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Context: Communication methods have been trialled to promote staff-family relations 
and facilitate person-centred care for residents living in long-term care homes. A 
review and synthesis of the common methods will inform the development of staff-
family communication methods, policy and best practice guidelines.

Objectives: 1) synthesise and summarise common communication methods, and 
types(s) of delivery, used for staff-family communication in long-term care homes; and 
2) identify any challenges that impacted the implementation of the communication 
method(s).

Methods: An integrative review was employed to incorporate papers with diverse 
research designs. It involved a comprehensive database and grey literature search, and 
study selection based on inclusion criteria. Data from included studies were extracted, 
coded and categorised by common communication method, delivery type(s) and 
challenges; studies were assessed for quality.

Findings: A total of 3,183 potential papers were retrieved from seven international 
databases. Twenty-four original papers from six countries meeting inclusion criteria 
were reviewed and assessed for quality (M = 30; SD = 3.8). Common communication 
methods (structured education, meetings and takeaway resources) and challenges to 
implementation (confusion, misunderstanding and disagreement; lack of time; and 
technological difficulties) were identified and summarised.

Limitations: The exclusion of papers published more than 20 years ago, geographical 
concentration of studies in high-income countries, and absence of stakeholder 
consultation may limit the generalisability and depth of the findings.

Implications: Staff professional development and education, technology training and 
support, and accessibility of information in pamphlets and resources for family are 
crucial for facilitating staff-family communication in long-term care homes.
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INTRODUCTION

Interpersonal communication is defined as the process or 
act of exchanging, expressing or conveying information 
from one person, or group of people, to another with the 
goal of negotiating meanings, identities, and relationships 
(Braithwaite and Schrodt, 2021). This process occurs in 
a variety of health care settings (e.g., hospitals, clinics, 
assisted living facilities), between individuals and groups 
(e.g., health care professionals, patients, residents, family 
members), and uses a combination of approaches (e.g., 
oral, written, non-verbal) to help deliver quality care.

The ability to effectively convey information has 
been identified as a necessary skill among health care 
professionals who work in long-term care (LTC) homes 
(Arnold and Boggs, 2019) to provide individualised 
and coordinated services that meet the interrelated, 
multidimensional, and ongoing care needs of older adult 
residents with physical and/or cognitive impairments 
(Bolt et al., 2021). Communication and co-operation 
between staff and family members is critical to foster 
a supportive housing environment for residents that 
encourages collaboration, and promotes person-centred 
care (i.e., considering resident preferences rather than 
simply performing tasks on their behalf (Majerovitz et 
al., 2009)). Person-centred care in LTC homes has led 
to marked improvements in resident well-being via the 
reduction of anti-psychotic medication (Roberts et al., 
2015), and enables the creation of tailored care plans, 
shared decision-making and greater satisfaction among 
family, residents and staff regarding care preferences 
(Roberts et al., 2015; Giosa et al., 2022).

FAMILY/CARE PARTNER INVOLVEMENT IN LTC 
HOMES
Care contributions by family caregivers, also known 
as family/care partners, have greatly benefited LTC 
resident health and well-being (Coe and Werner, 2022). 
In this review, the term family/care partner describes 
someone who provides unpaid care to a resident in LTC 
(e.g., spouses, adult children, other family members 
and friends) and embodies a ‘caregiver identity’ (i.e., a 
unique role or relationship that stands apart from their 
conventional familial or friendly ties). Caregiver identity 
theory (Montgomery et al., 2016) can be used to explain 
how communication and relational dynamics between 
staff and their loved one(s) contribute to the formation 
of their ‘caregiver identity’ and the varying degrees 
of involvement they choose to adopt. Contributions 
of family/care partners to resident care have been 
shown to reduce the risk of hospitalisation, promote 
participation and engagement in leisure activities, 
and preserve resident quality of life and well-being 
(Hayward et al., 2023). Their role in supporting LTC 
staff became evident in their absence when COVID-19 

related restrictions did not permit family as visitors to 
LTC homes (Thirsk et al., 2022).

THE IMPORTANCE OF STAFF-FAMILY 
COMMUNICATION
Effective staff-family communication is pivotal for building 
trust, collaboration and ensuring quality of care for LTC 
residents (Hovenga et al., 2022). It also fosters greater 
family involvement and creates a unified caregiving 
environment. Poor staff-family communication in LTC 
homes, a recurring theme identified by the literature, 
has caused many family/care partners to feel ignored 
and created confusion in decision-making for resident 
care (Harper et al., 2021). Further complicating the 
situation, LTC staff shortages and turnover exacerbated 
by the COVID-19 pandemic (Coe and Werner, 2022) left 
many family/care partners ‘in the dark’ and dissatisfied 
about their loved one’s care and well-being (Harper et al., 
2021). Breakdowns in staff-family communication not 
only introduce logistical hurdles in resident care but may 
also affect the development of a family/care partner’s 
‘caregiver identity’ (Cooper, 2021). For example, if a staff 
member neglects to inform a deeply involved family/care 
partner about a minor fall their loved one experienced, 
it can result in the family/care partner feeling alienated 
from the care team. This exclusion can undermine the 
family/care partner’s self-assurance and effectiveness in 
their role, potentially prompting them to reconsider their 
value and involvement in their loved one’s caregiving. 
Given the ongoing precarious LTC staff complement 
in the post-COVID era (Molinari and Pratt, 2023), these 
gaps in communication alienating family/care partners 
from provision of unpaid care could have lasting adverse 
effects on resident well-being.

INTERVENTIONS TO IMPROVE STAFF-FAMILY 
COMMUNICATION
Studies have created and tested various interventions 
(e.g., programs, curricula, tools and techniques), each 
with its own combination of methods, to enhance 
communication among staff and family/care partners 
in LTC. However, a current and comprehensive synthesis 
of the common communication methods used for each 
study intervention, along with the types of delivery, is 
lacking. Further, common challenges, which may influence 
the implementation of communication methods, have 
not been summarised to inform LTC home staff-family 
communication policy and best practice guidelines to 
promote person-centred care, and optimise resident 
well-being. Therefore, the objectives of the current 
review were to: 1) synthesise and summarise common 
communication methods and type(s) of delivery used for 
staff-family communication in LTC homes; and 2) identify 
any challenges that impacted the implementation of the 
communication method(s) in LTC homes.
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METHODS

An integrative review was chosen for this study because 
it permits the inclusion of quantitative, qualitative and 
mixed-method study designs with diverse methodologies 
(Whittemore and Knafl, 2005) and has the potential 
to capture complex and varied perspectives, along 
with emergent phenomena and trends, pertaining 
to our objectives. A critical synthesis of all relevant 
publications was developed in five stages according to 
the methodological approach outlined by Whittemore 
and Knafl (2005): 1) formulation of the problem; 2) 
conducting a database search; 3) data evaluation; 
4) data analysis; and 5) presentation of findings. The 
Preferred Reporting Items for Systematic Reviews and 
Meta-Analyses Extension for Scoping Reviews (PRISMA-
ScR) checklist was used to assist in the writing of this 
review (see Appendix A) (Tricco et al., 2018).

FORMULATION OF THE PROBLEM
A current and comprehensive synthesis of the common 
communication methods, or the types of delivery, for 
staff-family communication in LTC homes was not found 
in the literature. Additionally, a summary of the challenges 
with implementation of these communication methods 
for staff-family relations was missing from the literature. 
These gaps in knowledge hinder the development of 
informed LTC home staff-family communication policies, 
best practice guidelines and future studies aiming to 
evaluate effectiveness of communication interventions, 
which are crucial for fostering person-centred care and 
maximising resident well-being.

LITERATURE AND DATABASE SEARCH
Search strategies were developed in consultation with 
a Research and Instructional University Librarian at 
Western University. A literature and database search 
was conducted on December 22, 2022, and updated on 
February 2, 2024. Research databases (Medline [OVID], 
PsychInfo [OVID] Embase [OVID], CINAHL [Ebsco host], 
Scopus, Nursing & Allied Health database [Proquest], 
and the Education database [Proquest]) were searched 
using the following key terms along with relevant and 
appropriate variations: family care partner, staff, long-
term care and communication. A sample search strategy 
can be found in Appendix B. Reference lists of all included 
papers were hand searched.

A grey-literature search was conducted using an online 
search engine (Google), and three external databases (i.e., 
Canadian Health Research Collection, Open Grey and the 
Canadian Institute for Health Information). Two phrases 
were entered into the search engine and each database 
separately (‘communication methods between family 
and staff in long-term care’; ‘communication methods 
between family and staff in nursing homes’). The first 10 
pages of results generated from the Google search and 
all results from the three databases were reviewed.

SELECTION PROCESS
Papers were selected based on the following inclusion 
criteria: 1) the paper outcomes involved both LTC staff 
and family/care partners; 2) the setting was a LTC 
home or equivalent (i.e., any place a person resided 
while receiving care on a permanent basis including but 
not limited to nursing homes, skilled nursing centres, 
inpatient behavioural health facilities); and 3) the paper 
implemented an intervention designed to address 
communication between LTC staff and family/care 
partners. The database and grey-literature searches were 
open to studies (i.e., primary studies, literature reviews, 
systematic reviews and meta-analyses) and records (i.e., 
programmatic quality improvement initiatives, reports 
and policy or position papers/editorials) due to the 
uncertain nature of the existing literature on the topic 
and to account for potential variability and breadth of 
insights these sources could offer. Studies and records 
were excluded from review if they were published more 
than 20 years ago, not written in English, or were only 
available as a published abstract.

All included papers were uploaded into Covidence 
systematic review management software (©2024 
Covidence) where duplicates were removed. Two 
authors (AJS and JU) and one student research assistant 
independently screened the titles and abstracts yielded 
by the search for relevance. Upon completion, two authors 
(AJS and JU) then conducted a full-text review to confirm 
that the papers accurately met the study inclusion criteria. 
Reasons for exclusion of sources of evidence during the 
full-text review were recorded and reported in Figure 1. 
Disagreement regarding paper inclusion between the two 
study authors was resolved through discussion.

DATA EXTRACTION
Data from included papers were extracted by two authors 
(AJS and JU) and a student research assistant within 
Covidence using a pre-developed, author-designed, 
data extraction framework (see Appendix C). The data 
extraction framework elicited specific details from the 
included papers about the study participants, study aim, 
study methodology/methods, and key findings specific 
to the review objectives. Extracted data were compiled 
in a summary table (Table 1). Review of the compiled 
summary table was completed by a student research 
assistant and two authors (AJS and DC) with additions 
and modification of content, as necessary. Ambiguity or 
disagreement regarding the data extracted between the 
two authors was resolved through discussion.

DATA ANALYSIS, SYNTHESIS AND PRESENTATION
Segments of data were labelled with codes describing 
the general essence of the intervention used by the 
paper. Codes were refined using an iterative process 
and combined into themes to better represent common 
content emerging from the data. This open coding process 
allowed for identification of common communication 



223Stephen et al. Journal of Long-Term Care DOI: 10.31389/jltc.282

A
U

TH
O

R
, Y

EA
R

, 
&

 C
O

U
N

TR
Y

ST
U

D
Y 

D
ES

IG
N

PA
R

TI
CI

PA
N

TS
 

A
N

D
 S

ET
TI

N
G

CO
M

M
U

N
IC

A
TI

O
N

 
IN

TE
RV

EN
TI

O
N

ST
U

D
Y 

A
IM

(S
) 

O
R

 O
B

JE
CT

IV
E(

S)
M

A
IN

 F
IN

D
IN

G
S

A
as

m
ul

, H
us

eb
o 

an
d 

Fl
o.

, 2
01

8 
– 

N
or

w
ay

Ra
nd

om
is

ed
 

co
nt

ro
lle

d 
tr

ia
l

29
7 

N
H

 p
at

ie
nt

s

10
5 

he
al

th
 c

ar
e 

pr
ov

id
er

s

37
 N

H
s 

in
 N

or
w

ay

Co
m

m
un

ic
at

io
n,

 
Sy

st
em

at
ic

 p
ai

n 
as

se
ss

m
en

t 
an

d 
tr

ea
tm

en
t,

M
ed

ic
at

io
n 

re
vi

ew
, 

O
rg

an
is

at
io

n 
of

 a
ct

iv
iti

es
 

an
d 

Sa
fe

ty
 (C

O
SM

O
S)

To
 d

es
cr

ib
e 

th
e 

co
nt

en
t 

of
 a

dv
an

ce
d 

ca
re

 p
la

nn
in

g 
in

 t
he

 C
O

SM
O

S 
st

ud
y.

To
 d

es
cr

ib
e 

th
e 

ev
al

ua
tio

n 
of

 t
he

 
im

pl
em

en
ta

tio
n 

pr
oc

es
s 

of
 t

he
 

in
te

rv
en

tio
n 

in
 N

or
w

eg
ia

n 
nu

rs
in

g 
ho

m
es

.

In
te

rv
en

tio
n 

w
as

 s
uc

ce
ss

fu
lly

 im
pl

em
en

te
d 

in
 6

2%
 o

f t
he

 p
at

ie
nt

s 
by

 m
on

th
 

4,
 w

hi
ch

 m
ea

ns
 t

ha
t 

th
ey

 h
ad

 fu
lfi

lle
d 

th
e 

fo
llo

w
in

g 
cr

ite
ria

: p
at

ie
nt

 a
nd

 fa
m

ily
 

w
er

e 
in

vi
te

d 
to

 a
 m

ee
tin

g 
w

ith
 t

he
 p

hy
si

ci
an

 o
r t

he
 p

rim
ar

y 
nu

rs
e,

 a
nd

 fa
m

ily
 w

as
 

co
nt

ac
te

d 
m

on
th

ly
 b

y 
ph

on
e 

or
 in

 t
he

 u
ni

t.

M
on

th
ly

 c
om

m
un

ic
at

io
n 

w
ith

 fa
m

ily
 a

nd
 d

oc
um

en
ta

tio
n 

of
 t

he
 c

om
m

un
ic

at
io

n 
w

er
e 

th
e 

tw
o 

m
os

t 
fr

eq
ue

nt
ly

 c
on

du
ct

ed
 it

em
s.

Th
e 

ne
w

 ro
ut

in
es

 fo
r m

on
th

ly
 c

on
ta

ct
 h

el
pe

d 
th

e 
st

af
f t

o 
ke

ep
 fa

m
ili

es
 

sy
st

em
at

ic
al

ly
 u

pd
at

ed
, w

hi
ch

 s
ub

st
an

tia
lly

 im
pr

ov
ed

 c
on

ta
ct

 w
ith

 fa
m

ily
 

m
em

be
rs

, i
nc

lu
di

ng
 t

ho
se

 li
vi

ng
 fa

r a
w

ay
.

La
ck

 o
f t

im
e 

em
er

ge
d 

as
 a

 p
ro

m
in

en
t 

ba
rr

ie
r, 

pa
rt

ic
ul

ar
ly

 t
im

e 
to

 t
ra

in
 a

nd
 in

vo
lv

e 
co

lle
ag

ue
s.

A
as

m
ul

 e
t 

al
., 

20
18

 –
 N

or
w

ay
Ra

nd
om

is
ed

 
co

nt
ro

lle
d 

tr
ia

l
54

5 
N

H
 p

at
ie

nt
s

11
7 

st
af

f m
em

be
rs

37
 N

H
s 

in
 N

or
w

ay

CO
SM

O
S

To
 in

ve
st

ig
at

e 
th

e 
ef

fe
ct

 o
f a

n 
ad

va
nc

ed
 c

ar
e 

pl
an

ni
ng

 in
te

rv
en

tio
n 

on
 c

om
m

un
ic

at
io

n 
am

on
g 

N
H

 s
ta

ff
, 

pa
tie

nt
, a

nd
 fa

m
ily

.

O
rg

an
is

ed
 m

ee
tin

gs
 b

et
w

ee
n 

th
e 

fa
m

ily
, p

at
ie

nt
, a

nd
 n

ur
se

s 
w

er
e 

co
nd

uc
te

d 
m

or
e 

fr
eq

ue
nt

ly
 in

 t
he

 in
te

rv
en

tio
n 

co
m

pa
re

d 
to

 t
he

 c
on

tr
ol

 g
ro

up
 a

t 
m

on
th

 4
.

M
on

th
ly

 c
on

ta
ct

 b
et

w
ee

n 
fa

m
ily

 a
nd

 n
ur

se
s 

w
as

 m
or

e 
fr

eq
ue

nt
 in

 t
he

 in
te

rv
en

tio
n 

gr
ou

p.

N
ur

se
s 

an
d 

fa
m

ili
es

 w
er

e 
m

or
e 

sa
tis

fie
d 

w
ith

 t
he

ir 
co

m
m

un
ic

at
io

n 
in

 t
he

 
in

te
rv

en
tio

n 
co

m
pa

re
d 

to
 t

he
 c

on
tr

ol
 g

ro
up

.

St
af

f d
is

tr
es

s 
w

as
 re

du
ce

d 
in

 t
he

 in
te

rv
en

tio
n 

gr
ou

p 
at

 m
on

th
 4

.

Th
e 

in
te

rv
en

tio
n 

ef
fe

ct
 a

t 
m

on
th

 4
 d

id
 n

ot
 p

er
si

st
 d

ur
in

g 
fo

llo
w

-u
p 

at
 m

on
th

 9
.

A
m

pe
 e

t 
al

., 
20

17
 

– 
Be

lg
iu

m
M

ix
ed

 
m

et
ho

ds
90

 N
H

 s
ta

ff
 

m
em

be
rs

18
 N

H
s 

in
 B

el
gi

um

w
e 

D
EC

id
e

To
 p

ilo
t 

w
e 

D
EC

id
e 

in
 t

er
m

s 
of

 
in

flu
en

ce
 o

n 
ad

va
nc

e 
ca

re
 p

la
nn

in
g 

po
lic

y 
an

d 
pr

ac
tic

e 
in

 N
H

 d
em

en
tia

 
ca

re
 u

ni
ts

.

To
 in

ve
st

ig
at

e 
ba

rr
ie

rs
 a

nd
 fa

ci
lit

at
or

s 
fo

r i
m

pl
em

en
tin

g 
w

e 
D

EC
id

e.

A
dv

an
ce

 c
ar

e 
pl

an
ni

ng
 p

ol
ic

y 
w

as
 s

ig
ni

fic
an

tl
y 

m
or

e 
co

m
pl

ia
nt

 w
ith

 b
es

t 
pr

ac
tic

e 
af

te
r w

e 
D

EC
id

e;
 p

ol
ic

y 
in

 t
he

 c
on

tr
ol

 g
ro

up
 w

as
 n

ot
.

A
dv

an
ce

 c
ar

e 
pl

an
ni

ng
 w

as
 n

ot
 d

is
cu

ss
ed

 m
or

e 
fr

eq
ue

nt
ly

, n
or

 w
er

e 
re

si
de

nt
s 

an
d 

fa
m

ili
es

 in
vo

lv
ed

 t
o 

a 
hi

gh
er

 d
eg

re
e 

in
 c

on
ve

rs
at

io
ns

 a
ft

er
 w

e 
D

EC
id

e.

Ba
rr

ie
rs

 in
cl

ud
ed

 s
ta

ff
’s

 li
m

ite
d 

re
sp

on
si

bi
lit

ie
s.

Fa
ci

lit
at

or
s 

in
cl

ud
ed

 s
up

po
rt

 b
y 

m
an

ag
em

en
t 

st
af

f, 
an

d 
in

vo
lv

em
en

t 
of

 t
he

 w
ho

le
 

or
ga

ni
sa

tio
n.

D
ur

ep
os

 e
t 

al
., 

20
18

 –
 C

an
ad

a
Q

ua
lit

at
iv

e 
re

se
ar

ch
66

 L
TC

 s
ta

ff

28
 fa

m
ily

 m
em

be
rs

4 
LT

C 
ho

m
es

 in
 

O
nt

ar
io

, C
an

ad
a

Fa
m

ily
 c

ar
e 

co
nf

er
en

ce
s

To
 e

xp
lo

re
 a

nd
 d

es
cr

ib
e:

1)
 F

am
ily

 c
ar

e 
co

nf
er

en
ce

 c
on

te
nt

, 
in

cl
ud

in
g 

co
nc

er
ns

 d
is

cu
ss

ed
 a

nd
 

ca
re

 p
la

nn
ed

.

2)
 P

ro
ce

ss
es

 in
cl

ud
in

g 
do

cu
m

en
ta

tio
n 

an
d 

m
ul

tid
is

ci
pl

in
ar

y 
pa

rt
ic

ip
at

io
n 

th
at

 g
ui

de
 E

oL
 

co
m

m
un

ic
at

io
n 

in
 fa

m
ily

 c
ar

e 
co

nf
er

en
ce

s.

Th
e 

fa
m

ily
 c

ar
e 

co
nf

er
en

ce
s 

ad
dr

es
se

d 
an

 a
ve

ra
ge

 o
f 7

1%
 o

f t
he

 c
on

te
nt

 d
om

ai
ns

, 
w

ith
 p

hy
si

ca
l a

nd
 E

oL
 c

ar
e 

ad
dr

es
se

d 
m

os
t 

fr
eq

ue
nt

ly
, a

nd
 lo

ss
/b

er
ea

ve
m

en
t 

ad
dr

es
se

d 
th

e 
le

as
t.

Tw
o 

go
al

s 
an

d 
fiv

e 
in

te
rv

en
tio

ns
 w

er
e 

do
cu

m
en

te
d 

an
d 

pl
an

ne
d 

on
 a

ve
ra

ge
 p

er
 

fa
m

ily
 c

ar
e 

co
nf

er
en

ce
.

Ex
am

in
at

io
n 

of
 t

he
 p

ro
ce

ss
es

 s
up

po
rt

in
g 

Eo
L 

co
m

m
un

ic
at

io
n 

fo
un

d:
 (1

) 
ad

va
nt

ag
es

 t
o 

us
in

g 
fa

m
ily

 c
ar

e 
co

nf
er

en
ce

 fo
rm

s 
ve

rs
us

 e
le

ct
ro

ni
c 

ch
ar

ts
; a

nd
 

(2
) h

ig
h 

le
ve

ls
 o

f m
ul

tid
is

ci
pl

in
ar

y 
pa

rt
ic

ip
at

io
n 

ov
er

al
l b

ut
 li

m
ite

d 
pa

rt
ic

ip
at

io
n 

of
 

PS
W

s 
an

d 
ph

ys
ic

ia
ns

.

Ta
bl

e 
1 

D
es

cr
ip

tio
n 

of
 d

at
a 

ex
tr

ac
te

d 
fr

om
 t

he
 t

em
pl

at
e 

in
cl

ud
in

g 
in

fo
rm

at
io

n 
pe

rt
ai

ni
ng

 t
o 

st
ud

y 
de

si
gn

; p
ar

tic
ip

an
ts

; s
et

tin
g;

 a
im

 o
r o

bj
ec

tiv
e;

 in
te

rv
en

tio
n;

 a
nd

 m
ai

n 
fin

di
ng

s.

N
H

 –
 n

ur
si

ng
 h

om
e;

 E
oL

 –
 e

nd
 o

f l
ife

; L
TC

 –
 lo

ng
-t

er
m

 c
ar

e;
 S

D
M

 –
 s

ub
st

itu
te

 d
ec

is
io

n 
m

ak
er

; R
PN

 –
 re

gi
st

er
ed

 p
ra

ct
ic

al
 n

ur
se

; D
M

 –
 d

ec
is

io
n 

m
ak

in
g;

 P
SW

 –
 p

er
so

na
l s

up
po

rt
 w

or
ke

r; 
PS

E 
– 

pa
tie

nt
 s

af
et

y 
ev

en
t.

(C
on

td
.)



224Stephen et al. Journal of Long-Term Care DOI: 10.31389/jltc.282

A
U

TH
O

R
, Y

EA
R

, 
&

 C
O

U
N

TR
Y

ST
U

D
Y 

D
ES

IG
N

PA
R

TI
CI

PA
N

TS
 

A
N

D
 S

ET
TI

N
G

CO
M

M
U

N
IC

A
TI

O
N

 
IN

TE
RV

EN
TI

O
N

ST
U

D
Y 

A
IM

(S
) 

O
R

 O
B

JE
CT

IV
E(

S)
M

A
IN

 F
IN

D
IN

G
S

D
ur

ke
e-

Ll
oy

d,
 

20
22

 –
 C

an
ad

a
Q

ua
lit

at
iv

e 
re

se
ar

ch
27

 L
TC

 fa
ci

lit
y 

ad
m

in
is

tr
at

or
s

74
 L

TC
 fa

ci
lit

y 
st

af
f

10
1 

&
 1

10
 fa

m
ily

 
m

em
be

rs

N
H

s 
an

d 
sp

ec
ia

l 
ca

re
 h

om
es

 in
 N

ew
 

Br
un

sw
ic

k,
 C

an
ad

a

Fa
ce

 t
o 

fa
ce

, e
m

ai
l, 

so
ci

al
 

m
ed

ia
, b

ul
le

tin
 b

oa
rd

, 
co

m
m

un
ic

at
io

n 
bo

ok
, 

te
le

ph
on

e,
 m

ai
l, 

te
xt

 
m

es
sa

ge
, w

eb
si

te

To
 a

ss
es

s 
th

e 
co

m
m

un
ic

at
io

n 
st

ra
te

gi
es

 u
se

d 
to

 c
om

m
un

ic
at

e 
CO

VI
D

-1
9 

re
la

te
d 

in
fo

rm
at

io
n 

in
 L

TC
 

fa
ci

lit
ie

s 
lo

ca
te

d 
in

 t
he

 C
an

ad
ia

n 
pr

ov
in

ce
 o

f N
ew

 B
ru

ns
w

ic
k.

O
ve

ra
ll 

sa
tis

fa
ct

io
n 

w
ith

 t
he

 in
fo

rm
at

io
n 

re
ce

iv
ed

 b
y 

st
af

f a
nd

 fa
m

ili
es

, h
ow

ev
er

 
th

e 
fr

eq
ue

nc
y 

an
d 

fo
rm

at
 in

 w
hi

ch
 in

fo
rm

at
io

n 
w

as
 c

om
m

un
ic

at
ed

 w
er

e 
in

co
ns

is
te

nt
.

A
ll 

pa
rt

ic
ip

an
ts

 in
di

ca
te

d 
th

at
 t

oo
 m

uc
h 

in
fo

rm
at

io
n 

an
d 

po
or

-q
ua

lit
y 

in
fo

rm
at

io
n 

w
as

 a
 c

ha
lle

ng
e.

Th
e 

im
po

rt
an

ce
 o

f d
ig

ita
l p

la
tf

or
m

s 
to

 p
ro

vi
de

 C
O

VI
D

-1
9 

in
fo

rm
at

io
n 

w
as

 
co

ns
is

te
nt

ly
 id

en
tifi

ed
 a

s 
a 

su
cc

es
sf

ul
 c

om
m

un
ic

at
io

n 
st

ra
te

gy
.

Ei
nt

er
z 

et
 a

l.,
 

20
14

 –
 U

ni
te

d 
St

at
es

 o
f 

A
m

er
ic

a

N
on

-
ra

nd
om

is
ed

 
ex

pe
rim

en
ta

l 
st

ud
y

18
 N

H
 re

si
de

nt
s

18
 S

D
M

s

2 
N

H
s 

in
 N

or
th

 
Ca

ro
lin

a,
 U

SA

G
oa

ls
 o

f C
ar

e 
(G

O
C)

 
D

ec
is

io
n 

A
id

To
 e

xa
m

in
e 

th
e 

fe
as

ib
ili

ty
 a

nd
 

re
le

va
nc

e 
of

 t
he

 G
O

C 
de

ci
si

on
 a

id
 

in
te

rv
en

tio
n.

To
 t

es
t 

in
iti

al
 e

ff
ec

ts
 o

n 
qu

al
ity

 
of

 c
om

m
un

ic
at

io
n 

an
d 

su
rr

og
at

e 
de

ci
si

on
-m

ak
in

g.

89
%

 o
f t

he
 S

D
M

s 
th

ou
gh

t 
th

e 
de

ci
si

on
 a

id
 w

as
 re

le
va

nt
 t

o 
th

ei
r n

ee
ds

 a
nd

 n
ot

 
di

ffi
cu

lt
 t

o 
us

e.

SD
M

s 
re

po
rt

ed
 a

 s
m

al
l b

ut
 s

ig
ni

fic
an

t 
in

cr
ea

se
 in

 q
ua

lit
y 

of
 c

om
m

un
ic

at
io

n 
w

ith
 

st
af

f.

SD
M

s 
re

po
rt

ed
 s

ig
ni

fic
an

t 
in

cr
ea

se
s 

in
 c

on
co

rd
an

ce
 o

n 
pr

im
ar

y 
go

al
 o

f c
ar

e 
w

ith
 

N
H

 t
ea

m
 a

nd
 m

or
e 

of
 t

he
m

 w
er

e 
ve

ry
 in

vo
lv

ed
 w

ith
 d

ec
is

io
n 

m
ak

in
g 

ab
ou

t 
G

O
C 

af
te

r t
he

 in
te

rv
en

tio
n.

Th
e 

nu
m

be
r o

f p
al

lia
tiv

e 
ca

re
 d

om
ai

ns
 a

dd
re

ss
ed

 in
 t

he
 re

si
de

nt
 c

ar
e 

pl
an

 
in

cr
ea

se
d.

Fr
an

ci
sc

o 
et

 a
l.,

 
20

22
 –

 A
us

tr
al

ia
Q

ua
lit

at
iv

e 
re

se
ar

ch
4–

8 
fa

m
ily

 
m

em
be

rs
, s

ta
ff

 
m

em
be

rs
, g

en
er

al
 

pr
ac

tit
io

ne
rs

, 
or

 p
al

lia
tiv

e 
ca

re
 p

la
nn

in
g 

co
or

di
na

to
rs

 p
er

 
ca

se
 c

on
fe

re
nc

e

6 
LT

C 
fa

ci
lit

ie
s 

in
 S

yd
ne

y 
an

d 
Br

is
ba

ne
, A

us
tr

al
ia

Fa
ci

lit
at

ed
 c

as
e 

co
nf

er
en

ce
s

To
 e

xp
lo

re
 in

te
ra

ct
io

ns
 b

et
w

ee
n 

m
ul

tid
is

ci
pl

in
ar

y 
he

al
th

 c
ar

e 
cl

in
ic

ia
ns

 a
nd

 fa
m

ili
es

 d
ur

in
g 

fa
ci

lit
at

ed
 c

as
e 

co
nf

er
en

ce
s 

on
 E

oL
 

ca
re

 fo
r r

es
id

en
ts

 w
ith

 a
dv

an
ce

d 
de

m
en

tia
.

Th
e 

ov
er

ar
ch

in
g 

th
em

e 
th

at
 e

m
er

ge
d 

fr
om

 c
as

e 
co

nf
er

en
ce

 a
na

ly
se

s 
w

as
 ‘b

rid
gi

ng
 

m
ed

ic
al

 a
nd

 p
er

so
n-

ce
nt

re
d 

pe
rs

pe
ct

iv
es

.

Su
bt

he
m

es
 in

cl
ud

ed
: d

et
ai

ls
 o

f d
ay

-t
o-

da
y 

ca
re

 v
er

su
s 

es
ta

bl
is

hi
ng

 g
oa

ls
 o

f c
ar

e;
 

ex
pr

es
si

on
 o

f e
m

ot
io

n 
ve

rs
us

 re
tr

ea
t 

fr
om

 e
m

ot
io

n;
 a

nd
 e

xp
re

ss
ed

 c
ue

s 
an

d 
m

is
se

d 
op

po
rt

un
iti

es
.

Fa
ci

lit
at

io
n 

by
 p

al
lia

tiv
e 

ca
re

 p
la

nn
in

g 
co

or
di

na
to

rs
 s

om
et

im
es

 s
er

ve
d 

to
 b

rid
ge

 
al

te
rn

at
e 

pe
rs

pe
ct

iv
es

 d
ur

in
g 

ca
se

 c
on

fe
re

nc
es

.

G
ar

ne
tt

 e
t 

al
., 

20
22

 –
 C

an
ad

a
Q

ua
lit

at
iv

e 
re

se
ar

ch
7 

fa
m

ily
/c

ar
e 

pa
rt

ne
rs

8 
LT

C 
st

af
f

3 
PI

EC
ES

 m
en

to
rs

2 
RP

N
 c

ha
m

pi
on

s

2 
O

ld
er

 a
du

lt
 

re
se

ar
ch

 p
ar

tn
er

s

2 
LT

C 
ho

m
es

 in
 

O
nt

ar
io

, C
an

ad
a

PI
EC

ES
 (P

hy
si

ca
l, 

In
te

lle
ct

ua
l, 

an
d 

Em
ot

io
na

l 
he

al
th

; m
ax

im
is

in
g 

th
e 

Ca
pa

bi
lit

ie
s 

of
 a

n 
in

di
vi

du
al

 to
 s

up
po

rt
 

qu
al

ity
 o

f l
ife

; i
nt

eg
ra

tin
g 

th
e 

liv
in

g 
En

vi
ro

nm
en

t o
f a

 
pe

rs
on

; a
nd

 e
nc

om
pa

ss
in

g 
a 

pe
rs

on
’s

 s
el

f, 
in

cl
ud

in
g 

be
lie

fs
, c

ul
tu

re
, a

nd
 

lif
e 

st
or

y)
 c

lin
ic

al
 c

ar
e 

pl
an

ni
ng

 to
ol

 d
el

iv
er

ed
 

vi
rt

ua
lly

To
 d

es
cr

ib
e 

ex
pe

rie
nc

es
 a

nd
 

im
pl

em
en

ta
tio

n 
fa

ci
lit

at
or

s 
an

d 
ba

rr
ie

rs
 in

 d
el

iv
er

in
g 

a 
no

ve
l R

PN
-l

ed
 

vi
rt

ua
l a

da
pt

at
io

n 
of

 t
he

 P
IE

CE
S 

ca
re

-p
la

nn
in

g 
ap

pr
oa

ch
 t

o 
ad

dr
es

s 
be

ha
vi

ou
ra

l e
xp

re
ss

io
ns

 in
 t

w
o 

Ca
na

di
an

 L
TC

 h
om

es
 d

ur
in

g 
th

e 
CO

VI
D

-1
9 

pa
nd

em
ic

.

Pa
rt

ic
ip

an
t 

ex
pe

rie
nc

es
 s

ug
ge

st
ed

 t
ha

t 
im

pl
em

en
ta

tio
n 

fo
st

er
ed

 in
di

vi
du

al
is

ed
 

ca
re

, i
nc

lu
de

d 
fa

m
ily

 a
s 

pa
rt

ne
rs

 in
 c

ar
e,

 in
cr

ea
se

d 
in

te
rd

is
ci

pl
in

ar
y 

co
lla

bo
ra

tio
n,

 
an

d 
im

pr
ov

ed
 s

ta
ff

 p
ra

ct
ic

es
.

Vi
rt

ua
l P

IE
CE

S,
 a

s 
de

liv
er

ed
, l

ac
ke

d 
op

po
rt

un
iti

es
 fo

r f
am

ily
 m

em
be

r f
ee

db
ac

k 
on

 
ol

de
r a

du
lt

 o
ut

co
m

es
.

Im
pl

em
en

ta
tio

n 
fa

ci
lit

at
or

s 
in

cl
ud

ed
 t

he
 p

ro
vi

si
on

 o
f m

en
to

rs
hi

p 
an

d 
le

ad
er

sh
ip

 a
t 

al
l l

ev
el

s 
of

 im
pl

em
en

ta
tio

n 
an

d 
su

ita
bl

e 
te

ch
no

lo
gi

ca
l i

nf
ra

st
ru

ct
ur

e.

Ba
rr

ie
rs

 w
er

e 
re

la
te

d 
to

 a
va

ila
bi

lit
y 

an
d 

us
e 

of
 v

irt
ua

l c
om

m
un

ic
at

io
n 

te
ch

no
lo

gy
 

(f
am

ily
 m

em
be

rs
) a

nd
 o

ld
er

 a
du

lt
s 

be
ca

m
e 

up
se

t 
du

e 
to

 la
ck

 o
f c

om
pr

eh
en

si
on

 
du

rin
g 

vi
rt

ua
l c

ar
e 

co
nf

er
en

ce
s.

(C
on

td
.)



225Stephen et al. Journal of Long-Term Care DOI: 10.31389/jltc.282

A
U

TH
O

R
, Y

EA
R

, 
&

 C
O

U
N

TR
Y

ST
U

D
Y 

D
ES

IG
N

PA
R

TI
CI

PA
N

TS
 

A
N

D
 S

ET
TI

N
G

CO
M

M
U

N
IC

A
TI

O
N

 
IN

TE
RV

EN
TI

O
N

ST
U

D
Y 

A
IM

(S
) 

O
R

 O
B

JE
CT

IV
E(

S)
M

A
IN

 F
IN

D
IN

G
S

H
al

co
m

b,
 2

00
9 

– 
A

us
tr

al
ia

Q
ua

lit
at

iv
e 

re
se

ar
ch

4 
ge

ne
ra

l 
pr

ac
tit

io
ne

rs

11
 re

si
de

nt
ia

l c
ar

e 
st

af
f

9 
fa

m
ily

 m
em

be
rs

/
ca

re
rs

2 
re

si
de

nt
ia

l a
ge

d 
ca

re
 fa

ci
lit

ie
s

M
ul

tid
is

ci
pl

in
ar

y 
ca

se
 

co
nf

er
en

ci
ng

To
 e

va
lu

at
e 

th
e 

fe
as

ib
ili

ty
, 

ac
ce

pt
ab

ili
ty

 a
nd

 s
us

ta
in

ab
ili

ty
 o

f a
 

m
ul

tid
is

ci
pl

in
ar

y 
ca

se
 c

on
fe

re
nc

in
g 

m
od

el
 fo

r r
es

id
en

tia
l a

ge
d 

ca
re

.

Th
e 

co
nf

er
en

ce
 w

as
 s

ee
n 

as
 a

n 
im

po
rt

an
t 

ev
en

t 
to

 p
ro

m
ot

e 
in

fo
rm

at
io

n 
ex

ch
an

ge
 

be
tw

ee
n 

pr
of

es
si

on
al

s,
 re

si
de

nt
s 

an
d 

fa
m

ily
 m

em
be

rs
.

So
m

e 
re

si
de

nt
ia

l c
ar

e 
st

af
f i

de
nt

ifi
ed

 t
ha

t 
th

ey
 w

er
e 

un
ab

le
 t

o 
co

nt
rib

ut
e 

ef
fe

ct
iv

el
y 

to
 s

om
e 

co
nf

er
en

ce
s 

du
e 

to
 in

su
ffi

ci
en

t 
no

tic
e 

of
 t

he
 c

on
fe

re
nc

e.

Fa
m

ily
 m

em
be

rs
 e

xp
re

ss
ed

 t
ha

t 
th

ey
 w

er
e 

su
rp

ris
ed

 a
nd

 fe
lt

 a
 b

it 
in

tim
id

at
ed

 w
ith

 
th

e 
nu

m
be

r o
f h

ea
lt

h 
pr

of
es

si
on

al
s 

in
 a

tt
en

da
nc

e 
an

d 
w

ou
ld

 h
av

e 
pr

ef
er

re
d 

th
is

 
to

 h
av

e 
be

en
 e

xp
la

in
ed

 t
o 

th
em

 b
ef

or
e 

th
ey

 a
tt

en
de

d.

Th
e 

va
lu

e 
of

 c
om

m
un

ic
at

io
n 

be
tw

ee
n 

va
rio

us
 c

ar
e 

pr
ov

id
er

s 
an

d 
be

tw
ee

n 
ca

re
 

pr
ov

id
er

s 
an

d 
th

e 
re

si
de

nt
/f

am
ily

 a
nd

 t
he

 n
ot

io
n 

of
 g

re
at

er
 c

ol
la

bo
ra

tio
n 

in
 t

he
 

pr
ov

is
io

n 
of

 c
ar

e 
w

er
e 

hi
gh

lig
ht

ed
.

A
ll 

pa
rt

ic
ip

at
in

g 
fa

m
ily

 c
ar

er
s 

ex
pr

es
se

d 
po

si
tiv

e 
ex

pe
rie

nc
es

 a
nd

 id
en

tifi
ed

 t
ha

t 
at

te
nd

in
g 

th
e 

co
nf

er
en

ce
 h

ad
 g

iv
en

 t
he

m
 c

on
fid

en
ce

 in
 t

he
 ro

le
 o

f t
he

se
 m

ee
tin

gs
 

as
 a

 fo
ru

m
 t

o 
as

k 
qu

es
tio

ns
 a

nd
 ra

is
e 

co
nc

er
ns

 re
la

te
d 

to
 t

he
 re

si
de

nt
s’

 h
ea

lt
h.

H
av

ae
i e

t 
al

., 
20

23
 –

 C
an

ad
a

M
ix

ed
 

m
et

ho
ds

85
 re

si
de

nt
s

6 
fa

m
ily

 c
ar

eg
iv

er
s

Tw
o 

LT
C 

ho
m

es
 in

 
Br

iti
sh

 C
ol

um
bi

a,
 

Ca
na

da

Th
e 

Sy
ne

rg
y 

to
ol

To
 im

pl
em

en
t 

an
d 

ev
al

ua
te

 t
he

 
im

pa
ct

 o
f t

he
 S

yn
er

gy
 t

oo
l o

n 
re

si
de

nt
s’

 c
ar

e 
de

liv
er

y 
in

 t
w

o 
et

hn
ic

al
ly

 d
iv

er
se

 L
TC

 h
om

es
 in

 la
rg

e 
ur

ba
n 

ar
ea

s 
w

ith
in

 B
rit

is
h 

Co
lu

m
bi

a,
 

Ca
na

da
, i

nc
lu

di
ng

 e
va

lu
at

io
n 

fr
om

 
an

 e
co

no
m

ic
 p

er
sp

ec
tiv

e.

Q
ua

nt
ita

tiv
e 

fin
di

ng
s 

fr
om

 S
yn

er
gy

 s
co

re
s 

re
ve

al
ed

 c
on

si
de

ra
bl

e 
va

ria
bi

lit
y 

fo
r 

re
si

de
nt

 a
cu

ity
/d

ep
en

de
nc

y 
ne

ed
s 

w
ith

in
 a

nd
 a

cr
os

s 
un

its
; a

nd
 fa

lls
 d

ec
re

as
ed

 
du

rin
g 

im
pl

em
en

ta
tio

n.

Th
e 

si
x-

m
on

th
 e

co
no

m
ic

 e
va

lu
at

io
n 

de
m

on
st

ra
te

d 
so

m
e 

co
st

 s
av

in
gs

 b
y 

co
m

pa
rin

g 
Sy

ne
rg

y 
to

ol
 t

ra
in

in
g 

an
d 

im
pl

em
en

ta
tio

n 
co

st
s 

w
ith

 s
av

in
gs

 fr
om

 
re

si
de

nt
 fa

ll 
ra

te
 re

du
ct

io
ns

.

Q
ua

lit
at

iv
e 

an
al

ys
es

 y
ie

ld
ed

 t
hr

ee
 p

os
iti

ve
 im

pa
ct

 t
he

m
es

 (i
m

pr
ov

ed
 c

ar
e 

de
liv

er
y,

 
be

tt
er

 c
om

m
un

ic
at

io
n,

 a
nd

 im
pr

ov
ed

 re
si

de
nt

-f
am

ily
-s

ta
ff

 re
la

tio
ns

hi
ps

), 
an

d 
tw

o 
ne

ga
tiv

e 
st

ru
ct

ur
al

 t
he

m
es

 (l
an

gu
ag

e 
ba

rr
ie

r a
nd

 s
ta

ff
 s

ho
rt

ag
es

).

H
ut

ch
in

so
n 

et
 a

l.,
 

20
17

 –
 A

us
tr

al
ia

Q
ua

lit
at

iv
e 

re
se

ar
ch

17
 re

si
de

nt
s

38
 fa

m
ily

 m
em

be
rs

7 
LT

C 
fa

ci
lit

ie
s 

in
 

Vi
ct

or
ia

, A
us

tr
al

ia

Tr
i-

fo
ca

l M
od

el
 o

f C
ar

e
To

 re
po

rt
 re

si
de

nt
 a

nd
 fa

m
ily

 
m

em
be

r p
er

ce
pt

io
ns

 o
f p

ar
tn

er
sh

ip
-

ce
nt

re
d 

ca
re

 in
 a

ss
oc

ia
tio

n 
w

ith
 

im
pl

em
en

ta
tio

n 
of

 t
he

 T
ri-

fo
ca

l 
M

od
el

 o
f C

ar
e 

in
 t

he
 L

TC
 s

et
tin

g.

Re
si

de
nt

s 
re

po
rt

ed
 e

xp
er

ie
nc

in
g 

im
pr

ov
ed

 p
ar

tn
er

sh
ip

 a
pp

ro
ac

he
s 

to
 c

ar
e,

 
al

th
ou

gh
 t

he
re

 w
er

e 
fa

ct
or

s 
th

at
 im

pa
ct

ed
 o

n 
ha

vi
ng

 a
 g

oo
d 

ex
pe

rie
nc

e.

Fa
m

ily
 m

em
be

rs
 d

es
cr

ib
ed

 a
 d

es
ire

 t
o 

re
m

ai
n 

in
vo

lv
ed

 in
 t

he
 re

si
de

nt
’s

 li
fe

 b
y 

es
ta

bl
is

hi
ng

 g
oo

d 
co

m
m

un
ic

at
io

n 
an

d 
ra

pp
or

t 
w

ith
 s

ta
ff

; s
om

et
hi

ng
 im

po
rt

an
t 

fo
r 

pa
rt

ne
rs

hi
p-

ce
nt

re
d 

ca
re

.

Fa
m

ily
 m

em
be

rs
 d

es
cr

ib
ed

 e
xp

er
ie

nc
in

g 
a 

pa
rt

ne
rs

hi
p 

w
ith

 s
ta

ff
, g

iv
in

g 
th

em
 

co
nfi

de
nc

e 
to

 a
ss

is
t 

st
af

f a
nd

 b
e 

in
cl

ud
ed

 in
 d

ec
is

io
ns

 a
bo

ut
 t

he
 re

si
de

nt
.

Ka
as

al
ai

ne
n 

et
 a

l.,
 2

02
1 

– 
Ca

na
da

M
ix

ed
 

m
et

ho
ds

55
 D

M
 re

si
de

nt
s

35
 fa

m
ily

 m
em

be
rs

3 
LT

C 
ho

m
es

 in
 

O
nt

ar
io

, C
an

ad
a

Co
nv

er
sa

tio
n 

St
ar

te
r 

Ki
t 

(C
SK

) b
oo

kl
et

To
 d

et
er

m
in

e 
if 

th
e 

us
e 

of
 th

e 
CS

K 
bo

ok
le

t i
m

pr
ov

ed
 fa

m
ily

 m
em

be
r s

el
f-

ef
fic

ac
y 

re
ga

rd
in

g 
de

ci
si

on
-m

ak
in

g,
 

an
d 

sa
tis

fa
ct

io
n 

w
ith

 q
ua

lit
y 

ca
re

.

To
 d

et
er

m
in

e 
w

ha
t 

ex
te

nt
 re

si
de

nt
s 

an
d 

fa
m

ily
 m

em
be

rs
 u

se
d 

th
e 

CS
K 

bo
ok

le
t 

fo
r D

M
 re

si
de

nt
s,

 fa
m

ily
 o

f D
M

 
re

si
de

nt
s,

 fa
m

ily
 o

f n
on

-D
M

 re
si

de
nt

s.

To
 d

et
er

m
in

e 
th

e 
im

pa
ct

s 
of

 u
si

ng
 th

e 
CS

K,
 a

nd
 w

ha
t a

da
pt

at
io

ns
 a

re
 n

ee
de

d 
to

 m
ak

e 
it 

ea
si

er
 to

 u
se

 a
s 

re
po

rt
ed

 b
y 

re
si

de
nt

s 
an

d 
fa

m
ily

/f
rie

nd
s.

Re
si

de
nt

s 
re

po
rt

ed
 m

or
e 

en
ga

ge
m

en
t 

in
 a

dv
an

ce
 c

ar
e 

pl
an

ni
ng

 a
ft

er
 c

om
pl

et
in

g 
th

e 
CS

K 
bo

ok
le

t,
 p

ar
tic

ul
ar

ly
 re

la
te

d 
to

 a
sk

in
g 

qu
es

tio
ns

 t
o 

he
al

th
 c

ar
e 

pr
ov

id
er

s 
ab

ou
t 

he
al

th
 c

ar
e 

de
ci

si
on

s.

Fa
m

ily
 m

em
be

rs
 re

po
rt

ed
 fe

el
in

g 
ve

ry
 c

er
ta

in
 t

ha
t 

th
ey

 w
ou

ld
 b

e 
ab

le
 t

o 
m

ak
e 

de
ci

si
on

s 
on

 b
eh

al
f o

f t
he

 re
si

de
nt

 b
ut

 fe
lt

 le
ss

 c
er

ta
in

 a
ft

er
 c

om
pl

et
in

g 
th

e 
bo

ok
le

t,
 im

pl
yi

ng
 t

he
 b

oo
kl

et
 ra

is
ed

 t
he

ir 
aw

ar
en

es
s 

of
 t

he
 t

yp
es

 o
f d

ec
is

io
ns

 t
he

y 
m

ig
ht

 n
ee

d 
to

 m
ak

e,
 h

op
ef

ul
ly

 p
ro

m
pt

in
g 

th
em

 t
o 

be
 m

or
e 

pr
ep

ar
ed

 fo
r d

ec
is

io
ns

 
in

 t
he

 fu
tu

re
.

(C
on

td
.)



226Stephen et al. Journal of Long-Term Care DOI: 10.31389/jltc.282

A
U

TH
O

R
, Y

EA
R

, 
&

 C
O

U
N

TR
Y

ST
U

D
Y 

D
ES

IG
N

PA
R

TI
CI

PA
N

TS
 

A
N

D
 S

ET
TI

N
G

CO
M

M
U

N
IC

A
TI

O
N

 
IN

TE
RV

EN
TI

O
N

ST
U

D
Y 

A
IM

(S
) 

O
R

 O
B

JE
CT

IV
E(

S)
M

A
IN

 F
IN

D
IN

G
S

Ke
lle

tt
 e

t 
al

., 
20

10
 –

 A
us

tr
al

ia
Q

ua
lit

at
iv

e 
re

se
ar

ch
7 

fa
m

ily
 c

ar
eg

iv
er

s

7 
LT

C 
st

af
f

1 
LT

C 
fa

ci
lit

y

Fa
m

ily
 B

io
gr

ap
hy

 
W

or
ks

ho
p 

(F
BW

)
To

 d
es

cr
ib

e 
th

e 
FB

W
 p

ro
ce

ss
.

To
 p

re
se

nt
 a

 d
es

cr
ip

tiv
e 

qu
al

ita
tiv

e 
as

se
ss

m
en

t 
of

 t
he

 F
BW

.

Fo
r f

am
ily

 c
ar

eg
iv

er
s,

 re
vi

vi
ng

 m
em

or
ie

s 
of

 t
he

ir 
lo

ve
d 

on
e(

s)
 a

s 
‘w

ho
le

’ p
er

so
ns

 
en

ab
le

d 
so

m
e 

to
 ‘s

ta
nd

 o
ut

si
de

’ a
nd

 s
ee

 b
ey

on
d 

th
e 

di
se

as
e-

sa
tu

ra
te

d 
co

nt
ex

t.

Fo
r s

ta
ff

, ‘
op

en
in

g 
po

ss
ib

ili
tie

s’
 o

f ‘
se

ei
ng

’ t
he

 re
si

de
nt

 w
ith

in
 t

he
 fa

m
ily

 c
on

te
xt

 
em

po
w

er
ed

 t
he

m
 t

o 
en

ga
ge

 in
 g

en
ui

ne
 p

ar
tic

ip
at

or
y 

pr
ac

tic
es

.

Re
si

de
nt

s 
be

ne
fit

ed
 fr

om
 b

ei
ng

 c
on

ne
ct

ed
 a

s 
st

af
fs

’ ‘
kn

ow
 h

ow
’ i

n 
in

iti
at

in
g 

an
d 

en
ga

gi
ng

 d
ev

el
op

ed
.

Ko
rt

es
-M

ill
er

, 
20

16
 –

 C
an

ad
a

M
ix

ed
 

m
et

ho
ds

18
 u

nr
eg

ul
at

ed
 

ca
re

 p
ro

vi
de

rs

2 
LT

C 
ho

m
es

H
ig

h-
fid

el
ity

 s
im

ul
at

io
n 

(H
FS

)
To

 d
es

cr
ib

e 
th

e 
de

ve
lo

pm
en

t,
 

im
pl

em
en

ta
tio

n,
 a

nd
 e

va
lu

at
io

n 
of

 a
 p

ilo
t 

ed
uc

at
io

na
l i

nt
er

ve
nt

io
n 

ut
ili

si
ng

 H
FS

 t
o 

im
pr

ov
e 

un
re

gu
la

te
d 

ca
re

 p
ro

vi
de

rs
’ c

on
fid

en
ce

 a
nd

 s
ki

lls
 

co
m

m
un

ic
at

in
g 

ab
ou

t 
de

at
h 

an
d 

dy
in

g 
in

 L
TC

 h
om

es
.

Re
su

lt
s 

su
pp

or
te

d 
th

e 
ef

fe
ct

iv
en

es
s 

of
 H

FS
 a

s 
an

 e
du

ca
tio

na
l t

oo
l f

or
 u

nr
eg

ul
at

ed
 

he
al

th
 c

ar
e 

pr
ov

id
er

s.

Q
ua

nt
ita

tiv
e 

da
ta

 s
ho

w
ed

 s
ta

tis
tic

al
ly

 s
ig

ni
fic

an
t 

im
pr

ov
em

en
ts

 in
 p

ar
tic

ip
an

ts
’ 

se
lf-

ef
fic

ac
y 

sc
or

es
 re

la
te

d 
to

 c
om

m
un

ic
at

in
g 

ab
ou

t 
de

at
h 

an
d 

dy
in

g 
an

d 
Eo

L 
ca

re
.

Q
ua

lit
at

iv
e 

da
ta

 in
di

ca
te

d 
th

at
 t

he
 e

xp
er

ie
nc

e 
w

as
 a

 v
al

ua
bl

e 
le

ar
ni

ng
 o

pp
or

tu
ni

ty
 

an
d 

he
lp

ed
 p

ar
tic

ip
an

ts
 d

ev
el

op
 in

si
gh

ts
 in

to
 t

he
ir 

ow
n 

va
lu

es
, b

el
ie

fs
, a

nd
 fe

ar
s 

pr
ov

id
in

g 
Eo

L 
ca

re
.

M
oy

le
 e

t 
al

., 
20

13
 –

 A
us

tr
al

ia
Q

ua
lit

at
iv

e 
re

se
ar

ch
12

 n
ur

si
ng

 s
ta

ff

6 
re

si
de

nt
s

7 
fa

m
ily

 m
em

be
rs

3 
LT

C 
fa

ci
lit

ie
s 

in
 

Br
is

ba
ne

, A
us

tr
al

ia

Ca
pa

bi
lit

ie
s 

M
od

el
 o

f 
D

em
en

tia
 C

ar
e 

(C
M

D
C)

To
 a

ss
es

s 
th

e 
ex

pe
rie

nc
e 

of
 t

he
 

CM
D

C 
im

pl
em

en
ta

tio
n 

as
 re

po
rt

ed
 

by
 n

ur
si

ng
 s

ta
ff

, r
es

id
en

ts
 o

f t
he

 L
TC

 
fa

ci
lit

ie
s 

an
d 

fa
m

ily
 m

em
be

rs
.

Fi
ve

 t
he

m
es

 in
cl

ud
ed

: (
1)

 g
en

er
al

 re
fle

ct
io

ns
 o

n 
nu

rs
in

g 
ca

re
; (

2)
 im

pl
em

en
ta

tio
n 

of
 t

he
 C

M
D

C 
in

te
rv

en
tio

n;
 (3

) p
os

iti
ve

 o
ut

co
m

es
 o

f t
he

 C
M

D
C 

in
te

rv
en

tio
n;

 (4
) 

ch
al

le
ng

es
 in

 t
he

 im
pl

em
en

ta
tio

n 
of

 t
he

 C
M

D
C;

 (5
) d

iffi
cu

lt
y 

su
st

ai
ni

ng
 c

ar
e 

an
d 

te
ns

io
ns

 b
et

w
ee

n 
pa

rt
ic

ip
an

ts
’ p

er
sp

ec
tiv

es
 o

f c
ar

e.

Fa
m

ily
 m

em
be

rs
 c

on
fir

m
ed

 s
ev

er
al

 b
eh

av
io

ur
 c

ha
ng

es
 in

 s
ta

ff
 fo

llo
w

in
g 

th
e 

CM
D

C 
tr

ai
ni

ng
.

Im
pl

em
en

te
d 

id
ea

s 
in

cl
ud

ed
 a

 v
is

ito
r’s

 b
oo

k 
in

 t
he

 re
si

de
nt

s’
 ro

om
s 

to
 fa

ci
lit

at
e 

co
m

m
un

ic
at

io
n 

be
tw

ee
n 

st
af

f a
nd

 fa
m

ily
 m

em
be

rs
 a

nd
 in

di
vi

du
al

is
ed

 p
ic

to
ria

l 
ch

ar
ts

 o
f a

 re
si

de
nt

’s
 h

is
to

ry
 p

la
ce

d 
w

ith
in

 h
is

 o
r h

er
 ro

om
 t

o 
im

pr
ov

e 
st

af
f 

kn
ow

le
dg

e 
ab

ou
t 

th
e 

re
si

de
nt

’s
 b

ac
kg

ro
un

d 
an

d 
in

te
re

st
s.

St
af

f a
nd

 fa
m

ily
 m

em
be

rs
 w

ho
 a

tt
en

de
d 

th
e 

CM
D

C 
tr

ai
ni

ng
 w

or
ks

ho
ps

 re
po

rt
ed

 
si

gn
ifi

ca
nt

 in
cr

ea
se

s 
in

 t
he

 q
ua

lit
y 

of
 s

ta
ff

-f
am

ily
 re

la
tio

ns
hi

ps
.

Pi
lle

m
er

 e
t 

al
., 

20
03

 –
 U

ni
te

d 
St

at
es

 o
f 

A
m

er
ic

a

Ra
nd

om
is

ed
 

co
nt

ro
lle

d 
tr

ia
l

93
2 

re
la

tiv
es

65
5 

st
af

f m
em

be
rs

20
 N

H
s

Pa
rt

ne
rs

 in
 C

ar
eg

iv
in

g
To

 a
ss

es
s 

th
e 

ef
fe

ct
iv

en
es

s 
of

 
a 

co
op

er
at

iv
e 

co
m

m
un

ic
at

io
n 

in
te

rv
en

tio
n 

fo
r n

ur
si

ng
 h

om
e 

st
af

f 
an

d 
fa

m
ily

 m
em

be
rs

 o
f r

es
id

en
ts

.

Pe
rc

ep
tio

n 
of

 s
ta

ff
 e

m
pa

th
y 

in
cr

ea
se

d 
fr

om
 b

as
el

in
e 

to
 t

he
 2

-m
on

th
 p

os
t-

te
st

, 
an

d 
ag

ai
n 

to
 t

he
 a

ss
es

sm
en

t 
at

 6
 m

on
th

s,
 fo

r t
ho

se
 in

 t
he

 t
re

at
m

en
t 

gr
ou

p 
bu

t 
no

t 
fo

r c
on

tr
ol

s.

A
 d

ec
lin

e 
in

 d
ep

re
ss

io
n 

fr
om

 b
as

el
in

e 
to

 6
 m

on
th

s 
re

la
tiv

e 
to

 a
n 

in
cr

ea
se

 fo
r 

co
nt

ro
ls

 a
pp

ro
ac

he
d 

si
gn

ifi
ca

nc
e.

Pe
rc

ep
tio

ns
 a

bo
ut

 t
he

 s
up

po
rt

iv
en

es
s 

of
 fa

m
ily

 b
eh

av
io

ur
s 

im
pr

ov
ed

 b
et

w
ee

n 
ba

se
lin

e 
an

d 
2 

m
on

th
s 

fo
r t

he
 in

te
rv

en
tio

n 
gr

ou
p 

an
d 

de
cl

in
ed

 fo
r t

he
 c

on
tr

ol
 g

ro
up

.

Fo
r p

re
di

ct
ed

 li
ke

lih
oo

d 
of

 q
ui

tt
in

g 
th

e 
jo

b 
in

 1
2 

m
on

th
s,

 a
 d

ec
lin

e 
oc

cu
rr

ed
 in

 t
he

 
tr

ea
tm

en
t 

gr
ou

p 
be

tw
ee

n 
ba

se
lin

e 
an

d 
2 

m
on

th
s,

 w
he

re
as

 a
n 

in
cr

ea
se

 o
cc

ur
re

d 
in

 t
he

 c
on

tr
ol

 g
ro

up
.

(C
on

td
.)



227Stephen et al. Journal of Long-Term Care DOI: 10.31389/jltc.282

A
U

TH
O

R
, Y

EA
R

, 
&

 C
O

U
N

TR
Y

ST
U

D
Y 

D
ES

IG
N

PA
R

TI
CI

PA
N

TS
 

A
N

D
 S

ET
TI

N
G

CO
M

M
U

N
IC

A
TI

O
N

 
IN

TE
RV

EN
TI

O
N

ST
U

D
Y 

A
IM

(S
) 

O
R

 O
B

JE
CT

IV
E(

S)
M

A
IN

 F
IN

D
IN

G
S

Ro
bi

so
n 

et
 a

l.,
 

20
07

 –
 U

ni
te

d 
St

at
es

 o
f 

A
m

er
ic

a

Ra
nd

om
is

ed
 

co
nt

ro
lle

d 
tr

ia
l

38
8 

fa
m

ily
 

m
em

be
rs

38
4 

N
H

 s
ta

ff

20
 N

H
s

Pa
rt

ne
rs

 in
 C

ar
eg

iv
in

g
To

 a
ss

es
s 

th
e 

ef
fe

ct
iv

en
es

s 
of

 
a 

co
op

er
at

iv
e 

co
m

m
un

ic
at

io
n 

in
te

rv
en

tio
n 

fo
r n

ur
si

ng
 h

om
e 

st
af

f 
an

d 
fa

m
ily

 m
em

be
rs

 o
f d

em
en

tia
 

re
si

de
nt

s 
liv

in
g 

in
 a

 s
pe

ci
al

 c
ar

e 
en

vi
ro

nm
en

t.

In
te

rv
en

tio
n 

fa
m

ili
es

 d
es

cr
ip

tio
ns

 o
f t

he
 e

as
e 

of
 t

al
ki

ng
 w

ith
 s

ta
ff

 in
cr

ea
se

d 
af

te
r 

th
e 

w
or

ks
ho

p 
an

d 
re

m
ai

ne
d 

el
ev

at
ed

 a
t 

6 
m

on
th

s,
 w

he
re

as
 t

ho
se

 o
f c

on
tr

ol
 

fa
m

ili
es

 w
er

e 
st

at
ic

.

Sc
or

es
 o

n 
th

e 
St

af
f B

eh
av

io
ur

s 
Sc

al
e 

in
cr

ea
se

d 
ov

er
 6

 m
on

th
s 

fo
r i

nt
er

ve
nt

io
n 

fa
m

ili
es

 b
ut

 d
id

 n
ot

 c
ha

ng
e 

si
gn

ifi
ca

nt
ly

 fo
r c

on
tr

ol
 fa

m
ili

es
.

Co
nfl

ic
t 

w
ith

 fa
m

ili
es

 d
ec

re
as

ed
 fo

r i
nt

er
ve

nt
io

n 
st

af
f a

ft
er

 t
he

 w
or

ks
ho

ps
, c

on
fli

ct
 

ro
se

 fo
r c

on
tr

ol
 s

ta
ff

, i
n 

th
e 

sh
or

t 
te

rm
.

By
 2

 m
on

th
s,

 t
re

at
m

en
t 

st
af

f s
ho

w
ed

 a
 t

re
nd

 t
o 

a 
de

cl
in

e 
in

 fe
el

in
gs

 o
f d

ep
re

ss
io

n,
 

bu
t 

co
nt

ro
l s

ta
ff

’s
 d

ep
re

ss
io

n 
sy

m
pt

om
s 

in
cr

ea
se

d.

By
 6

 m
on

th
s,

 c
on

tr
ol

 a
nd

 in
te

rv
en

tio
n 

gr
ou

ps
 n

o 
lo

ng
er

 d
iff

er
ed

 o
n 

ei
th

er
 m

ea
su

re
.

Co
m

bi
ne

d 
fa

m
ily

 a
nd

 s
ta

ff
 ra

tin
gs

 o
f t

he
 p

ro
gr

am
 w

er
e 

ve
ry

 p
os

iti
ve

.

St
ep

he
ns

 e
t 

al
., 

20
22

 –
 U

ni
te

d 
St

at
es

 o
f 

A
m

er
ic

a

M
ix

ed
 

m
et

ho
ds

6 
re

si
de

nt
s

1 
ph

ys
ic

ia
n

5 
fa

m
ily

 m
em

be
rs

6 
N

H
 n

ur
se

s

3 
N

H
s 

ba
se

d 
in

 
Ca

lif
or

ni
a,

 U
SA

Pa
lli

at
iv

e 
Ca

re
 T

el
eh

ea
lt

h
To

 d
et

er
m

in
e 

th
e 

te
ch

ni
ca

l f
ea

si
bi

lit
y 

an
d 

ac
ce

pt
ab

ili
ty

 o
f p

al
lia

tiv
e 

ca
re

 
te

le
he

al
th

 fo
r N

H
 re

si
de

nt
s 

se
en

 b
y 

a 
pa

lli
at

iv
e 

ca
re

 t
ea

m
 in

 t
he

 h
os

pi
ta

l i
n 

th
e 

pr
ev

io
us

 3
0 

da
ys

.

To
 u

nd
er

st
an

d 
pa

rt
ic

ip
an

ts
’ 

ex
pe

rie
nc

es
 u

si
ng

 t
ec

hn
ol

og
y.

O
bs

er
va

tio
ns

 a
nd

 fo
cu

s 
gr

ou
ps

 re
ve

al
ed

 o
ve

ra
ll 

ac
ce

pt
ab

ili
ty

 a
nd

 a
pp

re
ci

at
io

n 
of

 
th

e 
in

te
rv

en
tio

n 
ac

ro
ss

 s
ta

ke
ho

ld
er

s.

Fa
m

ily
 m

em
be

rs
 b

el
ie

ve
d 

th
e 

vi
de

o 
vi

si
t 

al
lo

w
ed

 fo
r m

or
e 

in
te

ra
ct

io
n 

w
ith

 h
ea

lt
h 

ca
re

 p
ro

vi
de

rs
 in

 g
en

er
al

 a
nd

 a
llo

w
ed

 fo
r c

la
rifi

ca
tio

n 
of

 c
er

ta
in

 is
su

es
 re

ga
rd

in
g 

re
si

de
nt

 c
ar

e.

St
ir

lin
g 

et
 a

l.,
 

20
14

 –
 A

us
tr

al
ia

Q
ua

lit
at

iv
e 

re
se

ar
ch

5 
nu

rs
es

12
 a

ct
io

n 
gr

ou
p 

m
em

be
rs

11
 fa

m
ily

 m
em

be
rs

10
 e

xp
er

t 
ad

vi
so

rs

1 
ag

ed
 c

ar
e 

fa
ci

lit
y

Th
e 

D
is

cu
ss

io
n 

To
ol

To
 d

et
ai

l t
he

 d
ev

el
op

m
en

t 
an

d 
pi

lo
t 

ev
al

ua
tio

n 
of

 a
 t

oo
l a

im
ed

 
at

 fa
ci

lit
at

in
g 

co
m

m
un

ic
at

io
n 

be
tw

ee
n 

ag
ed

 c
ar

e 
fa

ci
lit

y 
st

af
f a

nd
 

fa
m

ily
 m

em
be

rs
 o

f a
 re

si
de

nt
 w

ith
 

de
m

en
tia

.

Th
e 

to
ol

 fa
ci

lit
at

ed
 a

 m
or

e 
op

en
 d

ia
lo

gu
e 

be
tw

ee
n 

de
m

en
tia

 p
al

lia
tio

n 
re

so
ur

ce
 

nu
rs

es
 a

nd
 fa

m
ily

 m
em

be
rs

.

Bo
th

 re
so

ur
ce

 n
ur

se
s 

an
d 

fa
m

ily
 m

em
be

rs
 g

ai
ne

d 
co

nfi
de

nc
e 

in
 d

is
cu

ss
in

g 
th

e 
de

at
h 

of
 t

he
ir 

re
la

tiv
e 

w
ith

 d
em

en
tia

, a
nd

 in
 re

le
va

nt
 c

as
es

 d
is

cu
ss

ed
 s

pe
ci

fic
 

de
ci

si
on

s 
ar

ou
nd

 fu
tu

re
 c

ar
e.

Fa
m

ily
 m

em
be

rs
 a

nd
 n

ur
se

s 
re

po
rt

ed
 s

at
is

fa
ct

io
n 

w
ith

 t
he

se
 d

is
cu

ss
io

ns
.

Su
n 

et
 a

l.,
 2

02
2 

– 
Ca

na
da

M
ix

ed
 

m
et

ho
ds

21
 P

SW
s

5 
LT

C 
ho

m
es

 in
 

O
nt

ar
io

, C
an

ad
a

Co
m

m
un

ic
at

io
n 

at
 E

nd
-

of
-L

ife
 (C

eo
L)

 E
du

ca
tio

n 
Pr

og
ra

m

To
 a

ss
es

s 
PS

W
s’

 k
no

w
le

dg
e 

an
d 

co
nfi

de
nc

e 
in

 d
el

iv
er

in
g 

pa
lli

at
iv

e 
an

d 
Eo

L 
ca

re
 a

ft
er

 t
he

ir 
pa

rt
ic

ip
at

io
n 

in
 t

he
 C

eo
L 

Ed
uc

at
io

n 
Pr

og
ra

m
.

To
 id

en
tif

y 
fa

ct
or

s 
th

at
 fa

ci
lit

at
ed

 o
r 

hi
nd

er
ed

 P
SW

s’
 c

ap
ac

ity
 t

o 
en

ga
ge

 in
 

pa
lli

at
iv

e 
an

d 
Eo

L 
ca

re
 in

 L
TC

 h
om

es
.

Si
gn

ifi
ca

nt
 im

pr
ov

em
en

ts
 in

 a
ll 

th
re

e 
do

m
ai

ns
 (a

tt
itu

de
s 

an
d 

be
lie

fs
 t

ow
ar

ds
 

de
at

h 
an

d 
dy

in
g;

 re
la

tio
ns

hi
ps

 w
ith

 fa
m

ili
es

 a
nd

 re
si

de
nt

s;
 a

ct
iv

e 
pa

rt
ic

ip
at

io
n 

in
 

Eo
L 

ca
re

) w
er

e 
ob

se
rv

ed
.

PS
W

s’
 e

le
va

te
d 

co
nfi

de
nc

e 
in

 s
pe

ak
in

g 
w

ith
 fa

m
ili

es
 o

f t
he

 re
si

de
nt

s 
ab

ou
t 

Eo
L,

 
di

sc
us

si
ng

 g
oa

ls
 a

nd
 p

la
ns

 w
ith

 t
he

 re
si

de
nt

s,
 a

nd
 re

al
is

in
g 

th
at

 a
 ‘‘

go
od

 d
ea

th
’’ 

is
 

po
ss

ib
le

.

Ti
m

e 
co

ns
tr

ai
nt

s 
an

d 
st

af
f s

ho
rt

ag
es

 w
er

e 
re

cu
rr

en
t 

th
em

es
 t

ha
t 

hi
nd

er
ed

 m
an

y 
pa

rt
ic

ip
an

ts
’ a

bi
lit

y 
to

 p
ro

vi
de

 re
si

de
nt

-c
en

tr
ed

 c
ar

e.

Su
ss

m
an

 e
t 

al
., 

20
19

 –
 C

an
ad

a
M

ix
ed

 
m

et
ho

ds
33

 L
TC

 s
ta

ff

4 
LT

C 
ho

m
es

 in
 

O
nt

ar
io

, C
an

ad
a

Co
nd

iti
on

-s
pe

ci
fic

 
pa

m
ph

le
ts

To
 re

po
rt

 fi
nd

in
gs

 o
n 

th
e 

us
ab

ili
ty

 
an

d 
st

af
f u

se
 o

f 5
 c

on
di

tio
n-

sp
ec

ifi
c 

pa
m

ph
le

ts
 o

f h
ig

h 
pr

ev
al

en
ce

 in
 

LT
C:

 d
em

en
tia

, h
ea

rt
 fa

ilu
re

, c
hr

on
ic

 
ob

st
ru

ct
iv

e 
pu

lm
on

ar
y 

di
se

as
e,

 re
na

l 
fa

ilu
re

, a
nd

 fr
ai

lt
y.

Th
e 

pa
m

ph
le

ts
 w

er
e 

re
po

rt
ed

ly
 a

cc
ur

at
e,

 re
le

va
nt

, a
nd

 e
as

y 
to

 u
nd

er
st

an
d.

Fo
llo

w
in

g 
6 

m
on

th
s 

of
 a

va
ila

bi
lit

y,
 m

os
t 

st
af

f i
n 

LT
C 

re
ad

 t
he

 p
am

ph
le

ts
, f

ou
nd

 t
he

 
in

fo
rm

at
io

n 
us

ef
ul

, a
nd

 p
la

nn
ed

 t
o 

sh
ar

e 
th

em
.

H
al

f o
f t

he
 s

ta
ff

 q
ue

st
io

ne
d 

th
ei

r r
ol

e 
in

 p
am

ph
le

t 
di

st
rib

ut
io

n,
 a

nd
 m

os
t 

ha
d 

no
t 

di
st

rib
ut

ed
 t

he
m

.

Re
gu

la
te

d 
st

af
f e

xp
re

ss
ed

 m
or

e 
co

m
fo

rt
 s

ha
rin

g 
th

e 
pa

m
ph

le
ts

 t
ha

n 
ca

re
 a

id
es

 
an

d 
su

pp
or

t 
st

af
f.

(C
on

td
.)



228Stephen et al. Journal of Long-Term Care DOI: 10.31389/jltc.282

A
U

TH
O

R
, Y

EA
R

, 
&

 C
O

U
N

TR
Y

ST
U

D
Y 

D
ES

IG
N

PA
R

TI
CI

PA
N

TS
 

A
N

D
 S

ET
TI

N
G

CO
M

M
U

N
IC

A
TI

O
N

 
IN

TE
RV

EN
TI

O
N

ST
U

D
Y 

A
IM

(S
) 

O
R

 O
B

JE
CT

IV
E(

S)
M

A
IN

 F
IN

D
IN

G
S

Ve
er

be
ek

 e
t 

al
., 

20
08

 –
 T

he
 

N
et

he
rl

an
ds

N
on

-
ra

nd
om

is
ed

 
ex

pe
rim

en
ta

l 
st

ud
y

27
1 

pa
tie

nt
s 

an
d 

fa
m

ily
 re

la
tiv

es

2 
N

H
s

2 
ho

sp
ita

ls

1 
re

si
de

nt
ia

l c
ar

e 
or

ga
ni

sa
tio

n

1 
ho

m
e 

ca
re

 
or

ga
ni

sa
tio

n

Li
ve

rp
oo

l C
ar

e 
Pa

th
w

ay
 

(L
CP

)
To

 in
ve

st
ig

at
e 

th
e 

ef
fe

ct
s 

of
 u

si
ng

 t
he

 
LC

P 
on

 c
om

m
un

ic
at

io
n 

du
rin

g 
th

e 
la

st
 3

 d
ay

s 
of

 li
fe

 a
nd

 o
n 

th
e 

le
ve

l o
f 

be
re

av
em

en
t 

in
 re

la
tiv

es
 a

ft
er

 t
he

 
pa

tie
nt

’s
 d

ea
th

.

Th
e 

ev
al

ua
tio

n 
of

 t
he

 re
la

tiv
es

 d
id

 n
ot

 re
ve

al
 s

ub
st

an
tia

l c
ha

ng
es

 in
 

co
m

m
un

ic
at

io
n 

af
te

r t
he

 in
tr

od
uc

tio
n 

of
 t

he
 L

CP
.

Co
m

m
un

ic
at

io
n 

w
as

 e
va

lu
at

ed
 s

im
ila

rly
 in

 b
ot

h 
pe

rio
ds

, e
xc

ep
t 

th
at

 in
 t

he
 

in
te

rv
en

tio
n 

pe
rio

d 
m

or
e 

re
la

tiv
es

 fo
un

d 
th

e 
in

fo
rm

at
io

n 
ab

ou
t 

th
e 

pa
tie

nt
’s

 
si

tu
at

io
n 

an
d 

ca
re

 c
om

pr
eh

en
si

bl
e 

w
he

n 
co

m
pa

re
d 

w
ith

 t
he

 b
as

el
in

e 
pe

rio
d.

M
os

t 
re

la
tiv

es
 in

 b
ot

h 
pe

rio
ds

 w
er

e 
po

si
tiv

e 
ab

ou
t 

th
e 

w
ay

 in
fo

rm
at

io
n 

w
as

 
pr

ov
id

ed
 t

o 
th

em
, t

he
 d

ec
is

io
ns

 t
ha

t 
w

er
e 

m
ad

e 
ab

ou
t 

th
e 

pa
tie

nt
’s

 c
ar

e 
or

 
tr

ea
tm

en
t,

 a
nd

 t
he

 c
ar

eg
iv

er
s 

co
ns

id
er

at
io

n 
of

 t
he

 p
at

ie
nt

’s
 p

er
so

na
l o

r r
el

ig
io

us
 

be
lie

fs
.

A
ft

er
 t

he
 d

ea
th

 o
f t

he
 p

at
ie

nt
, s

om
ew

ha
t 

m
or

e 
re

la
tiv

es
 in

 t
he

 in
te

rv
en

tio
n 

pe
rio

d 
w

er
e 

to
ld

 h
ow

 t
o 

ge
t 

fu
rt

he
r s

up
po

rt
 w

ith
 b

er
ea

ve
m

en
t 

w
he

n 
co

m
pa

re
d 

w
ith

 t
he

 
ba

se
lin

e 
pe

rio
d.

Re
la

tiv
es

 in
 t

he
 in

te
rv

en
tio

n 
pe

rio
d 

ha
d 

si
gn

ifi
ca

nt
ly

 lo
w

er
 le

ve
ls

 o
f b

er
ea

ve
m

en
t 

w
he

n 
co

m
pa

re
d 

w
ith

 re
la

tiv
es

 in
 t

he
 b

as
el

in
e 

pe
rio

d.

Vu
 e

t 
al

., 
20

22
 –

 
U

ni
te

d 
St

at
es

 o
f 

A
m

er
ic

a

M
ix

ed
 

m
et

ho
ds

13
 s

ta
ff

1 
ur

ba
n 

sk
ill

ed
 N

H

La
pt

op
, t

ab
le

t,
 fa

ce
m

as
ks

 
w

ith
 c

le
ar

 w
in

do
w

, a
ud

io
 

am
pl

ifi
er

 +
 h

ea
dp

ho
ne

s 
+ 

vo
ic

e 
en

ha
nc

er
, T

V,
 L

CD
 

m
on

ito
r a

nd
 li

gh
tw

ei
gh

t 
he

ad
ph

on
es

To
 im

pl
em

en
t 

a 
si

m
pl

e 
in

te
rv

en
tio

n 
at

 a
 s

ki
lle

d-
nu

rs
in

g 
se

tt
in

g 
th

at
 

in
cr

ea
se

d 
th

e 
qu

an
tit

y 
of

 a
va

ila
bl

e 
te

ch
no

lo
gy

 t
o 

he
lp

 s
ta

ff
 a

nd
 

re
si

de
nt

s 
en

ga
ge

 w
ith

 fa
m

ili
es

 a
nd

 
ot

he
r m

ed
ic

al
 p

ro
fe

ss
io

na
ls

 d
ur

in
g 

CO
VI

D
-1

9 
re

st
ric

tio
ns

.

85
%

 o
f s

ta
ff

 s
tr

on
gl

y 
ag

re
ed

 t
ha

t 
th

e 
ne

w
 e

qu
ip

m
en

t 
im

pr
ov

ed
 s

ta
ff

-f
am

ily
 

co
m

m
un

ic
at

io
n.

En
ha

nc
ed

 c
om

m
un

ic
at

io
n 

he
lp

ed
 fa

m
ili

es
 b

ec
om

e 
m

or
e 

fa
m

ili
ar

 w
ith

 t
he

 re
si

de
nt

 
ca

re
 n

ee
ds

 a
nd

 g
oa

ls
 d

ur
in

g 
di

sc
ha

rg
e.

A
dd

iti
on

al
 t

ec
hn

ol
og

y 
al

so
 m

ad
e 

it 
ea

si
er

 fo
r r

es
id

en
ts

 t
o 

co
nn

ec
t 

vi
rt

ua
lly

 w
ith

 
ou

ts
id

e 
co

ns
ul

tin
g 

ph
ys

ic
ia

ns
, t

he
re

by
 s

av
in

g 
tim

e 
an

d 
tr

an
sp

or
ta

tio
n 

co
st

s.

W
ag

ne
r 

et
 a

l.,
 

20
18

 –
 U

ni
te

d 
St

at
es

 o
f 

A
m

er
ic

a

M
ix

ed
 

m
et

ho
ds

77
 n

ur
se

s

88
 N

H
s 

in
 C

al
ifo

rn
ia

, 
U

SA

Co
m

m
un

ic
at

in
g 

ab
ou

t 
re

si
de

nt
 a

dv
er

se
 e

ve
nt

s 
(C

O
M

RA
D

E)

To
 t

es
t 

an
 in

te
rv

en
tio

n 
ai

m
ed

 
at

 e
du

ca
tin

g 
nu

rs
es

 w
ho

 w
or

k 
in

 N
H

 s
et

tin
gs

 t
o 

im
pr

ov
e 

th
ei

r 
co

m
m

un
ic

at
io

n 
of

 p
at

ie
nt

 s
af

et
y 

ev
en

ts
 t

o 
N

H
 re

si
de

nt
s 

an
d 

fa
m

ily
 

m
em

be
rs

.

To
 e

xa
m

in
e 

w
he

th
er

 n
ur

se
s’

 
kn

ow
le

dg
e 

an
d 

ex
ec

ut
io

n 
of

 t
he

 
co

m
m

un
ic

at
io

n 
pr

oc
es

s 
im

pr
ov

ed
 

be
ca

us
e 

of
 t

he
 e

du
ca

tio
n.

N
ur

se
 p

ar
tic

ip
an

ts
 im

pr
ov

ed
 t

he
ir 

kn
ow

le
dg

e 
of

 P
SE

 c
om

m
un

ic
at

io
n,

 e
sp

ec
ia

lly
 

ab
ou

t 
th

e 
ca

us
e 

of
 t

he
 e

ve
nt

, w
ha

t 
th

ey
 w

ou
ld

 s
ay

 t
o 

th
e 

re
si

de
nt

/f
am

ily
 m

em
be

r, 
an

d 
fu

tu
re

 p
re

ve
nt

io
n 

of
 t

he
 P

SE
.

Q
ua

lit
at

iv
e 

su
bg

ro
up

 a
na

ly
si

s 
re

ve
al

ed
 a

n 
in

cr
ea

se
d 

nu
m

be
r o

f e
m

pa
th

ic
 

st
at

em
en

ts
 w

er
e 

no
te

d 
po

st
-i

nt
er

ve
nt

io
n.



229Stephen et al. Journal of Long-Term Care DOI: 10.31389/jltc.282

methods while capturing the breadth in types and modes 
of staff-family interactions. Common themes and patterns 
within each paper were sorted into communication 
methods and types of delivery. Information from each 
paper pertaining to communication challenges was 
coded and grouped using a similar process. Methods, 
types of delivery and challenges were synthesised and 
reported descriptively. This process was completed by 
one author (AJS) and reviewed by a second author (DC) 
for accuracy and completeness.

QUALITY REVIEW
The quality criteria tool by Hawker et al. (2002) was used 
to assess the included papers. The tool, which outlines 
quality criteria for both quantitative and qualitative 
studies, consists of nine subscales: abstract and title; 
introduction and aims; method and data; sampling; 
data analysis; ethics and bias; results; transferability/
generalisability; and implications and usefulness of the 
paper. The criteria item in each of the nine subscales was 
rated on a 4-point ordinal scale described as good (4), 
fair (3), poor (2) and very poor (1). Each study therefore 
could receive a total score within a range of 9–36 
(Hawker et al., 2002). A score of 28–36 is associated 
with good quality studies, 20–27 for fair studies, 10–20 
with poor quality studies and less than 10 for very poor-
quality studies (Hawker et al., 2002). Since the aim of 
this review was not to assess method effectiveness, an 
equal weighting approach was applied to each paper 
during the data synthesis and interpretation. This helped 
mitigate potential biases that might have arisen from 

preferentially valuing certain types of evidence over 
others. One of the authors (AJS) and a student research 
assistant completed the appraisals separately and 
discussed the ratings until consensus was achieved.

RESULTS

STUDY SELECTION
The initial and follow-up database searches (Medline, 
PsychInfo, Embase, CINAHL, Scopus, Nursing & Allied 
Health database & Education database) identified a total of 
2,574 and 609 papers, respectively, after duplicates were 
removed. Papers were most often excluded because they 
focused on paediatric populations, were not conducted 
in a LTC home or equivalent, did not evaluate or explore 
an intervention designed to address communication, or 
did not include LTC staff and family/care partners. A total 
of 208 papers, 18 records from websites and one record 
from an organisation (Government of Canada) were 
extracted for a full-text review. Of these, 24 studies and 
zero records met the inclusion criteria (Figure 1).

METHODOLOGICAL QUALITY OF THE 
INCLUDED STUDIES
On the Hawker et al. (2002) quality assessment scale, 22 
of the 24 studies met criteria for a ‘good’ quality rating. 
Two studies were rated as ‘fair’ quality (Vu et al., 2022; 
Halcomb, 2009) because they were lacking detail and 
clarity pertaining to participant characteristics, methods 
used and background information. On average studies 

Figure 1 PRISMA flow diagram of the process of the integrative review identification, screening, and eligibility of studies.
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scored 30/36 (SD = 3.8 with a range of scores between 
21–35 on the quality scale (i.e., a range of fair to good 
quality). Final quality ratings along with their categories 
are presented in Figure 2.

STUDY, LOCATION AND PARTICIPANT 
DESCRIPTION
The 24 included studies employed 22 unique interventions 
and over1 4,765 study participants representing LTC home 
staff (e.g., nurses, personal support workers and other 
care workers), residents, family/care partners and other 
contracted health care professionals (e.g., occupational 
therapists, physical therapists and physicians). Eight of the 
studies were conducted in Canada, six in the United States 
of America, six in Australia, two in Norway, one in Belgium, 
and one in the Netherlands. Nine studies used qualitative 
methods, six studies used quantitative methods and nine 
studies used mixed method design. Papers that used 
qualitative research methods (n = 18) collected data using 
individual and group interviews (n = 16), field observations 
(n = 4) and open-ended surveys or questionnaires (n = 
5). Papers that used quantitative research methods (n = 
15) collected data using surveys or questionnaires (n = 
12), structured interviewing (n = 3) and health-related 
variables (e.g., measurements for activities of daily living 
or health instability), which were scored by independent 
researchers or staff (n = 2). Table 1 describes the study 
design, research setting, participant types, aim(s) and 
objective(s), and main findings of each included paper.

COMMUNICATION METHODS
Three common methods (i.e., structured education, 
meetings and takeaway resources) along with their 
types of delivery (i.e., in-person, virtual, hybrid, paper, 
electronic) were identified from the included studies. 
Representation of the communication methods and 
delivery types used by the included studies is provided 
in Figure 3.

Structured education
Ways of delivering this method included structured 
seminars, workshops, training sessions, modules and 
classes or equivalent group-based learning organised by 
the study researchers. Structured educational sessions 
were either conducted in a single day (n = 2) or over 
multiple half-day or shorter sessions ranging from 
one week to a year in duration (n = 13). The sessions 
were often facilitated by study researchers, subject 
matter experts or trained facilitators. Participants in 
these sessions included various combinations of LTC 
staff, family/care partners and residents. Delivery of 
structured education was provided in various formats, 
including in-person (n = 12), virtual (n = 2) or hybrid 
which consisted of a combination of in-person and 
virtual sessions (n = 1).

Meetings
Meetings were any informal gathering, case conference, 
scheduled appointment or formal discussion that 

Figure 2 Quality assessment of each included study using criteria from Hawker et al., (2002). The items in each subscale were rated 
on a 4-point ordinal scale described as good (4), fair (3), poor (2), and very poor (1). Each study therefore could receive a total score 
within a range of 9–36. A score of 28–36 is associated with good quality studies, 20–27 for fair studies, 10–20 with poor quality 
studies, and less than 10 for very poor quality studies.
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always included family/care partners and LTC staff and 
occasionally involved residents. Meeting attendees 
were apprised of resident health status, changes in 
procedures or other pertinent information necessary 
for the coordination of resident care. Unlike the 
‘structured education’ method, meetings were intended 
as brief points of contact between staff and family 
for information exchange rather than as planned 
educational or information discussion sessions. Meetings 
took place in-person (n = 12), virtually (n = 3) using 
software solutions such as ZOOM and VSee™ (VSEE LAB, 
Inc.) or in a hybrid delivery type (n = 2). Meetings varied 
in structure (i.e., some used an agenda and minutes, 
while others used a more informal approach with open 
discussion). The frequency of meetings ranged from 
weekly to quarterly and the number of attendees per 
meeting ranged anywhere from two to more than ten 
participants.

Takeaway resources
Some studies used pamphlets, brochures, videos, emails, 
voicemails, online posts or other resources to provide 
participants with information that they could take with 
them or access as they needed. These were delivered to 
participants on paper (n = 5), electronically (n = 3) or using 
both paper and electronic methods (n = 1). Takeaway 
resources were for the most part designed to be self-
explanatory, informative and easy to understand; thus, 
they did not necessarily require explanation or context 
from researchers, subject matter experts or trained 
facilitators. The purpose of providing these resources 
was to ensure that family/care partners and LTC staff had 
relevant and accurate information at hand for reference 
as needed which could: 1) facilitate communication and 
correspondence with fellow participants and/or 2) help 
participants better understand the needs of the residents 
and how to contribute to their care.

Figure 3 A summary of the three common communication methods and delivery types found in the included studies to facilitate 
resource staff-family/care partner communication in LTC. Studies which included each method and delivery type in their design are 
identified.
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CHALLENGES WITH IMPLEMENTING 
COMMUNICATION METHODS
Three challenges to implementing communication 
methods, as reported by both staff and family/
care partners, were identified. They included: 1) 
confusion, misunderstandings and disagreements; 2) 
insufficient time; and (3) difficulties with technology. 
Representation of the challenges to implementation of 
the communication methods in the included studies are 
provided in Figure 4.

Confusion, misunderstanding, and disagreement 
between staff and family/care partners
The most frequently cited challenge in the studies 
was confusion, misunderstanding and/or divergent 

values, perspectives and beliefs among staff and 
family, leading to ineffective information exchange 
(n = 15). Particularly, staff and family who spoke little 
or no English faced challenges in understanding and 
effectively communicating information (Aasmul, Husebo 
and Flo, 2018; Havaei et al., 2023; Sun et al., 2022). 
Additionally, differing care goals and expectations led 
to misunderstanding and uncertainty (Ampe et al., 
2017); for example, some staff neglected to distribute 
information pamphlets to families (Sussman et al., 2019).

Resistance to implementing study methods was 
identified when staff believed that there was already 
sufficient interaction with families (Moyle et al., 2013). 
Also, staff noted that some families were not ready to 
come to terms with significant changes in the lives of their 

Figure 4 A summary of three challenges related to communication method implementation used by health care staff to promote 
information sharing with family/care partners (and vice-versa) of older adult residents living in long-term care homes.
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loved one(s) (Kellett et al., 2010; Sun et al., 2022; Sussman 
et al., 2019) and thus were not capable of participating 
meaningfully in care discussions (Aasmul, Husebo and 
Flo, 2018). This was particularly relevant when the staff’s 
assessment of what was best for the resident differed from 
the family’s view creating tension in decisions surrounding 
end-of-life care (Durepos et al., 2018), for example.

Family/care partners were sometimes sceptical 
regarding the implementation of staff-family 
communication methods. For instance, some expressed 
that they already understood the intervention explained 
to them or did not find it relevant or useful (Einterz et al., 
2014). This disconnect was further evidenced by the lack 
of consistent engagement from family/care partners, who 
did not regularly attend training sessions or participate 
in care-based discussions (Durepos et al., 2018; Einterz 
et al., 2014; Garnett et al., 2022; Kaasalainen et al., 
2021). Differences in communication styles contributed 
to misunderstanding among family/care partners. For 
instance, some family participants described nurses’ 
tones and explanations as ‘robotic’ which was perceived 
as a lack of empathy (Wagner et al., 2018). Technical 
language or jargon was problematic for some family 
participants, hindering their ability to comprehend 
information (Francisco et al., 2022; Kaasalainen et al., 
2021; Veerbeek et al., 2008; Wagner et al., 2018). Families 
reported a lack of clear and consistent updates regarding 
the status of their loved one (Durkee-Lloyd, 2022).

Insufficient time
Lack of time for communication was mentioned among 
both staff and/or family/care partners (n = 12). For 
family/care partners, this was often linked to competing 
family or personal obligations (Pillemer et al., 2003). 
Moreover, insufficient time to grieve, and acknowledge 
the change in a loved one’s living situation, was difficult 
to process for some family members (Veerbeek et al., 
2008). Work demands secondary to short-staffing, and 
limited funding to backfill staff vacancies, were cited 
as reasons by LTC staff for lack of time (Ampe et al., 
2017; Durepos et al., 2018; Halcomb, 2009; Kellett et 
al., 2010; Moyle et al., 2013; Sun et al., 2022). Staff and 
family participants reported that limited time impacted 
implementation of communication methods when 
completion involved multiple steps, extensive planning 
was needed, or additional training was required before 
they could be successfully implemented (Halcomb, 2009; 
Pillemer et al., 2003). For example, a communication 
method that involved training staff members on new 
procedures or protocols was difficult to implement 
because it required scheduling colleagues in their unit 
for training outside of normal work hours (Aasmul, 
Husebo and Flo, 2018; Aasmul et al., 2018; Einterz et al., 
2014). Some communication methods required periodic 
‘boosters’ (i.e., targeted refreshers or updates to the 
study intervention) to maintain effectiveness over time; 

an activity difficult to implement for some staff (Robison 
et al., 2007).

Difficulties with technology
Studies found that technical issues (n = 2), such as 
screens freezing on a tablet or phone, background noise 
and inability to see all participants on a single screen, 
disrupted or prohibited the communication exchange 
(Garnett et al., 2022; Stephens et al., 2022). Some 
communication methods requiring technology lacked 
on-site or help-line technical support and/or training, 
which made them more challenging to implement 
(Stephens et al., 2022).

DISCUSSION

The objectives of this paper were to: 1) synthesise and 
summarise common communication methods and their 
delivery types used for staff-family communication in 
LTC homes and 2) identify any challenges that impacted 
the implementation of the communication methods in 
LTC. This search produced 24 studies and identified 22 
different combinations of communication methods 
intended to address family-staff communication 
within LTC. Three communication methods and three 
challenges were identified. Our findings bring together 
what is currently known about staff-family/care partner 
interaction and may inform future best practices and 
policies to optimise communication between family/care 
partners and staff within LTC homes.

EDUCATION
Education, a principal method in this review, was identified 
by a previous study which reviewed interventions 
designed to enhance teamwork, communication and 
task management in other health care settings (Buljac-
Samardzic et al., 2020). The importance of education, 
specifically learning designed for family/care partners, is 
a key element when viewed through the lens of caregiver 
identity theory. Family/care partners may require training 
in needed skills within LTC, such as proper handling or 
transfers, and knowledge to understand medical terms 
used by staff. Thus, future communication methods 
should include education, training or resources tailored 
to these skills and knowledge which may minimise 
challenges and expectations in staff-family interactions.

Further, it is essential to consider the emotional and 
physical challenges of caregiving. Family/care partners 
often perceive their roles not as formal caregivers but 
as simply fulfilling family obligations (Montgomery et 
al., 2016). Methods should also include some form of 
counselling or support group, to nurture the family/care 
partner with their ‘caregiver identity’ and help them feel 
more comfortable communicating with staff. Many LTC 
homes have family councils already established which 
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can offer invaluable peer support, sharing experiences 
and coping strategies among families. Recognising, 
validating and celebrating their unique contributions to 
resident care can help boost their confidence and sense 
of value, and foster greater interaction and collaboration 
with LTC staff. Providing them with a special badge 
or other visible recognition while in the home would 
help them be viewed by others as #morethanavisitor 
(Thirsk et al., 2022) and increase the likelihood that 
their contributions will be acknowledged and respected 
by staff. Future methods, policies, and best practices 
designed to improve staff-family communication in LTC 
must holistically address the multidimensional needs of 
family/care partners, from skill acquisition to emotional 
support, to foster an environment that both appreciates 
and validates their ‘caregiver identity’ and optimises 
staff-family communication.

TECHNOLOGY
Almost all studies included in this review, published in 
2020 or more recently (except Francisco et al., 2022 and 
Kaasalainen et al., 2021), incorporated technology within 
their method(s). We hypothesise that the increased use 
of technology in communication methods resulted from 
health care policy and regulations restricting in-person 
interactions to safeguard vulnerable LTC residents during 
the COVID-19 pandemic (Thirsk et al., 2022). Technological 
platforms, such as ZOOM and VSee, enabled millions of 
people to shift communication in their day-to-day lives 
online to help slow the spread of the COVID-19 virus. 
While efforts were made by LTC staff to maintain contact 
with families during the first wave of the pandemic via 
the use of such platforms (Durkee-Lloyd, 2022; Vu et 
al., 2022), some family/care partners reported negative 
experiences with virtual platforms which included but 
were not limited to poor internet connectivity and privacy 
concerns (Garnett et al., 2022). Some suggested that the 
use of online platforms during the pandemic led to a new 
barrier called ‘Zoom fatigue’, where attending multiple 
videoconferences was reported as exhausting and 
diminished the richness that non-verbal social cues (e.g., 
facial expressions, body language, etc.) provided to the 
communication exchange (Nesher Shoshan and Wehrt, 
2022). Effective technology implementation in LTC hinges 
on computer/tablet and internet access, familiarity with 
use of computer and communication software, problem-
solving ability or support for internet connection and 
software, and organisation of the physical environment to 
promote privacy and effective communication exchange 
(Chu et al., 2022). Although technology is essential for 
advancing LTC communication methods, the value of in-
person interactions should not be overlooked.

CULTURAL CHALLENGES
Cultural and linguistic differences contributed to 
misunderstandings between staff and family/care 

partners. Incorporating life course theory, that is, 
recognising the interconnectedness of personal histories 
and socio-cultural contexts (Elder Jr, 1998) can provide 
insight into how conflicting understandings of older 
adults and staff-family communication methods might 
arise in LTC homes. For instance, a LTC staff member’s 
professional training and life experiences might shape 
their communication in ways that seem at odds with the 
family/care partner expectations. Further, LTC workforce 
shortages in North America have been filled with 
internationally educated health care staff introducing 
multi-cultural work environments (Xiao et al., 2018). 
These emigrated workers, predominantly in lower-paid 
roles with limited training opportunities (Cangiano et 
al., 2009), bring unique cultural experiences, shaped 
by economic, social, and political influences, to the LTC 
setting. These experiences can influence their perceptions 
and interactions with family/care partners. One study 
not included in the review found that non-English 
speaking staff relied heavily on non-verbal cues such as 
gestures, body language and facial expressions (Xiao et 
al., 2018) which added complexity to communication, 
and increased the risk for misinterpretation and 
misunderstanding. Moreover, family/care partners 
may possess beliefs about older adults different from 
staff, stemming from their cultural background. LTC 
home administration should take a proactive role in 
addressing potential cultural influences by consistency 
in staff-resident care assignment to increase familiarity 
between staff-family. Familiarity plays a key role in 
relationship building and trust which are fundamental to 
fostering effective communication in health care settings 
(Majerovitz et al., 2009). Recognising the intersections 
of personal histories, socio-cultural contexts and 
institutional dynamics can guide more empathetic and 
effective interventions to address these risks to effective 
communication.

NAVIGATING TIME CONSTRAINTS
Within the contemporary context of LTC, the challenge 
of time scarcity in staff-family communication is an 
operational challenge arising with understaffing, 
elongated shifts, and the regularity of overtime (von der 
Warth et al., 2021). This is particularly relevant for nurses, 
working shifts of 12 hours or longer, who find maintaining 
continuity in care assignments and thereby opportunities 
for communication with families significantly reduced 
compared to nurses working eight-hour shifts 
(Emmanuel et al., 2020). Frameworks to address LTC 
staffing challenges using care-related capacity planning 
have been proposed (Dieleman et al., 2023); however, 
their application requires attention to the uniqueness of 
each LTC home (i.e., number of residents and staff, size 
and layout of the building, geographical location). Thus, 
it is important to tailor staffing-related solutions to the 
specific needs and circumstances of each LTC home, 
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ensuring that strategies are both effective and adaptable 
to the unique challenges they face.

Time scarcity was a challenge for family/care partners, 
particularly for those who are employed and/or live at 
a distance from the LTC home. While many family/care 
partners might be interested in attending educational 
workshops, in-person care meetings, or accessing 
informational resources, their other commitments and 
priorities render such participation challenging. To address 
this without increasing the burden on LTC staff or families, 
one solution may be to leverage existing resources. 
LTC home management could create centralised hubs 
of information and resources in hard copy, such as a 
pamphlet and information sheet repository on a wall, and/
or online on their website, including recorded webinars, 
modules, newsletters and blog posts. Such initiatives 
would empower families to access crucial materials 
and guidance at their convenience when time permits, 
thereby bridging the gap between need and availability. By 
addressing staffing concerns and improving information 
flow and accessibility, LTC homes can support quality in 
staff-family communication, which may influence family 
engagement and improved care outcomes for residents.

IMPLICATIONS FOR RESIDENT HEALTH AND 
WELL-BEING
Given the potential for sudden and rapid changes in 
LTC resident health, the importance of providing clear, 
timely and efficient updates and discussions between 
staff and family/care partners is essential. Innovative 
communication methods should encourage ‘real-time’ 
updates and flexible interactive delivery types between 
staff and family/care partners. Such types might include 
the adoption of secure messaging apps or platforms 
that facilitate text, audio and video formats. Future apps 
should ensure user-centred co-design with family/care 
partners to accurately capture and fully address their 
needs (Park et al., 2022). Websites should be created 
with universal design in mind as older adults may have 
difficulty using online information sources (Lowndes and 
Connelly, 2023). Further, as the complexity of residents’ 
health condition and needs increase, so does the necessity 
for communication that includes language which is 
straightforward and accessible. Utilising plain language, 
along with translations for family/care partners whose 
first language is not English, can empower residents 
and their families via enhancing their understanding 
of complex medical terminology (Peter et al., 2024). 
This could support families to participate in health-
related decisions more actively, thereby strengthening 
staff-family relationships and fostering person-centred 
resident care. The importance of developing adaptable 
communication strategies that can keep pace with the 
evolving health scenarios of residents is critical to ensure 
effective staff-family dialogue is maintained, even under 
challenging circumstances.

LIMITATIONS
While this review has provided valuable insights into 
current family-staff communication methods, some 
methodological factors may have influenced the 
results. The study protocol was not formally peer-
reviewed or registered. Potential biases or areas for 
improvement could have been identified before the 
review was conducted, thereby enhancing its utility. 
Communication methods in the literature to date were 
predominantly ‘staff led’, meaning that there was little 
information about how family/care partners viewed 
the implementation or acceptability of these methods. 
Family/care partners should have a larger role in shaping 
the design and implementation of communication 
methods to ensure their needs and preferences are 
addressed as well as LTC staff. Additionally, the exclusion 
of papers published more than 20 years ago may have 
limited information about in-person communication 
methods. Staff-family communication would likely have 
been in-person within smaller communities, in a time 
of different health care system pressures, and different 
social etiquette and norms or expectations for care in 
LTC homes. The decision to exclude papers published 
greater than 20 years ago was made to reflect the 
current challenges in LTC, familial geographies and social 
context. Limiting the literature to English-only content 
resulted in the exclusion of at least one known paper 
written in French that may have provided relevant and 
unique information about communication between 
family/care partners and LTC staff. The papers included in 
this review were mostly written by authors in high income 
countries located in North America, Australasia and 
Western Europe. This cultural and geographical limitation 
may have implications for the generalisability of the 
research findings for other parts of the world. Lastly, key 
stakeholders such as family/care partners and LTC staff 
were not consulted during thematic categorisation which 
may have limited our understanding and interpretation 
of the findings.

FUTURE RESEARCH
Our findings prompt the need to further explore and 
investigate staff-family communication and relationships 
within LTC. Implementation of each method identified 
by this review was highly dependent on situational 
context, institutional processes, and the social culture 
of the LTC home. These contextual factors were not 
examined in this review and thereby communication 
method effectiveness could not be determined. To 
maximise caregiver involvement and advance future 
policy and best practices, communication methods 
geared towards promoting person-centred care and 
enhanced LTC staff-family communication would be a 
next step. A comparative study designed to evaluate 
the impact of virtual versus in-person methods on 
staff-family communication and person-centred care 
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outcomes would provide insight into effectiveness of 
communication methods. An ethnographic research 
inquiry would: 1) help detail family/care partner 
experiences in LTC and 2) provide much needed 
perspective and insight into the current state of staff-
family communication in care relationships to optimise 
quality of life and well-being of LTC residents. Such 
findings may guide future research to optimise person-
centred care and develop care partner programs and/or 
LTC organisational policies to promote best practices and 
engage staff and family/care partners together in caring 
for older adults.

CONCLUSION

To the best of our knowledge, this review is the first to 
synthesise current methods and challenges of LTC staff-
family/care partner communication. Understanding how 
to improve communication between family/care partners 
and staff is crucial for enhancing person-centred care 
in LTC homes and resident well-being. Future research 
should address the identified challenges and integrate 
effective strategies to inform policy development and 
best practices that will ultimately improve quality of 
resident care.
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