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F A M I L Y - C E N T R E D  C A R E
Family-Centred Care (FCC) is a philosophy of care used in children’s healthcare and 

utilised in many health care settings around the world.1 Children’s health care and the 

concept of FCC have been evolving since the 1950’s. Before this time the concepts of 

FCC and the principles it represents were unheard and unvoiced.2 Parents were not 

seen as an important part of a child’s stay in hospital. 

It is thought that World War II brought about social change and a turning point in 

the attitudes towards children’s care in hospital. Suffering and grief from separation 

increased concern for the psychology of both adults and children.3 Psychologist John 

Bowlby and social worker James Robertson helped to steer research on the effects 

of parental separation for the ill child. The pair influenced the publication of the Platt 

Report in 1959, also known as The Ministry of Health Report, The Welfare of Children 

in Hospital; which made recommendations for a more humanitarian approach to 

children’s healthcare. 

I D E N T I F Y I N G  T H E  G A P
The theoretical foundations of FCC are well documented and feature in literature 

spanning decades. However, it is possible that the implementation of theories and key 

principles is not straightforward. The aim of the research presented here was to identify 

and examine a theory-practice gap, demonstrated in the literature by a lack of evidence 

relating FCC to improved health outcomes. Is FCC merely an ideal, given lip service in 

documents and policies, but lacking in evidence?2

This possible gap has been critically examined with an emphasis on nursing practice, 

using perspectives of nurses, families and children in the literature. This has identified 

challenges in the application of FCC and also possible ways forward for children’s 

nursing and health care.  

P E R S P E C T I V E S
The diagram presented here shows the common themes regarding perceived 

challenges to the application of FCC in children’s health care. When related to theory 

and key principles, these challenges highlight a theory-practice gap. However, the 

children’s perspectives are not linked as strongly to these common themes. Children 

identified different challenges to FCC and even contradicted the opinions of the nurses 

and families.4

T H E  C H I L D ’ S  V O I C E  &
F A M I L Y - C E N T R E D  C A R E
The Child’s Voice can be defined as, the transparent transmission of thoughts and 

feelings from the child’s inner world to the outer world.5

To combat the theory-practice gap in FCC, work needs to be done to recognise and 

understand the multi-dimensional child’s voice and therefore the needs of the child. 

This is in keeping with a set of rights published in 1989: The United Nations Convention 

on the Rights of the Child.6 The articles in this publication highlight the importance 

of the child’s voice and acknowledge the need for improvement in recognising the 

expression of children’s thoughts and feelings.

W H E R E  T O  F R O M  H E R E ?
Examining the perspectives of those involved in FCC has identified common 

perceived challenges to its application in child healthcare; aspects such as attitudes, 

communication and role identification may be starting points for improved practice. 

Ultimately, change in practice will need to involve the recognition and understanding 

of the multi-dimensional child’s voice. To achieve this, children’s healthcare and nursing 

may involve a shift from a family-centred model, to a child-centred model.7 8

R E C O M M E N D A T I O N S
• Education:

 ▷ The multi-dimensional child’s voice

 ▷ Children’s rights

 ▷ Social environments

• Further research on the needs of children in hospital

• Identifying important aspects of FCC to be incorporated into a child-centred model.
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