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Cognition Survey of Family Centered Care for Nursing Backbones from county level hospital. WANG Lz,
ZHU Li-hui, LI Xu-ying, et al. Hunan Children’s Hospital, Changsha, 410007, China

[ Abstract] Objetive To survey the Nurses’ related knowledge and cognition of Family-Centered Care
among the county level hospitals in Hunan province, to discuss the necessary training on FCC for the nursing
backbones from county level hospitals. Method 122 nursing backbones from county level hospitals of Hunan
province were given questionnaire survey about FCC. According to the first survey result,a training program on
FCC focus to improve the knowledge ,then following with the second questionnaire survey after training program
to compare the cognition and improvement. Result The awareness rate of nursing bones about theory , purpose
and characteristic of FCC was 100% through the training program. Accurate know rate were 62.3% 79.51% .
40.98% respectively. Conclusion Training program on FCC can help the nursing bones from county level

hospitals to learn new care model, update knowledge and concept, which is benefit the implementation of high

quality nursing.
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