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Background 

Delirium is a common, serious 
condition in ICUs

Highly prevalent brain dysfunction 
affects at least 50% of patients [1]

Associated with physiological, 
psychological and economic risks [2]

Long-term neurocognitive impacts 
and poor quality of life [3]

Current lack of standardised non-
pharmacological interventions [4]

Overreliance on pharmacological 
interventions without an evidence 

base [4] 



Aim

To co-design a Family 
Members’ Voice 

Reorientation (FAMVR) 
intervention for 

delirium prevention 
and management

Collaborative process 
involving people with 
lived experience of 

ICU: patients, families, 
and clinicians



Overall study

Phase One – Co-designing the FAMVR 
intervention using the Double Diamond 

model

Phase Two – Pilot implementation and 
evaluation using mixed-methods 



Methods

 Co-Design approach

The Double Diamond model [5]

Four stages: Discover, Define, Develop, 

and Deliver

Emphasis on collaboration with patients, 

families, and clinicians



Participants 

 Lived experience of ICU as patients, 

family members and clinicians

 12 participants involved in various stages 

of the study



Key findings

Themes

1. Message Content: Timing and relevance of content

2. Message Wording: Clarity and reassurance

3. Reactions to Messages: Emotional responses of patients and families

4. Message Tone: Importance of compassion and calmness



Development of the FAMVR

 FAMVR Structure

Four domains: General Reorientation, 

Personal Care, Specific Procedures, 

Flexible Family Messages

 Process of refining messages based on 

feedback



Pilot Implementation

Current Application
FAMVR piloted in an 

adult ICU.

Evaluation metrics: 
Richmond Agitation 
and Sedation Scale 

(RASS)

Experiences of all 
participants  



Strengths and limitations

Person-centred, 
evidence-based co-
design involving patients, 
families, and clinical 
experts

1
Minimised selection bias
by allowing voluntary 
participation from past 
ICU patients and family 
members

2
Balanced input from 
patients, families and 
clinical experts ensured a 
well-rounded intervention 
design

3
Limitations: Experiences 
of non-current ICU 
patients and limited 
family participants may 
not fully represent those 
receiving FAMVR, but 
phase two addressed this

4



Impact

• Potential to improve ICU delirium care 
through family-centred care by integrating 
family members’ voices, reducing anxiety, 
and minimising delirium severity

• Demonstrated that collaborative 
intervention design between ICU staff, 
patients, and families is feasible

• Provides a framework for future delirium 
management interventions that are 
collaborative and patient-centred

• Potential to change the focus of delirium 
management from reactive to proactive



Future directions 

FUTURE PHASES WILL REFINE FAMVR BY 
INCORPORATING REAL-TIME FEEDBACK 

FROM CURRENT ICU PATIENTS AND 
FAMILIES

FURTHER EVALUATION IS NEEDED TO ASSESS 
THE FAMVR'S EFFECTIVENESS IN DELIRIUM 

OUTCOMES

REINFORCES THE NEED FOR TRAINING ICU 
CLINICIANS IN COLLABORATIVE, FAMILY-

INCLUSIVE CARE INTERVENTIONS



Conclusion

• Co-design is essential for effective 
intervention development 

FAMVR has the potential to improve 
patient outcomes in ICU
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