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DEFINITION OF FAMILY-CENTERED CARE

Family-Centered Care assuresthe health and well-being of children and
Their familiesthrough arespectful family-professional partnership. It
honorsthe strengths, cultures, traditions and expertise that everyone brings
to thisrelationship. Family-Centered Careisthe standard of practice which
resultsin high quality services.

PRINCIPLES OF
FAMILY-CENTERED CARE FOR CHILDREN

Thefoundation of family-centered careisthe partnership between familiesand professionals. Key
to this partnership arethefollowing principles:

* Familiesand professionalswork together in the best interest of the child

and thefamily. Asthe child grows, s’he assumes a partnership role.

» Everyonerespectsthe skills and expertise brought to therelationship.

e Trust isacknowledged asfundamental.

« Communication and information sharing are open and objective.

» Participants make decisionstogether.

* Thereisawillingnessto negotiate.

Based on this partnership, family-centered care:

Acknowledges the family asthe constant in a child’slife.

Builds on family strengths.

Supportsthechild in learning about and participating in hisher
care and decision-making.

Honorscultural diversity and family traditions.

Recognizes the importance of community-based services.

Promotes an individual and developmental approach.

Encour ages family-to-family and peer support.

Supportsyouth asthey transition to adulthood.

Develops palicies, practices, and systemsthat are family-friendly
and family-centered in all settings.

10. Celebrates successes.
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THE ROLE OF CULTURAL COMPETENCE IN FAMILY-CENTERED CARE

Cultural Competence is intricately linked to the concept and practice of “family-centered
care’. Family-Centered Care honorsthe strengths, cultures, traditions and expertise that everyone
brings to a respectful family/professional partnership, where families feel they can be decision
makers with providers at different levels - in the care of their own children and as advocates for
systems and policies supportive of children and youth with special health care needs. It requires
culturally competent attitudes and practices in order to develop and nurture those partnerships
and to have the knowledge and skills that will enable you to be “family-centered” with the many
diverse families that exist. It also often requires building réationships with community cultural
brokers, who can assist you in understanding community norms and link you with other families
and organizations, such as churches, beauty shops, social clubs, etc. that can help promote your
message or conduct outreach for services.

DEFINITION OF CULTURAL/LINGUISTIC COMPETENCE

Cultural competence is defined as a set of values, behaviors, attitudes, and practices within
a system, organization, program or among individuals and which enables them to work effectively
cross culturally. Further, it refersto the ability to honor and respect the beliefs, language, inter-
personal styles and behaviors of individuals and families receiving services, as well as staff who are
providing such services. At a systems, organizational, or program leve, cultural competence
requires a comprehensive and coordinated plan that includes interventions at all the levels from
policy-making to the individual, and is a dynamic, ongoing, process that requires a long-term
commitment. A component of cultural competence is linguistic competence, the capacity of an
organization and its personnel to communicate effectively, and convey information in a manner
that is easily understood by diverse audiences including persons of limited English proficiency,
those who are not literate or have low literacy skills, and individuals with disabilities.

PRINCIPLES OF CULTRUAL COMPETENCE

An organization should:
1) Valuediversity in families, staff, providersand communities,
2) Havethe capacity for cultural self-assessment;
3) Beconsciousof the dynamicsinherent when culturesinteract, e.g.familiesand providers,
4) institutionalize culture knowledge; and
5) Develop adaptationsto service delivery and partnership building reflecting an
under standing of cultural diversity.

An individual should:
1) Examineone sown attitude and values,
2) Acquirethevalues, knowledge, and skillsfor working in cross cultural situations; and
3) Remember that every onehasa culture.
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