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Family-Centered Care Recommendations for
Researchers

Research shows that FCC improves a wide range of outcomes for patients and family members.
In addition, FCC research fosters trust, improves communication, and ensures that research
priorities align with real-world needs. Researchers can conduct family-centered research by
exploring family-centered topic areas, as well as utilizing family-centered methodology. Through
the following recommendations, researchers can advance the recognition and value of family-
centered approaches to care.

Integrating families into research processes can lead to:
e Improved study relevance by aligning research questions with family priorities
e Enhanced recruitment and retention through trust and engagement
e More effective interventions
e Better uptake of findings
e Stronger community partnerships

To fully realize the benefits of a FCC approach, researchers should:
e Include family-centered questions on surveys and measures
e Expand the lens beyond individual patient outcomes to include family-level outcomes
e Engage families as partners from study design through dissemination
e Create structures for family advisory roles
e Build systems that support family involvement across diverse settings
e Evaluate the impact of family involvement on research quality and outcomes
e Train other researchers in family-centered research principles

Suggested areas for continued FCC research include:
e Family's role in health and links to health behaviors and health outcomes
e Impact of family engagement on health and health care
e Impact of health issues on all members of the household (and vice versa)
e Implementation and evaluation of FCC interventions in integrated care settings
e Development of a standard measure to assess FCC implementation
e Using electronic health records (EHR) to examine the impact of FCC strategies (e.g., linking
family health records) on patient and family member health outcomes

In sum, a family-centered approach is not just a compassionate model that supports health care
quality, it is a scientifically sound strategy that enhances the relevance, rigor, and reach of
research.
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