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ABSTRACT
Introduction: Despite a growing multidisciplinary interest in the Child and Family Centred Care approach, its meaning re-
mains unclear in extant literature. It is, therefore, crucial to explore, analyse, describe, and clarify the concept of the Child and 
Family Centred Care approach and its associated terms.
Method: A three-phased principle-based concept analysis approach was used to analyse the concept of Child and Family Centred 
Care. A systematic search of literature was completed using the CINAHL, PsycINFO, Medline, Scopus, and Web of Science da-
tabases. Peer-reviewed articles on Child and Family Centred Care, published from inception to 2023 were included if they were 
available in English and discussed children aged zero to 17 years, healthcare providers, and/or caregivers. A systematic screening 
of articles was undertaken to remove duplicates and articles that did not meet the inclusion criteria. A concept quality criteria 
assessment was performed independently based on a recommended appraisal tool.
Results: Full texts of the retained 23 titles were included in the deductive thematic analysis. Guided by the three-phased 
principle-based concept analysis approach, data were grouped into epistemological, pragmatic, linguistic, and logical principles. 
The study revealed various characteristics of the concept of interest to highlight the common terms associated with the concept, 
primarily being collaboration, participation, communication, and respect/dignity.
Conclusions and Implications: This concept analysis provides a theoretical definition of the Child and Family Centred Care 
approach. The definition emphasises the child as an individual and an active collaborator with healthcare providers and their 
family. Standardised language improving health outcomes, patient satisfaction, and healthcare systems.
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1   |   Introduction

The practice of involving parents in the care of hospitalised 
children has evolved with time. In the early 20th century, chil-
dren were frequently separated from their families during hos-
pital stays, particularly during the Spanish Flu and the Second 
World War (Isaacs  2019; Jolley and Shields  2009; Priddis and 
Shields 2011; Vázquez Sellán et al. 2017). This reflected a med-
ical approach that prioritised efficiency and infection control 
over emotional well-being. Keeping parents away was believed 
to minimise risks of cross-infection in crowded and resource-
limited environments. Children were often regarded as passive 
recipients of care rather than individuals with emotional or 
psychological needs, as a result, medical practices prioritised 
physical treatment. It was not until the 1950s that the traumatic 
experiences of children separated from their parents and the 
impact on the children's psychological well-being began to gain 
recognition in the western world (Priddis and Shields  2011). 
Since the 1960s, advancements in research and hospital care 
have supported the inclusion of parents in the care of a hospi-
talised child (Priddis and Shields 2011). Consequently, advocat-
ing for parental involvement in the care of children has become 
an important standard worldwide (Coyne  1996; Foster and 
Shields 2020; Gerlach and Varcoe 2021; Majamanda et al. 2015; 
Vázquez Sellán et al. 2017).

Historically, approaches to involving parents in the care of a sick 
child in practice have undergone significant evolution, resulting 
in the development and adoption of various terminologies used 

to describe these approaches. The terms associated with family 
or patient involvement in care have included, but are not limited 
to: Partnership in Care, Patient and Family Centred Care, Child 
Centred Care, Patient Centred Care, Care by Parent, and Family 
Centred Care (Clifford and Standen  2021; Coyne et  al.  2018; 
Coyne 1996; Jeppesen et al. 2024; Petersen et al. 2023). For de-
cades, Patient Centred Care, Child Centred Care, Patient and 
Family Centred Care, and Family Centred Care approaches 
have been commonly used in paediatric care settings (Coyne 
et al. 2018; Hsu et al. 2019). Patient Centred Care is described as 
an approach that focusses on patients and their experiences in 
collaboration with healthcare professionals (Nolbris et al. 2014). 
As noted by Coyne et al. (2018), Patient Centred Care is similar 
to Child Centred Care, with a distinction that the term ‘patient’ 
is less exclusive. In addition, the use of the term ‘patient’ in the 
definitions of various approaches and the lack of explicit inclu-
sion of the child, raises questions about whether the approaches 
specifically refer to children, thereby prompting a discussion on 
their appropriateness in paediatric contexts. Massie (2020) has 
further criticised the Family Centred Care for failing to separate 
the individual needs of the child from the family unit.

Following this history and building on the concept of Family 
Centred Care and Child Centred Care, the Child and Family 
Centred Care (CFCC) concept was developed recently to ad-
dress the shortcomings mentioned above and has since received 
international recognition in paediatric healthcare settings (Al-
Motlaq et al. 2019; Coyne et al. 2018; Gerlach and Varcoe 2021). 
Despite international recognition, the extent to which the con-
cept of CFCC is understood and applied is unclear and can be 
confusing to both healthcare providers and consumers (Al-
Motlaq et al. 2019). Both research and evidence-based practice 
require a clear definition of concepts being studied or applied to 
practice (Foley and Davis 2017). Therefore, conducting a concept 
analysis to rigorously refine the definition and provide an in-
depth understanding of CFCC cannot be overstated.

Several concept analyses have been published on CFCC com-
peting concepts including Patient and Family Centred Care 
(Håkansson Eklund et al. 2019; Seniwati et al. 2023); and Family 
Centred Care (Hutchfield 1999; Larocque et al. 2021; Mikkelsen 
and Frederiksen  2011; Smith  2018). To our knowledge, a con-
cept analysis of CFCC has not yet been published. We aimed to 
clarify the concept of CFCC, which includes distinguishing the 
CFCC concept from other concepts, clarifying its boundaries, 
identifying the meaning, use, and usefulness of CFCC within 
healthcare and research, and establishing an understanding of 
the conceptual components of CFCC. Clarifying the CFCC con-
cept will enable researchers, healthcare practitioners, managers, 
and policymakers within the health system to better understand 
and incorporate the concept of CFCC into practice, research, 
and education.

2   |   Methods and Data Sources

2.1   |   Study Design

This concept analysis was guided by a three-phased principle-
based methodology (Smith and Mörelius 2021). The three phases 
are preparation, analysis, and results. There are four stages 

Summary

•	 Impact
○	 This concept analysis provides a theoretical founda-

tion to understand the concept of Child and Family 
Centred Care to further provide standardised 
language for future research, health systems and 
education.

○	 The successful implementation of Child and Family 
Centred Care is influenced by the knowledge and 
skills of the healthcare task force and the organisa-
tional support through the development of evidence-
based policies and guidelines.

•	 What does this paper contribute to the wider global 
clinical community?
○	 This analysis revealed important aspects and im-

plications for the Child and Family Centred Care 
approach which are relevant for nurses, other 
healthcare providers and stakeholders who are in-
volved with and work with children.

○	 The analysis has further highlighted the potential 
benefits (consequences) of Child and Family Centred 
Care, including physical, psychological, and social 
outcomes, which have direct implications for those 
applying Child and Family Centred Care in practice 
and research.

○	 To further develop the maturity of the concept, in-
terventional and feasibility studies are needed to 
evaluate the application of the Child and Family 
Centred Care approach in children from a variety of 
cultures, health statuses and neonatal settings.
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within each phase to allow a rigorous and systematic approach 
to concept analysis and provide an audit trail for replication and 
transparency (Smith et al. 2022).

2.2   |   Phase 1: Preparation

This phase involved establishing a research question and 
problem statement regarding the need for a concept analysis 
and outlining the methods through undertaking the following 
stages (1) determining the concept of interest, (2) developing 
a protocol, (3) systematic literature search, and (4) screening 
of articles.

2.2.1   |   Phase 1, Stage 1: Determining the Concept 
of Interest

The concept of interest was CFCC.

2.2.2   |   Phase 1, Stage 2: Developing a Protocol

A protocol was developed to conduct this principle-based con-
cept analysis. The protocol includes inclusion and exclusion 
criteria, a systematic search strategy, data extraction, quality 
appraisal, and data synthesis.

Articles were included if they reported on children (defined as 
aged 0 to 17 years), childcare providers, and/or parents/caregiv-
ers. Only articles written in English were included due to logis-
tical limitations associated with translating other languages. 
In addition, the included articles had to discuss the concept of 
interest (CFCC) and be published in peer-reviewed journals. 
Articles were included irrespective of geographical locations 
and research methodologies.

2.2.3   |   Phase 1, Stage 3: Systematic Literature Search

In consultation with an experienced university librarian, a sys-
tematic search strategy was developed. For a comprehensive 
overview of extant literature on the topic, the search terms (Child 
and family centred care) OR (Child and family centered care) 
were used to search for tittles across five databases (CINAHL, 
PsycINFO, Medline, Scopus, and Web of Science) from their 
inception to 2023 (see Table 1). To obtain more relevant search 
results, a final search was conducted across the databases, util-
ising filters for exact matches with the search terms “Child and 
Family Centred Care” OR “Child and Family Centered Care.” 
MF searched the databases for articles and recorded the find-
ings, and this was independently verified by MZ. A hand-search 
was also conducted of article reference lists, Google Scholar, and 
ResearchGate. Ulrichsweb was used to confirm that all articles 
were published in peer-reviewed journals.

2.2.4   |   Phase 1, Stage 4: Screening of Articles

All identified titles were imported to Endnote version 
20.1 (The Endnote Team  2021). Duplicates were removed 

before exporting the titles and abstracts to Rayyan (Ouzzani 
et al. 2016). To aid the independent selection of eligible titles, 
MZ, JB, MF and EM independently screened the titles and 
abstract for eligibility. Full texts of the retained titles and ab-
stracts were retrieved and read by all four reviewers to deter-
mine eligibility. Reviewers made notes on reasons for exclusion 
as illustrated in the Preferred Reporting Items for Systematic 
Reviews and Meta-Analyses (PRISMA) flow chart (Figure  1) 
(Moher et al. 2009).

2.3   |   Phase 2: Analysis

2.3.1   |   Phase 2, Stage 1: Notetaking

Initial reading of articles was undertaken by the same four review-
ers, who focused to familiarise themselves with the content and 
highlight anything interesting and related to the context. During 
this independent in-depth reading of articles, everything concern-
ing CFCC was highlighted. This included definitions, attributes, 
methods used to measure the concept, measurements, associated 
terms, tenets, or theoretical discussions. The same reviewers read 
the articles for a second time to take notes on relevant observa-
tions of the articles in line with the quality criteria tool (Smith and 
Mörelius 2021). A third reading was undertaken to extract relevant 
data to populate an Excel sheet under the following headings epis-
temological, pragmatic, linguistic, logical, associated terms, and 
general comments. Finally, each of the four reviewers extracted 
data from approximately four articles. In total, there were five 
reads of the titles' full-text review to data extraction. In addition, 
the characteristics of the articles were also tabulated (Table 2).

2.3.2   |   Phase 2, Stage 2: Adapting and Pilot Testing 
the Quality Criteria Tool

The team met to discuss how the quality criteria tool (Smith and 
Mörelius 2021) could be adapted before the lead author amended 
the tool to align with the context of this concept analysis. EM, 
JB, and MF then reviewed the tool, and the team met again to 
discuss the proposed adaptations. Thereafter, MZ and JB inde-
pendently piloted the tool on two articles and, with the results 
being brought back to the team for discussion, rectifying dif-
ferences, and reaching a consensus in the understanding of the 
questions within the tool.

2.3.3   |   Phase 2, Stage 3: Quality Criteria Assessment

The quality criteria tool (Table 3) has four principles that are, 
epistemological, pragmatic, linguistic, and logical, each having 

TABLE 1    |    Search strategy.

Search Search terms

Initial search (Child and family centred care) OR 
(Child and family centered care)

Final search “Child and family centred care” OR 
“Child and family centered care”
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two questions except for logical, which has only one (Smith and 
Mörelius  2021). The epistemological principle seeks to assess 
whether the concept is defined clearly with details, partially de-
fined or not defined in the article and whether there is a clear, 
partial clarity or no distinctions between the concept and sub-
concepts. The pragmatic principle seeks to assess whether the 
concept is useful and applicable and is appropriately measured/
explored and evaluated. The linguistic principle seeks to assess 
whether the concept or its language/key attributes have been 
used consistently and appropriately. The logical principle seeks 
only to assess whether the concept is held within its boundar-
ies through theoretical integration with other concepts. Three 
choices are presented in response to each question: ‘yes’ (scores 
2), ‘partly’ (scores 1), and ‘no’ (scores 0). To advance the under-
standing of the concept, an overall score of 12–14, 9–11, 5–8 and 
0–4 provides significant, good, some, and minimal information, 
respectively (Smith and Mörelius 2021).

All authors were involved in independently assessing articles 
using the adapted quality criteria tool, with a minimum of three 
reviewers per article. After ratings were allocated, the team met 
to discuss and resolve discrepancies arising during the appraisal 
process via a majority vote system.

2.3.4   |   Phase 2, Stage 4: Integration of Data

A manual deductive thematic analysis approach was undertaken 
to code data to the four principles (epistemological, pragmatic, 
linguistic, and logical) based on context (Braun and Clarke 2006). 
The coded data was later reorganised into subthemes according to 
similarities in meaning. In addition, findings from each principle, 
along with notes made during data extraction, were further coded 
into the conceptual components of preconditions (phenomena that 
influence or proceed with the event), consequences (outcomes that 
follow the application of the concept) and attributes (words that 
are frequently used to describe the concept). MZ and JB piloted 
the analysis process on two articles and met to agree on the coding 
process in the presence of EM, who is also an esteemed Professor. 
Thereafter, MZ coded all data to the principles and the team re-
viewed the codes and subthemes (Suppl. 1).

2.4   |   Phase 3: Results

Initial search returned a total of 32,036 articles. Applying filters 
for exact matches in the final search of the databases yielded 
318 titles and a manual search identified three titles. Removing 

FIGURE 1    |    PRISMA flow diagram showing how studies were selected for the CFCC concept analysis.
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duplicates left 122 articles, with 21 identified as relevant. The 
reasons for excluding articles were different outcomes, discuss-
ing different approaches to care, and being non-peer reviewed. 
Two additional articles were removed due to a lack of extractable 
data to code to the four principles. To update the search find-
ings, a further search was conducted at the start of 2024 to check 
for relevant articles published since the initial search performed 
in 2022 to December 2023. Two more articles that met the inclu-
sion criteria were identified. This resulted in a final sample size 
of 23 articles (Figure 1).

The characteristics of the 23 included articles are presented in 
Table  2. The articles were published between 2006 and 2023 
with the majority (83%) being published after 2016. Four arti-
cles originated from Australia (Foster and Shields 2020; Foster 
et  al.  2019; Massie  2020; Piggott et  al.  2021), three were from 
the Netherlands (Pilon et al. 2020; Van Veelen et al. 2018, 2017), 
three came from Canada (Gerlach and Varcoe  2021; Gibson 
et  al.  2018; Nicholas et  al.  2016), four articles were global ev-
idence that included multiple countries (Al-Motlaq et al. 2021; 
Morelius et al. 2020; Moynihan et al. 2021; Perers et al. 2022), 
two from the United Kingdom (Malcolm and Knighting 2021; 
Tume et  al.  2014) and two from the USA (Regan et  al.  2006; 
Zheng and Pansier  2022), there was one each from Portugal 
(Ferreira et al. 2022), New Zealand (Foster and Blamires 2023), 
Brazil (Poles and Bousso 2009), Sweden (Grahn et al. 2016) and 
the Republic of Korea (Chung and Chae 2023).

A variety of methodologies were noted, with qualitative studies 
being the most common type of original research (Chung and 
Chae  2023; Grahn et  al.  2016; Malcolm and Knighting  2021; 
Nicholas et al. 2016; Van Veelen et al. 2018, 2017). In these ar-
ticles, thematic analysis was often used to analyse data from 
interviews and focus groups, highlighting CFCC as a field of 
in-depth exploration around complex experiences and social 
contexts. No meta-analyses or systematic literature reviews 
were identified, however, there was a scoping review (Morelius 
et al. 2020), a concept analysis of dignified death with a child 
focus (Poles and Bousso  2009) and narrative reviews (Regan 
et al. 2006; Zheng and Pansier 2022); one of which featured sys-
tematic searching (Perers et al. 2022). Three quantitative stud-
ies were identified; two randomised controlled trials (Piggott 
et al. 2021; Pilon et al. 2020); and one development and valida-
tion of an instrument (Foster et al. 2019). The remaining articles 
were expert opinion pieces, including two letters to the editor 
(Foster and Blamires 2023; Massie 2020), a position statement 
(Al-Motlaq et al. 2021) and a Delphi study (Tume et al. 2014) 
(Table 2).

2.4.1   |   Phase 3, Stage 1: Quality Appraisal of the Articles

Four articles were rated at the highest possible ranking, pro-
viding significant information (Chung and Chae  2023; Foster 
and Shields 2020; Van Veelen et al. 2018, 2017). A further seven 
provided good information (Al-Motlaq et  al.  2021; Foster and 
Blamires  2023; Foster et  al.  2019; Gerlach and Varcoe  2021; 
Perers et  al.  2022; Pilon et  al.  2020; Regan et  al.  2006), eight 
provided useful information (Grahn et  al.  2016; Malcolm and 
Knighting  2021; Morelius et  al.  2020; Moynihan et  al.  2021; 
Nicholas et al. 2016; Piggott et al. 2021; Poles and Bousso 2009; 

Tume et al. 2014) and four articles were rated at lowest possible 
ranking, providing the minimal information to advance the un-
derstanding of CFCC (Ferreira et al.  2022; Gibson et al. 2018; 
Massie 2020; Zheng and Pansier 2022) (Table 3). No article was 
excluded based on low quality appraisal rating.

2.4.2   |   Phase 3, Stage 2: Summative Conclusions 
of the Four Principles

The summative conclusions from the deductive thematic analy-
sis are based on the four guiding principles of epistemological, 
pragmatic, linguistic, and logical (see Table 4).

2.4.2.1   |   Epistemological.  This principle examines 
whether the concept of CFCC has been clearly defined in the lit-
erature and differentiated from the competing concepts. Some 
articles did not define CFCC (Gerlach and Varcoe  2021; Mal-
colm and Knighting 2021; Moynihan et al. 2021). Of those that 
did, some had unclear definitions (Piggott et  al.  2021; Tume 
et  al.  2014; Zheng and Pansier  2022), while others depicted it 
with a diagram rather than a definition (Massie 2020). Despite 
this, the articles provided several clarifications and primitive 
definitions that could be used to differentiate CFCC from other 
concepts. The following is a dissection of the concept based on 
its explicit or implicit use in the identified literature.

2.4.2.1.1   |   Child and Family Centred Care Nuances.  Mul-
tiple nuances regarding the concept of CFCC are apparent 
in the identified literature. Some authors have described 
CFCC as an approach to care and service delivery established 
around the collaborative presence of the healthcare team, 
the affected child, and their family (Chung and Chae  2023; 
Foster and Shields  2020). Others described CFCC as a funda-
mental approach to the design, delivery, and evaluation of chil-
dren's services (Gerlach and Varcoe  2021) that is grounded in 
mutually beneficial partnerships among healthcare providers, 
patients, and families (Regan et  al.  2006). Further, Al-Motlaq 

TABLE 4    |    Principles and sub-themes.

Principle Sub-theme

Epistemological CFCC nuances

Position of child and family in CFCC

Pragmatic Practical application

Research gaps

Future areas for improvement
Outcomes

Linguistic Collaboration

Participation

Communication
Dignity and respect

Logical Distinguishing CFCC

Connections with other concepts, 
theories, and models

Abbreviation: CFCC, Child and Family Centred Care.
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et al. (2021) and Malcolm and Knighting (2021) identify CFCC 
as an approach without a description of the context.

While an approach is the way of doing things, a philosophy is a 
system of beliefs. Other authors describe CFCC as a philosophy 
(Chung and Chae 2023; Foster and Blamires 2023; Foster and 
Shields 2020; Gerlach and Varcoe 2021; Perers et al. 2022; Van 
Veelen et al. 2017) that is based on principles (Regan et al. 2006) 
that reflects the vision of paediatric care. CFCC is guided by past 
experiences of a child, family, and health providers, and it is in-
spired by the other philosophies underpinning paediatric care 
(Ferreira et al. 2022; Foster and Shields 2020). Others referred 
to CFCC as a model that explains the phenomenon and repre-
sentation of the idea that shapes the process of caring for chil-
dren (Foster and Shields 2020). CFCC is further referred to as an 
adaptable and effective model (Zheng and Pansier 2022).

2.4.2.1.2   |   Position of Child and Family in CFCC.  Act-
ing in the best interests of the child, the concept of CFCC 
uniquely strives to place the child (rather than their illness) 
at the centre of holistic care (Foster and Shields 2020; Piggott 
et al. 2021; Van Veelen et al. 2018). Working in partnership with 
the child and the parents/caregivers, CFCC consistently consid-
ers the contextual wishes of the child, the family, and the com-
munity (Foster and Blamires 2023; Foster et al. 2019; Malcolm 
and Knighting  2021; Massie  2020; Piggott et  al.  2021). These 
partnerships help to develop relationships that engender trust 
between the child, their parents/caregivers, and the health-
care providers. This in turn increases the efficacy of care (Ger-
lach and Varcoe 2021; Malcolm and Knighting 2021). In these 
partnerships, children are active partners alongside their 
families in all areas that impact their health, including direct 
healthcare, research, and administration. Establishing these 
partnerships requires actively listening to and involving 
the child and their family in all aspects of care, and supporting 
them physically, socially, and emotionally (Gerlach and Var-
coe 2021; Pilon et al. 2020).

While acknowledging the centrality of the child, two articles 
assert that the child can neither be placed before nor be com-
pletely separated from the family; rather the child and family are 
viewed as an interdependent entity (Foster and Shields 2020; Van 
Veelen et al. 2018). Parents/caregivers are considered to know 
their children best and are seen to be crucial in both providing 
information about their child and in guiding care decisions that 
align with family values (Moynihan et al. 2021). However, the 
key to CFCC is that the prevailing needs of the child override the 
needs of the parents/caregivers (Foster and Shields 2020).

2.4.2.2   |   Pragmatic.  This principle assesses whether 
the concept has been operationalised and applied in practice dis-
ciplines. CFCC is applied in both practice and research, which 
further demonstrates its usefulness. Incorporation of CFCC in 
the care of the child results in positive physical, psychological, 
and social outcomes. However, several barriers to the implemen-
tation of CFCC research gaps and future areas for improvement 
are highlighted in the paragraphs below.

2.4.2.2.1   |   Practical Application.  Numerous practi-
cal applications of CFCC have been identified across diverse 

settings such as outpatient clinics, emergency departments, 
inpatient units, community settings, child and family centres, 
hospitals, the welfare system, and palliative care. Notably, 
healthcare providers trained in CFCC have positively embraced 
the approach (Zheng and Pansier  2022). Further, Malcolm 
and Knighting  (2021) noted that CFCC is regarded by experts 
as beneficial to and is valued by parents (Malcolm and Knight-
ing  2021). The ability to access, interpret, and apply the best 
available evidence is key to the practical application of CFCC 
(Morelius et al. 2020), as is the importance of fostering collab-
orations and relationships between families and health profes-
sionals (Malcolm and Knighting 2021).

However, several barriers exist in the translation of CFCC into 
practice, particularly where its complexity demands the need for 
greater clarity (Gerlach and Varcoe 2021). For example: (a) per-
ceptions, assessments, and interventions can vary both within 
practice settings and between healthcare practitioners (Foster 
and Blamires 2023; Foster and Shields 2020); (b) discrepancies 
in priorities may exist between healthcare practitioners and 
patients (Zheng and Pansier 2022); and (c) knowledge and or-
ganisational support may also vary with practice settings and 
between healthcare practitioners (Regan et  al.  2006). Thus, 
communication barriers, time constraints, resource limita-
tions, and the challenge of maintaining an ethical approach 
(Grahn et al. 2016), can make operationalising CFCC difficult.

2.4.2.2.2   |   Research Gaps.  While CFCC has been applied 
in both clinical settings and research, most of the articles agreed 
on the need for further research on the concept (Foster and Blam-
ires  2023; Foster and Shields  2020; Gerlach and Varcoe  2021; 
Gibson et al. 2018; Morelius et al. 2020; Regan et al. 2006; Zheng 
and Pansier 2022). Authors proposed CFCC interventional stud-
ies (Foster and Blamires 2023; Foster and Shields 2020; More-
lius et al. 2020) that can focus on the success of CFCC (Regan 
et  al.  2006; Zheng and Pansier  2022); parent/caregiver satis-
faction with CFCC (Regan et  al.  2006); application of CFCC 
in caring for families at greater risk of healthcare inequalities 
including those with disabilities (Gerlach and Varcoe  2021; 
Gibson et  al.  2018; Zheng and Pansier  2022); and the impact 
of CFCC on clinical outcomes (Regan et  al.  2006). Notably, 
Tume et al. (2014) highlighted CFCC as a research priority.

2.4.2.2.3   |   Future Areas for Improvement.  Recommen-
dations made for moving forward to improve CFCC applica-
tion in practice included the need to identify best practices 
for enhancing collaboration (Al-Motlaq et  al.  2021; Gerlach 
and Varcoe 2021; Tume et al. 2014). Gerlach and Varcoe (2021) 
emphasised the necessity of applying CFCC to manage stigma 
associated with parental substance use, to subsequently facili-
tate access to care and quality of care in such families. Three 
articles further discussed the need for professional develop-
ment of healthcare providers to enhance their knowledge 
of CFCC (Al-Motlaq et  al.  2021; Grahn et  al.  2016; Zheng 
and Pansier 2022). This included suggestions to raise awareness 
of how CFCC can be effectively implemented and ensure that 
all principles are applied during its implementation (Al-Motlaq 
et al. 2021). In this context, Grahn et al.  (2016) recommended 
staff development in communication with paediatric patients, 
while Zheng and Pansier (2022) emphasised using mentorship 
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programs for peer psychological support and improving 
the quality of care.

2.4.2.2.4   |   Outcomes.  Twelve articles (Al-Motlaq et al. 2021; 
Ferreira et al. 2022; Foster and Shields 2020; Gerlach and Var-
coe 2021; Grahn et al. 2016; Malcolm and Knighting 2021; Nich-
olas et  al.  2016; Piggott et  al.  2021; Pilon et  al.  2020; Poles 
and Bousso  2009; Regan et  al.  2006; Zheng and Pansier  2022) 
identified three areas in which applying CFCC produced positive 
outcomes. These areas encompassed the physical, psychological, 
and social aspects of caring for sick children and their families. 
Specific outcomes are discussed below under the consequences 
section and are also outlined in the coding tree (File S1).

2.4.2.3   |   Linguistic.  This principle evaluates the con-
sistency of use and meaning of the concept and considers if 
the meaning is context-bound or if it is constrained by context 
(Smith and Mörelius 2021). The analysis of this principle iden-
tified several key attributes and characteristics of CFCC with 
some consistency in the implied meaning of the concept across 
the articles. The associated terms identified have been grouped 
into four key areas representing the fundamental language used 
that is, collaboration, participation, communication, and dignity 
and respect.

2.4.2.3.1   |   Collaboration.  Collaboration and collaborative 
settings were associated terms that were not well defined but 
were universally related to working in partnership with children 
and families (Al-Motlaq et  al.  2021; Foster and Shields  2020; 
Malcolm and Knighting 2021; Moynihan et al. 2021; Nicholas 
et  al.  2016) where authors described this as a core principle 
of CFCC. The term partnership was widely used but there was 
some inconsistency or lack of clarity about what partnership 
entailed. For example, this could include working with children, 
parents, and families (Al-Motlaq et al. 2021; Foster et al. 2019; 
Morelius et  al.  2020), or only include ‘parents as partners’ 
or parents/caregivers with no mention of the child (Moynihan 
et  al.  2021; Perers et  al.  2022). While the degree of collabora-
tion within the articles was broad, collaboration with families 
and children was the strongest.

2.4.2.3.2   |   Participation.  Although widely used, partici-
pation was not well defined; however, it was a term described 
to suggest a key concept of CFCC (Al-Motlaq et al. 2021; Fos-
ter and Shields  2020; Foster et  al.  2019). Participation was 
also described in the context of the involvement of the child 
and family in care and decision-making, allowing family pres-
ence (Al-Motlaq et al. 2021; Gerlach and Varcoe 2021), easing 
bureaucracy (Poles and Bousso  2009), and including, involv-
ing, and respecting parents (Al-Motlaq et  al.  2021; Ferreira 
et al. 2022; Foster et al. 2019; Malcolm and Knighting 2021).

2.4.2.3.3   |   Communication.  Communication and infor-
mation sharing were key associated terms that illustrated 
attributes of CFCC used across a variety of clinical contexts 
and settings (Al-Motlaq et al. 2021; Ferreira et al. 2022; Foster 
and Shields 2020; Foster et al. 2019; Gerlach and Varcoe 2021; 
Moynihan et al. 2021; Nicholas et al. 2016; Perers et al. 2022; 
Regan et al. 2006; Tume et al. 2014). These terms were often 
found together and represented an action within the concept 
of CFCC where healthcare providers listened to and engaged in 

conversations with children and families to honour their role 
as partners in care (Grahn et al. 2016; Malcolm and Knight-
ing 2021; Pilon et al. 2020; Zheng and Pansier 2022). Import-
ant qualities of information sharing included being unbiased 
(Al-Motlaq et al. 2021; Regan et al. 2006), timely and accessi-
ble (Al-Motlaq et al. 2021; Gerlach and Varcoe 2021; Nicholas 
et al. 2016), clear (Foster and Shields 2020; Tume et al. 2014), 
and as therapeutic communication (Perers et al. 2022). Ther-
apeutic communication was described as a key instrument 
for the nursing care of children, young people, and their fami-
lies (Ferreira et al. 2022; Foster and Shields 2020).

2.4.2.3.4   |   Dignity and Respect.  Dignity and respect 
were often used concurrently across multiple contexts (Foster 
and Shields 2020; Foster et al. 2019; Malcolm and Knighting 2021; 
Nicholas et al. 2016; Perers et al. 2022; Piggott et al. 2021; Poles 
and Bousso 2009; Regan et al. 2006). The terms were not defined, 
however, they seemed to be associated with a way of being with, 
interacting with, or honouring the views and choices of patients, 
children, parents/caregivers and/or families (Gerlach and Var-
coe  2021). The features associated with these terms included 
being non-discriminatory, non-judgmental, and incorporating 
care beliefs (Foster and Shields  2020; Foster et  al.  2019; Ger-
lach and Varcoe 2021; Perers et al. 2022). Furthermore, the goal 
of dignity and respect was linked to building strength and inde-
pendence in parents/caregivers and families (Perers et al. 2022; 
Regan et al. 2006).

2.4.2.4   |   Logical.  This principle is usually used to explore 
the dimensions and characteristics of a concept, with a focus 
on its fluidity and rigidity in the context of holding boundar-
ies when integrated with related concepts. The identified con-
cepts that are related to CFCC are Family Centred Care, Child 
Centred Care, Family Integrated Care, and Patient and Family 
Centred Care. However, other non-relatable concepts or theories 
were identified in the review and are discussed as well.

2.4.2.4.1   |   Distinguishing CFCC.  Four articles used 
CFCC interchangeably with the concepts of Family Centred 
Care and/or Child Centred Care (Moynihan et al. 2021; Nich-
olas et al. 2016; Piggott et al. 2021; Zheng and Pansier 2022). A 
further four discussed multiple related concepts, but the differ-
ence between these concepts was unclear (Al-Motlaq et al. 2021; 
Nicholas et al. 2016; Regan et al. 2006; Van Veelen et al. 2017). 
The common core terms of dignity and respect, information 
sharing, child participation and collaboration terms were associ-
ated with the concepts of CFCC, Family Integrated Care, Patient 
and Family Centred Care, Child Centred Care, and FCC (Foster 
et al. 2019). While Foster et al. (2019) linked dignity and respect, 
information sharing, partnership, and collaboration with Child 
Centred Care and Family Centred Care, in 2020 the same 
authors associated these concepts with respect, communica-
tion, partnership, optimal health, patient safety, health equity, 
and patient and family experiences (Foster and Shields  2020). 
Communication is also mentioned in describing characteristics 
of Patient Oriented Care, Child Centred Care, and Family Cen-
tred Care (Van Veelen et al. 2017). One article did not distinguish 
the concept of CFCC from other concepts (Perers et al. 2022).

Only three articles clearly distinguished CFCC from Family 
Centred Care, Family Integrated Care, Child Focused Care, and 
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Patient and Family Centred Care (Foster and Blamires  2023; 
Foster and Shields 2020; Nicholas et al. 2016). The distinction is 
based on the position of the child in care delivery. CFCC places 
the child at the centre of care delivery within the context of 
family and community, emphasising shared decision-making 
(Foster and Shields  2020). Other authors have regarded Child 
Centred Care as an integral component of CFCC, and that CFCC 
is founded to address the shortcomings of Family Centred Care, 
which does not place the child at the centre of care (Gerlach 
and Varcoe 2021; Massie 2020; Van Veelen et al. 2017). CFCC 
aims to find a balance between ‘child-centredness and family-
centredness’ (Van Veelen et al. 2017). Gerlach and Varcoe (2021) 
further stated that CFCC is yet to address the shortcomings 
of Family Centred Care. While none of the articles discussed 
the centredness of the patient or the family in the Patient and 
Family Centred Care approach, Foster and Shields (2020) note 
that this approach aims at developing and nurturing mutually 
beneficial relationships among the family, the patient and the 
healthcare provider.

2.4.2.4.2   |   Connections With Other Concepts, Theories, 
and Models.  CFCC is integrated with other concepts under-
pinning healthcare practice such as Child Centred Care, Family 
Integrated Care, Family Centred Care, and Patient and Family 
Centred Care (Foster and Shields 2020). The inclusion of ‘child’ 
and ‘family’ in the same concept is an important foundation to 
visualise the child within a family. In a scoping review, Fam-
ily Centred Care and Child Centred Care were combined into a 
CFCC theme to better reflect a “contemporary thinking of termi-
nology” (Morelius et al. 2020, e67). A philosophical shift to CFCC 
aligns with a growing recognition of children as social agents 
(Gerlach and Varcoe  2021) and “anchors the child as the focal 
point of care” (Massie  2020, 660). As proof of use, Van Veelen 
et al. (2018) showed that CFCC approaches in child welfare prac-
tice ensured that workers developed plans and delivered services 
that fulfilled the unique needs of children as well as their families.

Other theories and models were also mentioned in some of the 
included articles but were not directly linked to CFCC. Examples 
include Antonovsky's Sense of Coherence (Perers et al. 2022), so-
cial learning theory (Perers et al. 2022), comfort theory (Grahn 
et al. 2016), ethical culture (Moynihan et al. 2021), quality of life 
(Poles and Bousso  2009), and model of organisational culture 
(Van Veelen et al. 2017). The remaining articles did not mention 
other theories.

2.4.3   |   Phase 3, Stage 3: Conceptual Components

Conceptual components were identified deductively during 
analysis by pinpointing key terms that contributed to under-
standing the CFCC concept and were grouped into precondi-
tions, attributes, and consequences (Figure 2).

2.4.3.1   |   Preconditions.  These are the conditions that 
occur before the application of CFCC by the healthcare work-
force. Preconditions of the CFCC must be guaranteed for its 
successful implementation. The preconditions of the concept 
CFCC include adequate knowledge and skills regarding 
implementation of CFCC and its principles (Al-Motlaq 
et al. 2021; Foster and Shields 2020; Grahn et al. 2016; Zheng 

and Pansier 2022); organisational support (Nicholas et al. 2016; 
Regan et  al.  2006; Van Veelen et  al.  2017); practice guide-
lines (Foster and Shields  2020; Nicholas et  al.  2016); health-
care providers' perceptions and beliefs (Grahn et  al.  2016; 
Regan et al. 2006; Zheng and Pansier 2022); adequate resources 
(Grahn et  al.  2016); formation of therapeutic relationships 
between families, healthcare providers, children and their fam-
ily members (Al-Motlaq et al. 2021; Foster and Shields 2020; 
Malcolm and Knighting  2021; Regan et  al.  2006; Zheng 
and Pansier  2022); effective communication skills of health-
care providers (Grahn et al. 2016; Nicholas et al. 2016); com-
mitment to the ethical standards of care (Al-Motlaq et al. 2021; 
Grahn et al. 2016; Nicholas et al. 2016); and the involvement 
of family members (Gerlach and Varcoe 2021).

2.4.3.1.1   |   Attributes.  Attributes or characteristics of CFCC 
were determined through examination and selection of the words 
or expressions most frequently used to describe CFCC (Smith 
and Mörelius 2021). From the analysis, four key attributes were 
determined, and these are collaboration, participation, commu-
nication, and dignity and respect.

The collaboration included the act of working together and with 
others that is, industry, organisations, healthcare practitioners, 
children, and families. To enable decisions, initiatives, treatment, 
and care planning to be made together, collaboration was seen as 
a process that required a willingness to learn to be responsive to 
the needs of the individual child and family (Al-Motlaq et al. 2021; 
Gibson et al. 2018; Grahn et al. 2016; Malcolm and Knighting 2021; 
Morelius et al. 2020; Moynihan et al. 2021; Nicholas et al. 2016; 
Perers et  al.  2022; Piggott et  al.  2021; Pilon et  al.  2020; Regan 
et al. 2006; Tume et al. 2014; Van Veelen et al. 2018, 2017).

The term participation was predominantly used for paren-
tal participation or child in childcare (Al-Motlaq et  al.  2021; 
Ferreira et  al.  2022; Morelius et  al.  2020; Tume et  al.  2014), 
or conjointly including both parents and the child (Foster and 
Shields 2020; Gerlach and Varcoe 2021; Gibson et al. 2018; Poles 
and Bousso 2009; Van Veelen et al. 2017). Effective participation 
was linked to “timely accessible information sharing” (Gerlach 
and Varcoe 2021, 458) that enhanced involvement of child and 
family and was only possible when the cognitive development of 
the child allowed for it (Poles and Bousso 2009).

Communication in the context of CFCC includes respectful, 
honest and appropriate communication with the child and 
parents/caregivers, and it is key to building rapport, achieving 
shared decision-making, building therapeutic relationships 
and gaining trust (Ferreira et al. 2022; Foster and Shields 2020; 
Grahn et al. 2016; Morelius et al. 2020; Moynihan et al. 2021; 
Nicholas et  al.  2016; Perers et  al.  2022; Pilon et  al.  2020; 
Poles and Bousso 2009; Regan et al. 2006; Tume et al. 2014). 
Underpinning quality communication in CFCC is the notion 
that conversations are honest, clear, impartial, delivered in an 
effective, timely, supportive manner, and in a developmentally 
age-appropriate manner to include all children in decision-
making and care planning.

Dignity and respect go together, and while they are equally im-
portant there is an important distinction between the two. For 
children and families, dignity is upheld through encouraging 
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independent choices and decision-making, upholding privacy and 
child and family centred communication together without making 
assumptions about how the child and family want to be treated 
(Van Veelen et  al.  2017). Respect includes listening to and ac-
cepting the unique entity that is the child and family (Van Veelen 
et  al.  2017), and providing care that considers their knowledge, 
values, beliefs, desires, cultural understandings, autonomy, and 
justice (Grahn et al. 2016; Nicholas et al. 2016; Perers et al. 2022; 
Poles and Bousso 2009; Van Veelen et al. 2018). Respect requires 
non-judgement, non-discriminatory treatment, and care that is 
embedded in dignity and integrity (Foster and Shields 2020; Foster 
et al. 2019; Perers et al. 2022; Regan et al. 2006).

2.4.3.1.2   |   Consequences.  Consequences were derived from 
findings that suggested an evaluation of CFCC applications to 
report outcomes. Physical outcomes included improved comfort, 
positive health outcomes, and enhanced rapid recovery (Grahn 
et al. 2016; Gerlach and Varcoe 2021; Regan et al. 2006). Psycholog-
ical outcomes include the alleviation of separation anxiety (Chung 
and Chae  2023; Ferreira et  al.  2022), emotional distress in both 
the sick child and their parents/caregivers (Chung and Chae 2023; 

Ferreira et al. 2022; Pilon et al. 2020), and procedural pain or dis-
comfort (Grahn et al. 2016; Regan et al. 2006), an increased sense 
of self-determination for the child (Gerlach and Varcoe  2021), 
and a sense of belonging (Regan et  al.  2006). Social outcomes 
included increased satisfaction with care for parents and staff 
(Gerlach and Varcoe 2021; Nicholas et al. 2016; Piggott et al. 2021; 
Zheng and Pansier 2022), the individual needs of the child being 
met (Nicholas et  al.  2016; Zheng and Pansier  2022), the qual-
ity of life for the child and parents/caregivers being enhanced 
and healthcare costs decreased (Zheng and Pansier  2022), 
the potential for achieving health promotion and equity (Gerlach 
and Varcoe 2021), and the honouring of the rights of both the child 
and the parents (Al-Motlaq et al. 2021; Foster and Shields 2020; 
Gerlach and Varcoe 2021; Regan et al. 2006).

2.4.4   |   Phase 3, Stage 4: Theoretical Definition

The theoretical definition of CFCC is deduced from this analy-
sis under the epistemological, pragmatic, linguistic, and logical 
principles that underpin the principle-based concept analysis 

FIGURE 2    |    Conceptual Components of CFCC.
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approach, along with the conceptual components. We propose 
defining CFCC as:

A flexible approach to delivering holistic care to 
children and their families, while placing the child at 
the core of care. Children are acknowledged to have 
rights, preferences, and perspectives. CFCC is generally 
achieved through collaborative processes involving 
individualised partnerships with children and their 
families, guided by the principles of collaboration, 
participation, communication, and dignity/respect.

CFCC leads to positive physical, psychological, and social as-
pects of caring, through honouring the rights of the child and 
their family. Successful implementation of CFCC is enhanced by 
factors such as CFCC knowledge and skills, adequate resources 
such as time, and perceptions of the implementers, alignment 
with childcare organisational policies, availability of and adher-
ence to CFCC practice guidelines and therapeutic relationships.

3   |   Discussion

This study presents the first theoretical definition of CFCC 
based on current literature to facilitate further implementation 
in various healthcare settings and countries. A unified defini-
tion of CFCC is essential to provide clarity, consistency, and a 
shared understanding of CFCC principles among healthcare 
providers, educators, policymakers, and the broader commu-
nity that promotes a shared commitment to the well-being of 
children and their families (Queensland Government  2021). 
Using a common language, the consistency and shared un-
derstanding of CFCC is crucial for the delivery of high-quality 
evidence-based care when working with children and their 
families, which can further enhance interprofessional collabo-
ration, communication, coordination, policy development, ad-
vocacy, and development of educational programs (Fitzpatrick 
and McCarthy 2016).

Having a common CFCC language also contributes to establish-
ing a unified international definition, facilitating its measure-
ment in scientific research and the state of the science (Podsakoff 
et  al.  2016). In addition, defining CFCC and identifying its 
associated terms lays the foundation for establishing distinct 
boundaries between CFCC and other competing concepts such 
as Family Centred Care, Child Centred Care, and Patient and 
Family Centred Care (Committee on Hospital Care and Institute 
for Patient and Family Centred Care, 2012; Coyne et al. 2018).

According to Morse et  al.  (1996), the maturity of a concept is 
reached when there are no competing concepts. Therefore, as 
a concept, CFCC is partially mature. We believe this is an ad-
vantageous time for a concept analysis because it helps clarify 
and refine the concept at an early stage. This early exploration 
also facilitates the identification of gaps in knowledge, setting 
the foundation for further research (van der Wiel et  al.  2010). 
Innovative concepts such as CFCC are expected to be multidis-
ciplinary, and their maturity can be acquired over time (Morse 
et al. 1996; van der Wiel et al. 2010).

However, there is still room for advancement with this CFCC 
concept analysis. For example, none of the included articles 
examined CFCC in neonatal settings. There is also a need for 
research into the inclusion of psychiatric, marginalised and/or 
migrant children, and children who have special developmental 
and/or communication needs across diverse healthcare settings. 
Further, we recommend more interventional and feasibility 
studies to evaluate how the child's age, cognitive functioning, 
capacity, illness typology and culture impact CFCC implemen-
tation, efficacy, quality of care, and health outcomes. The de-
velopment of a CFCC framework and clear guidelines to assist 
implementation and evaluation of CFCC from a multi-tiered 
lens (organisational, healthcare provider, parent, child) will as-
sist in measuring adherence to CFCC principles that will direct 
future research, practice, policy, and education.

The use of the principle-based concept analysis methodology was 
chosen for this study as it provides a rigorous, structured, system-
atic process for defining complex concepts such as CFCC. This ap-
proach has the advantage of being able to explore the concept of 
CFCC thoroughly and from multiple perspectives as they exist. It 
provides a structured framework for breaking down and analysing 
concepts as it relies on a set of core principles to dissect and eval-
uate concepts, getting to the essence of a concept compared to tra-
ditional methods. The principle-based concept analysis achieves 
a clearer and more precise understanding of CFCC as a complex 
concept because of the consistency and rigour in analysis with 
predefined principles. It is also acknowledged that this method-
ology is not in full maturity and therefore, there is a potential for 
misinterpretations or oversimplifications, however, we believe the 
advantages outweigh the potential disadvantages.

Despite CFCC being studied in different countries and set-
tings, for this concept analysis most studies originated from 
Western countries. Therefore, the cultural competency and 
sensitivity reflected in the findings are limited to the included 
countries and settings. Further, this concept analysis was con-
ducted systematically according to Smith and Mörelius (2021) 
which allowed a broader overview of the different definitions 
of the concept. Although the search and review processes un-
dertaken for this concept analysis were rigorous, as with all 
database searches, there is the possibility that some articles 
may have been omitted (Nuopponen 2011).

4   |   Conclusion

This concept analysis establishes CFCC as an approach that 
recognises the child as an individual and an active collabo-
rator with healthcare providers and their families. The theo-
retical definition of CFCC, developed through this analysis, 
is grounded in the epistemological, pragmatic, linguistic, and 
logical principles that underpin the principle-based concept 
analysis framework. It is concluded from this analysis that 
the concept of CFCC is partially mature. Concepts evolve and 
their meanings can change with advances in research, tech-
nology, or societal shifts. Therefore, periodic concept anal-
ysis is required to ensure that the CFCC definition remains 
relevant, meaningful, and up to date, to help standardise the 
language around the CFCC concept. Nonetheless, this CFCC 
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concept analysis provides insight into CFCC and assists in 
driving forward the scientific understanding and practice into 
a new phase of theory development.
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