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Patients and Families
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Collaboration between critical care doctors, patients and families is essential to managing critically ill patients. Promoting open
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communication, shared decision-making, and emotional support is essential to ensure a patient-centred approach in critical care

settings.
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Professor Communication plays a crucial role in a critical care setting. Critical care teams are trained to manage complex medical situations
Department of Intensive Care in the ICU. They oversee the care of critically ill patients, coordinate with other healthcare professionals, and make decisions about
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treatment plans. They have the expertise and skill to manage life-threatening conditions by utilising advanced medical technologies and
coordinating a multidisciplinary team. The patient must be actively involved in their care decisions. Informed consent, communication
about treatment options, and understanding the implications of medical interventions are essential aspects of their participation.
JLVincent@icu-management.org At the same time, patients are often unable to decide for themselves, and their relatives are their substitutes in the decision-making
@ICU_Management process. The relatives provide emotional support, may have to make decisions on behalf of the patient and serve as a bridge between

the critical care team and the patient. They often become part of care discussions, especially if the patient cannot communicate.

With so many players involved in the care of critically ill patients, effective communication becomes critical between critical
care doctors, patients, and families. Doctors need to explain medical conditions, treatment options, and potential outcomes in an
understandable way to the patient and their families. When needed, decisions about treatment plans, life-support measures, and
end-of-life care should be made through shared decision-making involving the patient, their family, the doctors and the entire team.
The critical care team also needs to provide emotional support to patients and their families. Coping with critical illness can be
extremely challenging, and empathy and understanding are essential components of care.

In this issue, our contributors discuss strategies for clinicians and researchers to work with patients and families to advance
clinical care, the rationale for patient and family engagement in the ICU, and opportunities to strengthen this engagement and
promote patient and family involvement in care delivery.

As always, if you would like to get in touch, please email JLVincent@icu-management.org.
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