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Patient and Family Centred Care
In the last 40 years
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Risks of ‘failed’ communication
with relatives

Tension, distrusts, conflict, legal
implications

Distress among all stakeholders

Influence decision-making




Risks of ‘failed’ communication with relatives

Thus...

Focus on early identification of needs

Focus on effective and2¢€ M| 1. sic hateé communication



EMPATHY, a definition

The healthcare professionals’ skills to understand the feelings of
others, identify emotional situations, and respond effectively to
patient' needs (Zhai et al., 2015)



EMPATHY

Empathy is a special skill of communication and has an impact
on interpersonal relationships (Percy et al., 2018)

Someone may need to have a certain level of empathy before
they are able to feel compassion



EMPATHY, can we learn this?
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Domain Number of items n Median IQR @
Professional attitude 6 262 6.0 5.8-6.0 .75 (.70-.80)
Organization 5 262 5.8 54-6.0 64 (.57-.71)
Care and treatment 8 262 5.8 5.3-6.0 70 (.65-.75)
Information 5 262 5.8 5.4-6.0 69 (.63-.74)

| Family participation 6 262 57 52-60  .66(60-71) |
Satisfaction total items 30 262 5.8 5.5-5.9 .90 (.88-.91)

Abbreviations: EMPATHIC-F, EMpowerment of PAtients in THe Intensive Care—Family; IQR,

interquartile range; a, Cronbach's alpha as a measure of internal consistency.

TABLE 2 Descriptives and reliability
estimates for EMPATHIC-F domains
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Competencies for advanced ICU nursing
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Domain 2: Clinical leadership, teaching and supervision

Professional leadership: The Advanced Practitioner demonstrates leadership
through role modelling best practice, advocating for patient and family centred
care, introducing and steering innovative approaches to critical care nursing.

2.1 Demonstrates leadership in professional relationships with patients and families
« Supporting transition to end of life care

* Involves families in best interest meetings

« Supervises and encourages families’ participation in care
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Adult ICU nurses, working on advanced practice level, should adopt the newly
developed competencies to assess the standards against their clinical practice

Adult ICU nursing competencies provide clear definitions and standards for
professional advanced nursing practice and can be used to provide
standardised education across Europe

Hospitals implementing the competencies are encouraged to analyse the wider

impact of advanced practice roles on adverse events, workforce resilience
and patient outcomes
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Improvlng the intensive care experience =l

from the perspectives of different stakeholders

C
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Aim: To improve the ICU experience of patients, their relatives, and healthcare
professionals, including the perspectives of industry



with permission from ESPNIC, Irene Harth



/ Intensive Care Unit

Critical Care
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Hunger Sleep deprivation Lines, tubes, cables

Improving the intensive care experience e=s
from the perspectives of different stakeholders
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Fig. 2 Conceptual framework for an holistic approach of discomfort in the ICU.
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‘What we must consider
'to improve comfort

» Collaborate with all stakeholders

» Explore factors contributing to
increase patient and family
satisfaction (comfort?)

. Develop pathways to guide
- patients and families beyond the
ICU-NICU-PICU

» Develop strategies to support
staff well-being when caring for
patients and families




Take home messages (for debate)

Preventing discomfort of ICU patients, prevents the use of morphine
Preventing discomfort of relatives, prevents the use of legal services

Preventing discomfort of ICU staff, prevents staff leaving the ICU
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