
“IN THEIR VOICES” – INTERCONNECTED THEMES

“Building Capacity In 
Child/Family’s Best 

Interest”

“Educate/Collaborate: FCC 
Misunderstood/Misinterpreted”

“Facilitators/Barriers FCC 
Provision”

PHILOSOPHY 
OF FCC

IMPLEMENTATION 
OF FCC

VARIATIONS
ACCOMMODATIONS 

FOR FCC

“As a pediatric nurse of 40+ years, I would like to 
say that it is almost impossible to provide the best 
care to a child if the family is excluded.” 

“I think we first ask our patients/families 
what can we do for them and then create 
the standards based off their needs.”

“Many of the physicians and nursing staff make a 
real effort to work with the family to provide the 
best healing environment and care for our patients.”

“Nursing staff in my organization (especially in 
pediatrics) understand the need for FCC, but 
encouraging administration to implement a 
uniform FCC process has been difficult.”

“It will be very important to recognize individual, 
regional, differences in methods and models of 
care delivery available.  There has to be some 
recognition of, and accommodation for, differences 
in quality and quantity of human and fiscal 
resources available to deliver care to children and 
families who also will have a great range of 
differences”

“It is hard to tell people they don't understand 
FCC and need to be educated and use an 
interdisciplinary team to implement it.  Baby 
steps are necessary.  Sweeping philosophical 
discussions are not a good approach in clinical 
settings.  "This will help your patients and their 
family because..." will work better.”

“The time required to incorporate FCC is not 
recognized by my hospital's administration. Also, 
the physical environment is not conducive, as the 
rooms are small and semi-private with very little 
room for family and nowhere for 
parents/guardians to sleep at night.”

“We involve the family in bedside daily rounds. 
Inter collaborative white boards. Families are 
actively involved”

“…patients of different cultural backgrounds and 
those that do not speak English. We can still 
provide culturally based practices by asking 
through interpretation what the family's beliefs 
are …”

“The quality of the commitment is often there, but 
administration often does not provide the quantity 
of resources needed.”

“This goes hand in hand with primary nursing/ 
relationship-based care as a nursing care 
delivery model.”

“Years ago I took a very lengthy survey on FCC 
thinking that my education had provided a good 
background in family centered care. I realized my 
understanding was lacking and that my coworkers 
who were seasoned employees probably would 
have found the same. Since then we have helped 
staff become more aware but I still feel we have 
opportunities for improvement.”

“It’s the hospitals that have peds inside an adult 
hospital that may be a challenge.”

“Helps to have access to multiple perspectives and 
resources.”

“All settings, institutions, orgs may not adapt/same 
theory.”
“We’ve never been offered any CEUs or trainings 
specific to this. We have … slogans “amazing together” 
but education is lacking.”

“So clear guidelines would help everyone know 
the organization is supportive of these efforts.”

“As a provider in the home setting- it is … important 
family are involved with the patient’s care and medical 
decisions...that family are involved in medical 
decisions and have a full understanding of how to care 
for their children in the transition home.”

“This could lead to potential conflicts if an 
institution does not have the resources or staff to 
meet all of the family rights included in a charter.”

“I believe this could happen in the community 
setting (schools as well) in a version that relates to 
regular health screenings, preventive practices, and 
better monitoring of their students' activities.”
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8
Although FCC is not perfectly practiced worldwide, some reports have documented the benefits of practicing FCC in the hospital setting. We believe it is far better than any alternative 

available.
.623 .701

9 Over time and as the profession matured, we believe that nursing education and practice expanded and shifted to more family-centered care and had more of a family centered focus. .531 .754

10 FCC involves an active choice of involvement between the child/young person, families and health care professionals. .715 .734

11
We believe that culturally sensitive FCC builds a trusting environment through supporting relationships that value and recognize the importance of family traditions, beliefs, and 

management styles.
.808 .702

12 FCC recognizes the strengths, limitations, and needs of families and patients encouraging parents to choose whether or not to have an active role in supported care giving. .664 .845

14
Conflicting assumptions have been made between nurses and parents about the degree of parent participation during hospitalization. We believe that FCC requires well-staffed facilities 

that carry all responsibilities while allowing flexible and receptive collaborative partnerships with families that is overseen and supported by nurses.
.527 .419

16
FCC is based on the assumption that, on most occasions, families are their children’s primary source of nurturance during childhood while hospitalization is aa temporary event in their 

lives.
.683 .669

17
FCC acknowledges families need to be involved in health team decision-making and care of their child, but this involvement is deferred to experts when parents are not capable of being 

decision makers.
.475 .367

23 Hospitals need to provide conscious and focused educational sessions to support nurses in providing FCC, following a template to operationalize or guide FCC. .599 .536

24 Challenges facing nurses include: balancing technical needs of their patients and practicing holistic family-centered care. .644 .643

25 An interdisciplinary team approach is needed to improve family-centered care. .527 .814

26 The solutions to the issues surrounding FCC are not simple: thus, debate and discussions are necessary to assure that family-centered health care remains a priority. .819 .682

28 A multi-tiered approach needs to be included at all levels to maximize the potential benefits of FCC, not only in health care policies, but also in nursing education and practice. .461 .749

30 We believe a charter of rights including the families’ rights of having an FCC model is a great initiative. .529 .745

31
The main problem in FCC application is about the health professionals and policies. To make FCC work, commitment by all health professionals, managers of health services, and policy 

makers are needed.
.665 .866

32 Although models of care should be developed to apply in each setting, policies should match the theoretical philosophy of FCC. .730 .725

13 Nurses are actively practicing FCC despite barriers in their practice settings, organizational environment, or their individual beliefs, attitudes and philosophies. .348 .527

19 In some settings, FCC just happens as an unintentional phenomenon. There needs to be standards to transfer it into practice. .606 .708

20
Parents shouldn’t have to negotiate in true FCC. Great FCC should allow families and staff to discuss collaboration that can happen in acute as well as long term care settings from 

admission to after discharge.
.323 .358

22 When FCC is practiced in PICU, NICU, and ICU areas, the critical care needs are different, or more importantly, the timing of these needs are different. .477 .603

GLOBAL STATEMENT

Implementation of Family-centered Care must be an intentional act on the part of individual health care providers and organizations 

to build parents’ capacity to better care for their children. There are many specific factors that influence the provision of Family-

Centered Care, and while differences in situations, families and settings may require adjustment to the way FCC is provided, the

core principles of FCC need to be clearly identified by all and maintained to best serve children and their families.

MAJOR OVERARCHING THEMES

ONE SIZE DOES NOT FIT ALL

BEST INTEREST OF CHILD AND FAMILY

MISSION ACCOMPLISHED VS MISSION IMPOSSIBLE

SUMMARY: The qualitative analysis yielded in-depth explanatory support of the factors, including the need for (a) differentiating 

what is feasible in the family’s best interest; (b) identifying delivery of FCC facilitators; (c) developing strategies to minimize FCC 

barriers; and (d) optimizing education opportunities. 

“It will be very important to recognize individual, 
regional, differences in methods and models of care 
delivery available.  There has to be some recognition 
of, and accommodation for, differences in quality 
and quantity of human and fiscal resources available 
to deliver care to children and families who also will 
have a great range of differences.”

“The time required to incorporate FCC is not recognized 
by my hospital's administration. Also, the physical 
environment is not conducive, as the rooms are small 
and semi-private with very little room for family and 
nowhere for parents/guardians to sleep at night.”

“We involve the family in bedside daily rounds. Inter 
collaborative white boards. Families are actively 
involved.”

“It is hard to tell people they don't understand FCC 
and need to be educated and use an interdisciplinary 
team to implement it.  Baby steps are necessary.  
Sweeping philosophical discussions are not a good 
approach in clinical settings.  "This will help your 
patients and their family because..." will work better.”

“Nursing staff in my organization (especially in 
pediatrics) understand the need for FCC, but 
encouraging administration to implement a uniform 
FCC process has been difficult.”

“I think we first ask our patients/families what can 
we do for them and then create the standards based 
off their needs.”

“As a pediatric nurse of 40+ years, I would like to say 
that it is almost impossible to provide the best care to 
a child if the family is excluded.” 

“Many of the physicians and nursing staff make a real 
effort to work with the family to provide the best 
healing environment and care for our patients.”

QUALITATIVE ANALYSISFACTOR LOADING AND COMPARISONS

INSTRUMENT ANALYSIS

RELIABILITY AND FACTOR ANALYSIS

• KMO Measure of Sampling Adequacy = .821

• Bartlett’s Test of Sphericity p=.000

• Principal Components Analysis (PCA) with Direct Oblimin Rotation:

 Components correlation matrix indicated moderate correlation 

between factors (r = .337, r = .504).

• PCA yielded 3 factors for both NURSES’ SELF-REPORT and NURSES’ 

REPORT OF THEIR HOSPITALS.

• Items that loaded for both groups were used to calculate MEAN 

SCORES for the 3 subscales.

INSTRUMENT RELIABILITY

The nurses’ personal responses and their rating of the institution in which they worked were analyzed separately. The Cronbach alpha

was .867 for the nurses’ personal responses and .938 for the nurse-reported institution rating. Factor analyses revealed the same three 

factors in each of the two datasets: 1. Philosophy of FCC, 2. Implementation of FCC, and 3. Environment Variations of FCC. 

FACTOR COMPARISONS

There was a significant difference in the mean scores between nurses’ personal 

responses and the mean scores for their organizations for all three factors (p = 

.000) and mean score differences for self FCC by nursing education (F=4.39, 

p<.05). Significant differences between small and large institutions in the 

organization total mean scores (t=2.00, p<.05) and organization mean scores for 

the Implementation subscale (t=3.00, p<.05) were also noted.   

BACKGROUND

Family-Centered care (FCC) is a model used in pediatric healthcare delivery that supports a collaborative approach to planning care for 

a child that incorporates the family. Although widely accepted as important to optimize outcomes for children and families, questions 

remain whether there has been effective implementation of this model in practice.

PURPOSE

The purpose of this study was to describe the importance of FCC to pediatric nurses and their view of their institutions’ support of 

implementation of FCC. 

INTRODUCTION/THEORETICAL FRAMEWORK

THEORETICAL FRAMEWORK

 Family-Centered Care is a philosophy according to some scholars (Lewandowski & Tesler, 2003), and a model of care according to 

others (Shields, Pratt, & Hunter, 2006), that acknowledges the importance of family to the child’s well-being and views both child and 

family as the care unit. 

 In recent debates in the literature, arguments have emerged that challenge the model, proposing that the child should be the center 

of Child Centered Care (CCC) (Carter, Bray, Dickinson, Edwards & Ford, 2014). Without adequate study, a universally applied 

definition of FCC is needed to test the proposals that FCC is optimum as a care delivery practice for nurses in hospitals and other 

settings. 

 A global consensus study (Al Motlaq et al., 2018) has identified clusters of items that represent the essence of FCC by pediatric and 

maternal child experts around the world. These can set the framework for developing measures to assess FCC and its impact on 

delivery of care. 

SURVEY DEVELOPMENT AND RESPONSES

A survey that used descriptor statements of FCC developed with a modified Delphi method (Al Motlaq et al., 2018) was distributed 

electronically to members of the Society of Pediatric Nurses.

Nurses in direct care positions (N=132) responded to demographic questions and 26 items on the importance of elements of FCC in their 

care and rated how well their organization supported these elements using a 5 point likert-type scale.Items were assessed and omitted if 

data do not support inclusion. 

METHODS

SAMPLE

A national sample from the membership of the U.S. Society of Pediatric Nurses was recruited.

PROCEDURE

A web-based survey using SurveyMonkey© was sent through the SPN organization to all members who met the criteria of direct care 

positions.

SAMPLE ITEM


