Online Supplement 
Notes regarding the writing panel 
The Section on Ethics of the European Society of Intensive Care Medicine voted with great majority to produce this review during a section meeting in 2014. The writing panel was constituted by the Section to include ICU physicians (AM, ACL, DBW, VM, CSH, RDT, JK, JRC) and nurses (FDG, HIJ, JML, ARM) as well as clinicians with training in bioethics (AM, DBW, CSH, RDT). Since the topic was inter-professional shared decision-making, care was taken that these groups were represented adequately. However, patients or family members were not included, because IP-SDM is a process within ICU-teams. 
Most of the work of the panel was done through phone calls and e-mails. In addition, the writing panel had four meetings in person between 2015 and 2017. Consensus was reached through deliberation; no voting processes were necessary. Discordant minority positions were rare and settled by consensus, predominantly during the personal meetings.
Notes regarding the research team members responsible for the systematic review
Dr. Long is an Assistant Professor of Medicine at the University of Washington. She is a member of the Evidence Synthesis Methodology Working Group for the ATS Behavioral Sciences and Health Services Research Assembly, was a Workgroup Chair for the Society of Critical Care Medicine Guideline for Family Centered Care in Neonatal, Pediatric and Adult Critical Care and is a current committee member and methodologist for the ATS/Infectious Disease Society of America Clinical Practice Guidelines on Community-acquired Pneumonia. 
Dr. Michalsen is a consultant in anesthesiology and intensive care medicine at Medizin Campus Bodensee – Tettnang Hospital.  He is a member of the Section on Ethics of the ESICM and has served there as the deputy chair (2010 -2013) and the chair (2013 -2016). He is member of the Ethics Section of the German Interdisciplinary Society of Intensive Care and Emergency Medicine (DIVI), the Chair of the Subcommittee on Ethics for the Annual Congress of the German Society for Anesthesiology and Intensive Care (DGAI) and a member of the Ethics and Conflict of Interest Committee of the American Thoracic Society. 
Dr. DeKeyser Ganz is the head of the Doctoral Program at the Henrietta Szold School of Nursing at the Hebrew University School of Medicine in Jerusalem, Israel. Her main research interests are inter-professional collaboration and decision-making and palliative care. Amongst others, she is a member of the ESICM and the American Association of Critical Care Nurses. 
Notes regarding the systematic review

The search strategy, developed by ACL, used the following terms. For Pubmed: ((decision*) OR (decision-making*)) AND ((interprofessional*) OR (interdisciplinary*) OR (shared*) OR (collaborat*) OR (cooperativ*)) AND ((intensive care*) OR (ICU*)). We identified 756 records; 5 additional records were identified during title/abstract screening and added. Of the total number of articles, 25 were retained for full review. For CINAHL: (decision making) AND (interprofessional OR interdisciplinary OR shared OR collaborative OR cooperative) AND (intensive care unit OR icu OR critical care) with 344 records; of these 18 were retained for full review. For Cochrane: (decision OR "decision making") AND (interprofessional OR interdisciplinary OR shared OR collaborative OR cooperative) AND ("intensive care unit" OR icu OR "critical care") with 233 records; none were retained for full review.

A protocol for the review was developed prior to the analysis. Screening of titles and abstract were done in duplicate with areas of disagreement adjudicated by a third participant. For the final papers chosen, data was abstracted using a template and reviewed by all three members of the panel working on the review (ACL, AM, FDG – see above). Dr. Long is well-versed in the use of GRADEpro software and entered the data into the software. All decisions about GRADE were made by the member of the panel who completed the systematic review. Consensus was achieved without difficulty regarding the quality of the evidence and for all recommendations.
Supplement Table e1. Characteristics of Included Studies

Baggs / Schmitt, 1995 [Ref No. 32]
Purpose
“to describe inter-disciplinary decision-making about how aggressively care is pursued in intensive care and the relationship of decision-making with care providers’ beliefs about collaborative practice”

Study Design
Cross-sectional study in a 17-bed medical ICU in a tertiary care hospital in the U.S.A. from October 1992 until June 1993

Participants

Convenience sample of 57 nurses and 33 residents, regarding decisions on 314 patients 

Outcomes
Collaboration and satisfaction regarding aggressiveness of care decision (CSACD); a 9-item questionnaire measuring perceptions of collaboration and satisfaction associated with making specific care decisions

Comparison 
Correlation between collaboration in decision making about level of aggressiveness of care for a specific patient and provider satisfaction with the decision-making process

Key Findings
Correlation between total collaboration scores and satisfaction for the decision-making process (for nurses, r = 0.70; for residents, r = 0.50)
Jensen et al, 2013 [Ref No. 31]
Purpose

“to develop, implement and evaluate guidelines for withholding and withdrawing therapy in the intensive care unit”

Study Design
Pre-post design in 2 Danish ICUs, assessing dissemination of locally-developed hospital guidelines for withholding and withdrawing therapy; used retrospective review of medical records for patient data and an internally-derived questionnaire for clinician data

Participants
Included 1,665 patients prior to implementation of the guidelines in 2008 and 897 patients after implementation in 2011; questionnaires completed by 273 clinicians (nurses, intensivists, and primary physicians) at baseline and 229 after implementation; only participants with complete data from the pre- and post-intervention surveys were compared in the analysis (n=152)

Outcomes
Primary outcome: length of stay for patients with therapy withdrawn; additional outcomes: time from admission to first consideration of withdrawal, time from admission to withdrawal decision, evaluation of guidelines, satisfaction with interdisciplinary collaboration or in withholding or withdrawing decisions changed or postponed, perceptions of care following withdrawal of therapy
Comparison
Patient- and clinician-centered outcomes before and after implementation of guidelines; guidelines explicitly discuss the importance of interdisciplinary meetings to make decisions about withholding or withdrawal of life-sustaining treatments
Key Findings
Among patients who died after withdrawal of life-sustaining therapies, length of stay in the ICU did not differ significantly after the intervention (3.1 vs 1.7 days; p=0.06). For this same group of patients, median time from admission to first consideration of level of therapy was lower following guideline implementation (1.1 vs 0.4 days; p=0.03), as was median time from admission to a withdrawal decision (3.1 vs 1.1 days; p=0.02). Healthcare professionals’ perception of the quality of care after withdrawal of life-sustaining therapies was better in the post implementation period. No significant differences were found in clinicians’ satisfaction with collaboration following implementation of the guidelines.

Karanikola et al, 2014 [Ref No. 30]

Purpose
“to explore the level of moral distress and potential association between moral distress indices and (1) nurse-physician collaboration, (2) autonomy, (3) professional satisfaction, (4) intention to resign, and (5) workload among Italian intensive care unit nurses”

Study Design

Cross-sectional study using a self-reported questionnaire

Participants

Convenience sample of practicing critical care nurses attending an international critical care nurses’ conference in Florence in 2008; 637 questionnaires were distributed and 575 nurses returned questionnaires, of these 566 were complete
Outcomes
Moral distress, autonomy, and collaboration and satisfaction about care decisions, assessed using Corley’s Moral Distress Scale (CMDS), Varjus’s et al Autonomy Scale and Bagg’s Collaboration and Satisfaction About Care Decisions (CSACD) scale, respectively; many of the morally distressing situations outlined in the study are related to end-of-life care

Comparison

Correlation between moral distress, autonomy and nurse-physician collaboration
Key Findings
Negative correlation between frequency and severity of moral distress and nurse-physician collaboration (r = -0.169, p < 0.0001; r = -0.215 p < 0.0001, respectively); positive correlation between nurse-physician collaboration and work satisfaction (r = 0.276, p < 0.001) and negative correlation with intention to resign (r = -0.155, p < 0.001)

Van den Bulcke et al, 2016 [Ref No. 29]
Purpose
“evaluated the quality of teamwork in a surgical intensive care unit and assessed whether teamwork could be improved significantly through a tailor-made intervention”

Study Design 
Pre-post design involving implementation of an intervention to improve teamwork in a 22-bed surgical ICU in a Belgian university hospital; quality of teamwork before and after the intervention was assessed using the Interprofessional Practice and Education Quality Scales (IPEQS)
Participants 
Members of the surgical ICU staff, including: 1 head nurse, 3 deputy head nurses, 6 senior staff members-physicians, 3 junior physicians in training, 80 nurses, 1 admission-discharge nurse coordinator, 1 social worker, 1 psychologist, 2 physiotherapists and 1 occupational therapist; only participants with complete data from the pre- and post-intervention surveys were compared in the analysis (n=50)

Outcomes
Responses to items on the IPEQS; the IPEQS is a validated 60-item questionnaire consisting of three subscales on aspects of interprofessional teamwork
Comparison
Compared responses on the IPEQS before and after the intervention which included structured weekly inter-professional meeting of 45 minutes of all professions directly involved with the patient’s care in the ICU as well as the in-depth case discussions for patients in the ICU for 30 days or more (description of the latter explicitly mentions consideration of the patient’s psychosocial condition)

Key Findings
Improvement in perceived “organizational factors” (IPEQS mean subscale score 6 points higher; p < 0.001, 95% CI 4-9) and “care processes” (IPEQS mean subscale score 5.5 points higher; p < 0.001, 95% CI 4-8) following implementation of the intervention
