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PURPOSE:
Family-centered care recognizes the integral role of the family in the health and well being of the pediatric patient. Implementing a family-centered care approach may require significant philosophical, practice, and environmental changes within the EMS culture.

SCOPE:  
All agencies that provide emergency medical care to communities.

DEFINITION: 
Family-Centered Care is a mutually collaborative health care effort between family, patient and EMS provider that helps achieve the best possible outcome for a child experiencing a medical emergency.
PROCEDURE: 

The foundation of family-centered care is the working partnership between families and EMS.  The relationship is built on the following: 

· Mutual respect for the knowledge, skills and expertise brought to the relationship.

· Trust is acknowledged as fundamental.

· Communication and information sharing are open and objective.
· Participants make decisions together. 

· There is a willingness to negotiate.

Based on this partnership, a family-centered care policy will:

• 
Acknowledge the family as the constant in a child’s life.

•
Build on family strengths.

•
Support the child in learning about and participating in his/her care and decision-making.

•
Honor cultural diversity and family traditions.

•
Recognize the importance of community-based services.

•
Promote an individual and developmental approach.

• 
Encourage family-to-family and peer support.

•
Acknowledge existing patient care plans co-authored by the child’s family and physician.

EMS policies should include the following: 

1. Encourage Family Centered Care training for all levels of EMS providers and involve family members in the training.

2. As appropriate, family members should be given the option to be present and to participate in pre-hospital care, on scene and during transport to the receiving facility. However, family presence should never negatively affect patient care

3. Providers will treat patients and families with empathy, fairness, mutual trust, dignity, respect and care. This effort will be accomplished with due regard for age, social status, medical condition, cultural preferences or differences, economic status, and religious preferences.

4. Build partnerships between EMS and the families of children who are medically dependent or technology-assisted. Utilize a standardized medical information form to share information regarding the child's medical and transport needs and to assist in developing an emergency response plan.

5. Work with families, individually or at a community level, to prepare for disasters and emergency sheltering.

6. If availability of personnel allows, designate a liaison to the family for the duration of the pre-hospital incident. Let the patient/family know who to address concerns to.

7.
Always provide information to families as to the name and telephone number of the receiving hospital.  Consider developing handouts with this information including directions to hospitals and have the handouts available on the ambulance. 

Family-centered care is demonstrated in practice, not just policy development. Family-centered care can be integrated in the following actions and behaviors:

Attentive to human needs: Did I treat my patient as a person? Did I tell him/her what to expect in advance? Did I consider the needs of the entire family/everyone present? Did I include them in the decision making process?

Respectful: Did I act toward my patient, my colleagues, the first-responders, the hospital staff and the public with the level of respect that I would have wanted to receive myself?

Accountability to the customer: If I were face-to-face right now with the family/patient on this response, could I look them in the eye and say “I did my very best for you, considering your needs and the needs of your family?”

Inclusive: Was my communication direct, honest, and open? Did I include family presence?

Was a family member in the room when I gave report? 

Attention to existing patient care plans: Did I consider implementing aspects of the plan within my scope of practice? Did I consider consultation with on-line medical control regarding implementation of the care plan or a portion there-of? Did I ensure that a copy of the care plan accompanied the patient to the hospital? 
Further information can be found at the following sites:

Institute for Family Centered Care:  http://www.familycenteredcare.org/

American Academy of Pediatrics:  http://www.familycenteredcare.org/

EMS for Children National Resource Center: http://www.childrensnational.org/

Family Voices:  www.familyvoices.org/
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