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Family-Centred Care 

The concept of Family-Centred Care (FCC) 
was first introduced in the USA.

FCC focused primarily on paediatric care 
(1987).



Family-Centred Care (FCC)

The family is the most valuable resource 
for the health and well-being of a child.

‘Family’
A child’s family members are the persons who 
care for and take care of the child. 
They might be biologically, legally or 
emotionally related.



Family-Centred Care (FCC)

Quality paediatric care recognizes the family’s central 
role.

Families receive support that enables them to 
• stay with their child as much as they choose 
• care for their child during and after 

hospitalization
• be partners on the health care team and

participate in decision-making 
• choose their own method of coping 



Family-Centred Maternity Care (FCMC)

Family-Centred Care became ‘best practice’
also in maternity care (1994). 



Family-Centred Maternity Care (FCMC)

Family-centred practices can help new parents become 
nurturing caregivers. 

Principles of FCMC 
(3 out of 10 as developed by  Phillips+Fenwick 1994)



Principles of FCMC

‘Childbirth is seen as wellness, not illness’.

The father and/or other supportive persons of the 
mother’s choice are actively involved in labour, birth,  
postpartum and newborn care. 

Parents/birthpartners have access to their high-risk 
newborns at all times and are included in the care of 
their child (to the extent possible given the child’s condition).



Family-Centred Maternity Care

Care should be delivered in ways that:

• respect each woman’s definition of family
• minimize separation of infants and families 
• empower and enable families to be the 

preferred care providers for their baby  
• show respect for the choices and values of 

the woman and her family 
• strengthen rather than diminish the new family’s 

capabilities



Two models of maternity care

Mother and baby cared for 
as a unit or couplet. 

FCMC

Mother and baby considered 
separate patients.

Traditional



Two models of maternity care

Baby cared for in mother’s room. FCMC

Baby cared for in nursery.Traditional



Two models of maternity care

Rooming-in fathers/birthpartners.FCMC

Restricted visiting hours for father. Traditional



Two models of maternity care

Home-like environment and staff 
respects the privacy of the family.

FCMC

Institutional environment without 
privacy.

Traditional



Two models of maternity care

Staff attitude is empathic.FCMC

Staff attitude is bureaucratic. Traditional



Two models of maternity care

Informed families. Collaborative 
decision-making with healthcare 
professionals

FCMC

Mother told ‘need to know’
information only 

Traditional



FCC en FCMC

• Families experience greater feelings of confidence 
and competence in caring for their children.

• The dependence of families on professionals 
decreases.

• Professionals experience greater job satisfaction.



Family-Centred Care

Respect for diversity is a cornerstone of 
Family-Centred Care.

With many thanks to Beverly Johnson and Celeste Phillips, 
who were the founding mothers of FCC and FCMC. 


