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Objectives

• Understand the concept of patient and family 
center care

• Identify ways to implement the key components 
of patient and family centered care



What is Patient and Family Centered Care
Patient and family-centered care is a collaborative approach 
to the planning, delivery, and evaluation of healthcare that is

grounded in the mutually beneficial partnership among 
individuals served, families, and providers.

Patient Centered Care: Providing care that is respectful of and 
responsive to individual patient preferences, needs, and values, and 
ensuring that patient values guide all clinical decisions.”

Institute of Medicine 2001



Core Concepts

Dignity and Respect. Health care practitioners listen to and honor patient and family 
perspectives and choices. There knowledge, values, beliefs, and cultural backgrounds are 
incorporated into the planning and delivery of care.

Information Sharing. Health care practitioners communicate and share complete and unbiased 
information with patients and families in ways that are affirming and useful. Patients and 
families receive timely, complete, and accurate information in order to effectively participate in 
care and decision-making.

Participation. Patients and families are encouraged and supported in participating in care and 
decision-making at the level they choose.

Collaboration. Patients, families, health care practitioners, and health care leaders collaborate 
in policy and program development, implementation, and evaluation; in research; facility 
design; and in professional education, as well as in the delivery of care.

https://www.ipfcc.org/bestpractices/sustainable-partnerships/background/pfcc-defined.html

https://www.ipfcc.org/bestpractices/sustainable-partnerships/background/pfcc-defined.html


Key Characteristics of Patient & Family Centered Care

• Patient experience
• Patients' preferences
• Communication
• Education
• Information that is;

• Timely
• Accurate
• Consistent

• Involved in medical decision making
• Flexible family presence (visiting)
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A Model a Humanized Care in the ICU
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Vaeza NN, et al. Crit Care Med, 2020;48(3):385-390



How Involved are Families in Your ICU
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The Why

• Study of 920 fam ily m em bers, a  69% preva lence  of anxie ty and  
35% of depression

• 21 ICU’s ove r 7-m onth  pe riod
• Evalua ted  90 days a fte r d / c
• 33% of fam ily m em bers deve loped  sym ptom s tha t suggested  tha t 

they were  a t m odera te  to  m ajor risk of deve lop ing  posttraum atic 
stre ss d isorde r (PTSD)

Pochard F, et al. Crit Care Med. 2001;29(10):1893-1897
Azoulay E, Am J Respir Crit Care Med. 2005;171(9):987-994



SCCM Guidelines Recommendations: Family 
Presence in the ICU

Family members of critically ill patients be offered the option of participating in 
interdisciplinary team rounds to improve satisfaction with communication and increase 
family engagement. (2C)

ICUs provide family with leaflets that give information about the ICU setting to reduce family 
member anxiety and stress. (2B)

ICU diaries be implemented in ICUs to reduce family member anxiety, depression, and 
post-traumatic stress. (2C)

Family members of critically ill patients be offered open or flexible family presence at the 
bedside that meets their needs while providing support for staff and positive reinforcement 
for staff to work in partnership with families to improve family satisfaction. (2D)

Davidson J. et al. Crit Care Med. 2017;45(1):103-128



Start with Measurement: Baseline Data

• Family Satisfaction Survey FS-ICU 24R
• HOW DID WE TREAT YOUR FAMILY MEMBER (THE PATIENT)? HOW SATISFIED ARE YOU WITH…
• HOW DID WE TREAT YOU? HOW SATISFIED ARE YOU WITH… 
• THE ICU STAFF: HOW SATISFIED ARE YOU WITH 
• THE WAITING ROOM 
• THE ICU 

• PART 2: FAMILY SATISFACTION WITH DECISION-MAKING AROUND CARE OF CRITICALLY ILL PATIENTS
• INFORMATION NEEDS 
• HOW SATISFIED ARE YOU WITH… 
• PROCESS OF MAKING DECISIONS 
• Do you have any suggestions on how to make care provided in the ICU better?



Consider 
Measuring Family 
Satisfaction Directly 
in the ICU



Family Satisfaction

• Quality of the communication
• Quality of interactions
• The level of empathy
• Degree to which families feel isolated

Selph RB, et al. J Gen Intern Med. 2008;23(9):1311-1317
Shaw DJ, et al. Critical Care Medicine. 2014; 42 (2): 265-271..

Team Training to Enhance Communication in the ICU



Communication is Critical

• Effective communication and collaboration with patients and family 
members affects patient outcomes, patient safety, and perceptions of 
quality.

• Effective  com m unica tion  im proves fam ily sa tisfaction , trust in  ICU 
physicians, clin ica l decision-m aking , and  the  psycholog ica l we ll-be ing  
be ing  of fam ily m em bers

• Empathic communication helps patients perceive their illnesses more 
positively

Lilly CM, et al. Am J Med 2000; 109:469.
Lautrette A, et al.N Engl J Med 2007; 356:469.
Curtis JR et al. Am J Respir Crit Care Med 2008; 178:269.
Mosenthal AC, et al. J Trauma 2008; 64:1587.
Hutchison PJ et al. Crit Care Med 2016; 44:2208.

https://www.uptodate.com/contents/communication-in-the-icu-holding-a-meeting-with-families-and-caregivers/abstract/1
https://www.uptodate.com/contents/communication-in-the-icu-holding-a-meeting-with-families-and-caregivers/abstract/2
https://www.uptodate.com/contents/communication-in-the-icu-holding-a-meeting-with-families-and-caregivers/abstract/3
https://www.uptodate.com/contents/communication-in-the-icu-holding-a-meeting-with-families-and-caregivers/abstract/4
https://www.uptodate.com/contents/communication-in-the-icu-holding-a-meeting-with-families-and-caregivers/abstract/5


Communication Issues in the ICU

• Communication issues number 1 source of complaints among families of deceased 
patients

• 30% of family members feel dissatisfied with communication in the ICU
• 50% of families reported 48hrs post admission, did not understand basic information 

about diagnosis, prognosis or tx
• Providers don’t often recognize poor family comprehension
• Contributing factors:

• Inadequate time spent communicating with clinicians
• Lack of consistent information
• Information provided by multiple health care providers

• Impacts family satisfaction, clinical decision making and psychological outcomes of 
family members (PTSD, depression & anxiety) Ahrens T, et al Am J Crit Care. 2003;12(4):317-324.

Hanson LC, et al. J Am Geriatr Soc. 1997;45(11):1339-1344.
Abbott KH, et al.. Crit Care Med. 2001;29(1):197-201.



Communication is a Skill-Like Any Other

• A Cochrane systematic review of communication skills training found
• It is clear that communication skills do not reliably improve with experience 

alone, and
• Training programs using appropriate educational techniques are effective in 

improving skills.

• Best communication: fosters shared decision-making in which the 
intensivist brings his/her expertise about critical care to bear on a 
patient's and family’s goals, concerns, and ideas about well-being. 



Strategies to Improve Communication

• Communication skills training
• Early and frequent interaction between family 

members and providers 
• Effective involvement in decision-making/daily 

communication/planned family meeting.
• Written materials



Family Meeting: When to Do it & Why

• When the patient is first admitted to the ICU
• When there is a change in the patient's medical 

status
• When conflict is present among family members, 

between the patient and family, or between the 
family and providers

• When the family requests a meeting or providers 
believe a meeting would be helpful

Benefits: 
Improved 
communication, 
less depression 
& anxiety & 
greater 
satisfaction



Fundamental Principles

• Ask-tell- ask
• Ask them to describe the current understanding of issue (helps you see their perspective and 

begin to build trust
• Tell in straight forward language what you need to communicate-think of 2-3 key messages
• Ask if they understand what you just said

• If conversation going off track—invite family to explain where they are at in the 
conversation—then “could you tell me more about the information you need at this 
point”, also how are you feeling!!

• Use reflection rather than questions
• Develop skills to response to emotions & attend to these emotional reactions

• Accept what the family says non-judgmentally

• Assess the other persons Informational, Decision Making & Coping
https://www.uclahealth.org/palliative-care/Workfiles/Educational-Modules-Critical-Care-Communication.pdf



Daily or Minimum 2x Weekly Communication

• Daily goals posted
• Individualized care plans
• Communication with family 

spokesperson minimum 2x 
weekly

• Impact of daily 
communication
• Physician communication 

ranking increased from 75% to 
95%



Written Materials Make a Difference

• Impact of pamphlets, education materials and bereavement 
materials

• Provide information about the ICU setting, equip and personal
• RCT of 126 pt & family members compared a brochure plus proactive 

family conference to usual care
• ↓ in PTSD, depression and anxiety symptoms 90-day post ICU or death

• RCT of 175 family members received an informational leaflet compared to 
usual care

• ↑ comprehension of medical information

Lautrette A, et al N Engl J Med 2007; 356:469–478
Azoulay E, et al. Am J Respir Crit Care Med 2002; 165:438–442





Communication Training 

• SPIKES Communication for Delivering Challenging News
• S= setting
• P =perception
• I = invitation or Information
• K= Knowledge
• E= Empathy
• S= Summarize or Strategize

Improved staff confidence with communication, Improved 
communication measures in the family satisfaction survey                            

Shaw DJ,. Crit Care Med. 2014;42(2):265-271.



Patient & Family Centered Rounds

• Interdisciplinary work rounds at the bedside in which the plan of care is 
determined by shared decision making between the patient/ family and 
the care team 



Observational Studies: Outcomes on Family 
Presence In Rounds
• Express  the preference to have an option to be present
• Improvement in family preferences and satisfaction
• Involvement in asking questions and in decision making 

(overall communication)
• Support with decision making 
• Anxiety could theoretically increase or decrease with family 

presence on rounds compared with rounds without family 
presence

Ladak LA,  et al. Int J Nurs Stud 2013; 50:717–726
Voos KC, et al. J Matern Fetal Neonatal Med 2011; 24:1403–1406
Jacobowski NL, et al. Am J Crit Care 2010;19:421–430
Cameron MA, et al. J Pediatr 2009; 155:522–528



Implementation:
Family 
Participation in 
Rounds

• You (patient/family) are a critical member of the 
team

• Short questions-if longer set up a family meeting
• Pad a paper for questions

RN Orients the family to process

RN encourages partnership

Family and or patient given option to join 
rounds

Rounds follow a relatively standardized 
format



Recommendations: Family Presence in the ICU

• Impact of open family presence vs. visiting (remove restrictive hours) on family satisfaction
• Observational studies

• A 2013 by study by Liu et al. which surveyed 606 hospitals (BETWEEN 2008 & 2009 throughout 
the US showed that majority of ICUs still practiced restricted visitation policies, with restrictions 
commonly surrounding visiting hours, number of visitors, and age of visitors (2013). 

• Beneficial effects of open visitation include enhanced teaching, improved communication, 
reduced anxiety, and physiologic benefits. 

• May effect staff workload or perception of workload

Current Study: Effectiveness and Safety of a Flexible Family Visitation Model for Delirium 
Prevention in Adult Intensive Care Units: a Cluster-randomized, Crossover Trial (The ICU Visits 
Study)



Consider the Messages These 
First Impressions Convey . . .

Patient- and family-
centered care is 
working with patients 
and families, rather 
than just doing to or for
them.

We cannot work with 
families if they are 
locked out of our 
clinical units.



Negative Impact of Visiting Restrictions

• Labeling families as “visitors” and imposing visiting restrictions 
undermines the ability of patients and families to engage in care 
planning and decision-making 
and 
limits their ability to be adequately prepared for the transitions to home 
and community care.



“I've learned that people will forget what you said, people 
will forget what you did, but people will never forget how 

you made them feel.”

Maya Angelou
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