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Decision-making
in ICU: 

Who decides?

Any decision must be multi-disciplinary

Really? Who says this?

Really? Do we practice what we preach?
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Who says this?
Experts in the field

Unfortunately, successful teamwork in ICUs is often hampered by
discord concerning prognostication, disagreement about indication
for treatments, insufficient knowledge of patients’ goals of care, 
and a lack of adequate communication, collaboration, 
and decision-making among team members.



Five
recommendations

1. IP-SDM defined as a collaborative process among clinicians 
that allows for team involvement in important clinical decisions 

2. Regarding important clinical decisions, ICU clinicians consider 
engaging in an IP-SDM process in order to promote the most 
appropriate decisions

3. Clinicians and hospitals must implement strategies to accept 
and foster an ICU climate oriented toward interprofessional 
and interdisciplinary collaboration and IP-SDM



Five
recommendations

4. Clinicians implementing interprofessional shared decision-
making should consider incorporating a structured approach

5. Further studies are needed to evaluate and improve the 
quality of IP-SDM



Shared decision-making

Curtis JR, White DB: Practical guidance for 
evidence-based ICU family conferences. 
Chest 2008; 134:835–843

Lautrette et al: A communication strategy
and brochure for relatives of patients dying in 
the ICU. N Engl J Med 2007; 356:469–478



Who says this also?
ATS & AGS

Unrepresented patients: 
Adult patient lacks decision-making capacity, an applicable advance 
directive, and any available surrogate decision-maker. 
For these patients, there is no one with whom the clinician can 
engage in shared decision-making, which is recommended…



Who says this also?
ATS & AGS

Recommendation 1 Institutions should promote advance care planning
Recommendation 2 Institutions should implement strategies…

Recommendation 3 Institutions should manage decision-making…
Recommendation 4 Institutions should use… patient’s values…
Recommendation 5 Institutions should manage decision-making… fair process…
Recommendation 6 Institutions should employ this fair process...



Who says this also?
ATS & AGS

Recommendation 3 Institutions should manage decision-making…

Whenever possible, the interprofessional, multidisciplinary committee 
should include three to five members, including a physician, a nurse, 
and one person who is neither (e.g., a chaplain or social worker).



Any decision must be multi-disciplinary

Do we practice what we preach?



Do we practice 
what we preach?

Some do, some don’t

Perhaps check yourself using the 32-item

Ethical Decision-Making Climate Questionnaire (EDMCQ) 

BMJ Qual Saf 2018;27:781–789



Do we practice 
what we preach?

Ethical Decision-
Making Climate 
Questionnaire 

(EDMCQ) 



Do we practice what we preach? 
The next chapter

Did COVID-19 change the dynamics of decision-making in ICU?

UK Government issued an ethical framework (revised 2017) to 
help people think through strategic aspects of decision-making 
during a pandemic, as well as providing an ethical compass for 
clinicians
https://www.gov.uk/guidance/pandemic-flu#ethical-framework

https://www.gov.uk/guidance/pandemic-flu


Do we practice what we preach?
The next chapter

Equal concern and respect is the fundamental principle

• everyone matters
• everyone matters equally but this does not mean that everyone is treated the same

• interests of each person are the concern of all of us, and of society
• harm that might be suffered by every person matters and so minimising

the harm that a pandemic might cause is a central concern

https://www.gov.uk/guidance/pandemic-flu#ethical-framework

https://www.gov.uk/guidance/pandemic-flu


Thus…

Who decides?



VENICE studies

Latour et al. EfCCNa survey: European intensive care nurses' attitudes and beliefs 
towards end-of-life care. Nurs Crit Care 2009;14:110-21

Langley et al. South African critical care nurses' views on end-of-life decision-
making and practices. Nurs Crit Care 2014;19:9-17

Badir et al. Turkish critical care nurses' views on end-of-life decision making and 
practices. Nurs Crit Care 2016;21:334-342
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VENICE studies
Langley et al. Nurs Crit Care 2014;19:9-17
Badır et al. Nurs Crit Care 2016;21:334-342

South Africa
• 24% ICU nurses stated that 

they were always actively 
involved in EOL discussions 
with physicians

• 13% ICU nurses reported that 
they were always asked to 
participate in decision-making 
process by medical colleagues

Turkey
• 76% ICU nurses had not had 

any active involvement in 
decision making regarding 
withholding or withdrawing 
treatment for patients

• 56% ICU nurses reported that 
medical colleagues did not ask 
them to participate in decision-
making process regarding EOL 
care



Final Thoughts

Doctors have the ultimate legal responsibility (in many countries)

Nurses have the professional responsibility (in all countries)

Sharing responsibilities increase the quality of ethical practice in ICU
…including the responsibility to care for the well-being of our colleagues 



Pathway to collabora-ve 
working with rela-ves 
during the end of life 
and pallia-ve care of an 
ICU pa-ent

Provide 
op*ons of 

primary 
‘caring’ to 

family

Assess 
family’s 

preference

Instruc*on of 
care and 

involvement

Building trust 
and  

rela*onship

Evaluate and 
adjust caring 

model



My advice:

Take the TEAM approach

T=Trust
Building trust among all team members

E=Engage
Engaging all stakeholders in pallia5ve 

care

A=Assess
Assess experiences and improve 

practice

M=Must
The sky is the limit



In Summary

Individual patient and family care based 
on their needs

Not every family wants to take part in 
end-of-life decision of their beloved

Training not only ‘intellectual intelligence’ 
but also ‘emotional intelligence’

Dignity, humanity, and compassion



Thank you Jos M. Latour
jos.latour@plymouth.ac.uk


