuity Care Protocol
• Family Centered Observation Form
• Methods of Assessment



Journal Club

• Redesigned journal club was used to 
promote engagement (Al Achkar, 2016)

• Dialogue learning via group discussion
• Residents as peer teachers

• Purpose: To promote resident knowledge 
and comprehension on the interplay 
between relationships and physical health



Journal Club

Walsh (2003)
• Family resilience: Strengths 

forced through adversity
• Overview of

• Research on effective family 
functioning

• Clinical practice applications

Rolland (2004)
• Families and chronic illness: 

An integrative model
• Conceptual model 

describing the interplay 
between physical illness and 
family



Walsh (2003)





Journal Club

• Discussion content:
• Physicians role in incorporating families into 

patient interventions
• “Next time I’ll have my patients with diabetes walk 

with their families instead of by themselves”
• “I should check if they have so much going on a home 

that they might not be able to take their medicine as 
prescribed”

• Cultural differences in families
• Residents engaged in journal club, enjoy taking 

the lead



Genogram



Residents and students work together to 
improve patient follow-up from the hospital to 
primary care

Encourages a collaborative approach to 
manage patient and family needs in the 
hospital

Uses instruments to assess for barriers to 
follow-up upon discharge from the hospital

Continuity of Care



PHQ-9

Screening for depression, 
with an emphasis on 
screening for poorly 
controlled diabetes 

patients

Health Literacy Questionnaire

Using Part A of the 
questionnaire (23 items) to 

assess for comprehension and 
understanding of the patient’s 

health decisions and 
information

Health Systems Genogram

A collaborative assessment by 
the resident and student, 

looking for both family history 
and health decision-making 

by the patient

Three Main Assessments Used in Both Settings

Resident/Student 
Collaboration



Student & Resident 
follow up with patient 
and family in primary 
care about health 
maintenance issues

Student updates 
resident about all 
providers in the 
team upon patient 
d/c from hospital

(Zubatsky & Brieler, 2017)



Family Centered Observation Form (FCOF)

• An extension of the Patient-Centered Observation Form (Mauksch) 
to help healthcare members communicate effectively and observe 
the biopsychosocial skills that residents use with patiens

• The FCOF specifically addresses how residents think systemically 
with both patients and patients w/ family members during an 
encounter.

• The observation has four core domains for family-centered thinking 
(establishing rapport with family, agenda setting, interviewing skills 
and interviewing process)



Family Centered Observation Form (FCOF)
ESTABLISHING RAPPORT WITH PATIENT (PT) AND FAMILY MEMBER (FM)
£ Introduced self to patient if new
£ Acknowledged patient by name
£ Introduced other care providers in room
£ Made appropriate eye contact

�Introduced self to FM(s) if new
�Acknowledged FM(s) by name
�Clarified relationship between PT and FM(s)
£ Briefly discussed non-medical topic or used humor

Novice

£
0-5total,

including 0  
critical skills

Competent

£
5-6 total

including 1-2  
critical skills

Proficient

£
7-8 total

including 3  
critical skills

Comments:

FAMILY-CENTERED AGENDA SETTING
£ Noted previous agenda items from:

(1) previous medical visits, or
(2) the Electronic Health Record (EHR), or
(3) other care team members (e.g. MA or nurse)

£ Solicited PT input on agenda (“Something else?”)
�Solicited input from FM(s) (“Something you…?”)
£ Stated own goals for the visit
�Confirmed or prioritized agenda with PT and FM(s)

Novice

£
0-3total,

including 0  
critical skills

Competent

£
4 total

including 1  
critical skills

Proficient

£
5 total

including 2  
critical skills

Comments:

FAMILY-CENTERED INTERVIEWING – SKILLS
£ Used jargon-free language (or explained terms)
£ Asked open-ended questions
£ Reflected content to emphasize or clarify
£ Explained physical exam and findings
£ Summarized key points and patterns
£ Redirected conversation topic as needed

�Asked PT’s permission to discuss info w/ FM(s)
�Clarified if interview with patient alone is needed
�Solicited each person’s perspective
�Blocked interruptions when necessary
�Verbally acknowledged differing perspectives
�Verbally acknowledged shared perspectives

Novice

£
0-8 total

including 0-2  
critical skills

Competent

£
7-10 total

including 3-4  
critical skills

Proficient

£
9-12 total

including 5-6  
critical skills

Comments:

FAMILY-CENTERED INTERVIEWING – PROCESS
£ Was “present” (e.g. curious, attentive, not rushed)
£ Was sensitive to matters of culture and diversity
�Maintained eye contact with everyone in room

�Maintained neutrality / avoided taking sides
�Was empathetic (verbally or non-) toward patient
�Was empathetic (verbally or non-) toward FM(s)

Novice
£

0-3 total
including 0-1  
critical skills

Competent
£

4-5 total
including 2-3  
critical skills

Proficient
£

6 total
including 4  

critical skills
Comments:

Use only the first four 
sections of both 

versions



Family Centered Observation Form 
(Process)

BH 
faculty/interns 

prep session 
w/ resident

Two observers 
complete form 

during the 
encounter

Observers follow 
resident during 

precepting 
(observe family –

centered 
precepting

Observers follow 
resident back in 

room for 
completion of 

encounter

Observers and 
resident process 
the case during 

end of the 
afternoon 

(Closing the loop)



• methods for assessing family dynamics in parents with newborns.
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Session Evaluation

Use the CFHA mobile app to complete the 
evaluation for this session.



Join us next year in Philadelphia, Pennsylvania! Thank you!


