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Child and Family-Centered Care Staff Assessment 

Discussion Questions

Respect and Dignity 

1. Families are welcome to be with their child as much as possible and are not viewed as 
“visitors.” 
Describe how families are encouraged to remain with their child. Do  guidelines exist for 
family presence? Are families referred to as visitors? What type of written material is 
available for families to welcome them to be present with their child?  
How are families with siblings welcomed in inpatient and outpatient areas?  
In the Perioperative areas – when are families reunited with their child. Describe how 
they are encouraged to stay; describe any obstacles. 

2. The health care team is easily identifiable to families.  
How do members of the health care team introduce themselves?  How do they describe 
their role and involvement in a child’s care in ways that are meaningful to the family? 
Describe the way different clinical roles are identified – attendings vs. interns, RNs vs. 
nursing assistants, etc. 

3. Education and resources are available for staff to provide culturally effective care: 

• language needs (printed and translations services)

• religious/spiritual

• ethnic traditions 
What documents are readily available in multiple languages 24/7? Are materials used 
most commonly available in multiple languages? Describe how assessment data (ethnic 
background, language needs, etc.) is captured and used and what culturally effective 
supports and translation services are in place. 

4. Families have access to integrative health and alternative therapies. 

5. Families are supported in the care experience through a range of emotional and 
practical supports including child life, pet therapy, and family peer-to-peer support. 
Describe programs, how they are organized, how professionals are coached and 
supported in roles. Describe access to psychosocial services in outpatient setting to 
support patient/family healthcare experience. 

6. Families participate in the decision about pain management. Families are provided 
options to manage their child’s pain. 
Describe how families are included. How is pain management supported in ambulatory 
areas? 
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Communication & Information Sharing 

7. Families have easy access to their child’s medical record and related information and are 
supported by staff in interpreting medical information. 
Is it common in practice that EMR information is displayed on screen and shared with 
families? – Describe how that practice happens. 

8. Families are listened to by members of the health care team. 
Families’ concerns are validated, and their observations and concerns are documented. 
The health care team ensures ample time to listen to and respond to families’ questions. 
Describe how easily a family can contact healthcare team from home after regular 
business hours. 

9. Effective communication is supported by tools such as whiteboards, family email, 
bulletin boards, family documentation in the chart.  
Describe the kinds of tools or resources you see or use to help support effective 
communication, e.g. wayfinding/transportation between appts., cultural services,  
language, etc. 

10. Staff is educated and has a plan in place for when communication between the family and 
staff is challenging.  
Describe the process for addressing challenging encounters. 

Participation in Care 

11. Families are encouraged to participate, at the level they choose, in bedside shift 
report. 
Families are given information about the goals of bedside shift report; the value of their 
participation and are provided tips about how to be an effective partner in the exchange 
of information from one shift to another. 

12. Families are encouraged to participate, at the level they choose, when the health care 
team makes rounds on their child.  
The health care team and families have received tips about how to effectively share 
information during rounds. 
Describe who is on rounds; how families are given information about the goals of 
medical/clinical rounds; and their understanding of the value in their participation. 

13. Families are supported to be present during resuscitation if they choose. 
Describe the process for how families are offered the opportunity to be present. Is there a 
policy governing practice? 
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14. Families are able to be present and are supported during invasive procedures.  
Describe the process for how families are offered opportunities to be present. Is there a 
policy governing practice? 

Collaboration w/ Health Care System Design 

15. Families serve as advisors on councils and hospital committees. 

16. Families serve as faculty and use their experiences to teach healthcare professionals. 

17. Families provide input on hospital strategic vision and operational goals. 

18. Adolescents serve as youth advisors and partner with health care professionals to 
improve care. 

19. Family advisors serve on interview teams for key positions. 
 

Coordination of Care 

20. Families can identify a point person who coordinates their child’s overall plan of care. 
Describe system of care coordination; describe what happens outside of inpatient setting. 
 

21. Members of the health care team proactively communicate with one another and have 
mechanisms to keep the family informed about the coordination of their child’s care.  
If you were new caring for a patient, what would you do to be informed? How do you 
communicate with the primary care MD (in inpatient and outpatient care)? 

22. Families are proactively provided information about all care transitions including 
discharge to home. 
How are needs assessed/describe process. Describe how appointments are made.  Is the 
process easy and flexible? Are appt. times offered that include evenings/weekends? 


