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	Within the wide network of approaches utilized by child life services, one of the most prevalent now is the presence and push for family-centered care in the healthcare setting. Family-centered care emphasizes the importance of a partnership between caregivers and clinicians and highlights the family’s role in the child’s culture, care, and coping. When utilized at its best, families are empowered to take an active role in their child’s care and share relevant information to best collaborate with the medical team. However, inherent to this model of care is the ethnic and cultural background unique to each family. These identities may come tied with stigmas or inequalities both in and out of the hospital and to best understand how to remedy such issues it’s important to find out who they are affecting most readily. A 2010 study, “Racial and Ethnic Disparities in Pediatric Experiences of Family-Centered Care” sought to understand which racial groups are experiencing such disparities in the receipt of family-centered care within the United States Pediatric Healthcare System. 
	Prior research into the subject of family-centered care has shown that when used appropriately it can have benefits for patient and family outcomes, overall satisfaction, and decrease in hospital costs. Therefore, working to spread this model of care to a wide variety of patient populations could continue such a positive overall impact. Researchers from the Journal of Medical Care used previously recorded surveys from the Medical Health Expenditure and National Health to aggregate their findings on family-centered care as it relates to racial disparities. The four variables isolated were “how often did your child’s doctors or other health providers” (1) Listen carefully to you, (2) explain things in a way you could understand, (3) show respect for what you had to say, and (4) spend enough time with you.” These answers were examined using a rating scale ranging from always/usually to sometimes/never, with patients then categorized into a race and/or ethnicity category of “on-Latino white (white), non-Latino black (black), Latino, and other race/ethnicity” (Guerrero, et.al, 2010). 
	Looking at the results, parents of all racial/ethnic groups reported positive overall experiences with family-centered care practices. However, disparities do exist in the delivery of this care between such groups. Black children had overall similar experiences to those of white children as recorded by the four survey variables. Latino children, however, were less likely to receive clear communications with their providers and had lower reports of time spent with providers during visits. This inconsistency of communication was generally remedied with the use of proper translator services and Latino patients and families reported higher overall satisfaction when Spanish-speaking clinicians were accessible during their visit. Overall health literacy was found to be lower in non-English speaking families and these issues were generally felt to lead to further barriers to communication in care. 
	Applying this research to the field of Child Life, it’s important to consider that many patients and families may have been approached with such racial/ethnic barriers in prior healthcare experiences. In our interactions with these families, it is crucial that we continue to highlight family-centered care for all that it is meant to serve and encourage caregivers to speak up if they feel their needs are not being met by a member of the care team. Child life also has a unique ability to advocate for patient and family needs, meaning that should a translator not initially be offered, we can ensure those services are utilized going forward. Furthermore, education within the healthcare field is an invaluable tool to bridge such gaps in access. By modeling racially/ethnically sensitive language, materials, and practices such as coloring pages with a variety of skin tones or decor for a wide range of cultural celebrations, we can encourage such action on a larger scale throughout the hospital. Finally, as the article highlights, when a clinician of a similar background is available, many patients and families felt they were better able to receive positive family-centered care outcomes. Therefore, by encouraging overall hospital administration to hire and support a diverse population of clinical staff, these networks can be in place to best represent and benefit the patients and families they serve. 
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