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Overall learning
objectives

Healthcare professionals must be able to establish trust
and understanding in order to collaborate with children,
adolescents, and their parents.

Doing so requires training in relationship building and age

and developmentally appropriate communication. These

Tar et rou skills promote a sense of safety, trust and participation

g g p among children, adolescents and their parents regarding
their iliness, treatment, care and rehabilitation.

This programme is targeted toward all healthcare professi-

onals and staff who have contact with children and adole-

scents. For example, nurses, social care assistants, doctors,

physiotherapists, occupational therapists, medical secreta-

ries, health administration coordinators, bioanalysts, dieti-

cians, porters, cleaning staff, educators, psychologists, social

workers, radiographers, and teachers.




Learning objectives
(6 stages)

1. Preparation

Prepare for the specific situation and gain relevant knowledge about the
needs, preferences, and background of the child/adolescent and their
parents.

2. Contact

Establish contact to initiate a relationship with the child/adolescent and
their parents to promote feelings of safety and trust with the healthcare
professionals, which is often a crucial prerequisite for achieving a good
patient journey.

3. Understanding

Create a shared understanding of the situation and prepare the child/
adolescent and their parents for examinations, procedures and tasks
while helping them understand and manage their iliness.

4, Action

Involve the child/adolescent and their parents in examinations, proce-
dures and tasks to help them feel more in control and able to manage
theirillness.

5. Closure
Wrap up in a thoughtful and affirming way that encourages the child/
adolescent and their parents to express their thoughts and feelings.

6. Reflection and feedback

Reflect on the encounter with the child/adolescent and their parents to
strengthen personal and professional development and to contribute to
interdisciplinary collaboration and a culture of feedback and
improvement.

Communication model
“Mind the child”

PREPARATION

REFLECTION
AND FEEDBACK

AcTioN

*Examinations, procedures, tasks

The overall learning objectives and competencies align with the com-
munication model's six stages.

In general

Monitor the child/adolescent’s signals (verbal and non-verbal) on
an ongoing basis, tailoring your communication based on those
signals.

Determine how you can best support the parents’ role in reassuring
their child/adolescent during the various stages in the communi-
cation model. A variety of competencies are described in the six
stages for inspiration.



1. Preparation

Before meeting the patient

Learning objective
Prepare for the specific situation and gain relevant knowledge about their
needs and background of the child/adolescent and the parents.

Competencies

Preparing with intention, adapting what you do based on your experience:

e  Stay up to date on the most important information about the child/
adolescent, for example: their name, relevant preferences, and any pre-
vious experience with examinations and procedures. Talk to colleagues
who have met or worked with the child/adolescent previously

e  Think about how to be professional, yet personal in your encounters,
e.g. decorating your name tag or carrying special items in your pocket

e Inadvance, consider:

- How to explain what you are going to do, your errand or your task
- Where you will meet the child/adolescent
- Having any items you may need already in place

e  Consider whether you need help and agree on a division of roles ahead
of time with relevant colleagues from other disciplines

e Adjust your mindset to focus on the child/adolescent and be present:
- Take deep breaths and relax your body
- Temporarily put other tasks aside in your mind

2. Contact

The meeting

Learning objective

Establish contact to initiate a relationship with the child/adolescent and their
parents so that they feel safe and trust the healthcare professionals, which is
often a crucial prerequisite for achieving a good outcome.

Competencies
Establishing contact/initiating the relationship:

Read the child/adolescent’s signals and body language. Do they appear
age-appropriate? Are they fearful and withdrawn or confident and appro-
achable?

Be aware of how you present yourself. Exude a sense of calmness and
patience, using a friendly and light tone of voice and smiling when sui-
table

Position yourself at eye level (from a distance if this would make the
child/adolescent more comfortable)

Greet the child/adolescent first and explain who you are and why you are
there before greeting the parents

Be curious and show interest in the child/adolescent, e.g. using play;

ask about some-thing the child is interested in, such as their stuffed
animals/toys or what they are watching on their tablet, talk with ado-
lescents about something besides their iliness, e.g. their hobbies and
interests

Involve the child/adolescent and their parents by asking them about
their preferences and what has worked for them in the past

Aid the parents in creating a sense of safety and trust for the child/ado-
lescent and help them figure out where to place themselves in the room
in relation to their child/adolescent, e.g. with their child on their lap or
holding hands

If the encounter does not go as planned or in an ideal way, consider
taking a brief break; reflect on the situation and assess whether another
approach would be better, e.g. by involving a colleague




3. Understanding

Learning objective

Create a shared understanding of the situation and prepare the child/ado-
lescent and their parents for examinations, procedures and tasks while also
helping them understand and manage their iliness.

Competencies
Explaining and creating a shared understanding

Use age and developmentally appropriate approaches and language
Ask if the child/adolescent is already familiar with what is going to
happen; apply previous experience to agree on things with the child/
adolescent

Use visual aids such as stuffed animals, drawings and models to
explain things

Make hospital equipment less intimidating by letting the child/adole-
scent hold it in their hands and play with it

Help the child/adolescent to express their opinion and create oppor-
tunities for participation, e.g. providing options when possible
Consider involving a senior colleague or, in special situations, a psycho-
logist if the child/adolescent requires special treatment

Consider repeating information to ensure that a common understan-
ding has been established

4. Action

Learning objective
Involve the child/adolescent and their parents in examinations, procedures
and tasks to help them feel more in control and able to manage their iliness.

Competencies
Performing examinations, procedures and tasks

Plan the examination, procedure or task to best suit the child/adole-
scent based on their age and level of development

Help parents clarify their role in helping to create a sense of safety and
trust for the child/adolescent during the examination, procedure or task
Think outside the box in terms of where to examine the child in the room,
e.g.in aplay area if they show resistance or appear insecure

Consider what is most necessary and whether something can be omit-
ted; save the most uncomfortable aspects for last

Consider using some kind of distraction, e.g. soap bubbles or virtual reali-
ty goggles and create the opportunity to empower the child/adolescent
and support the parents
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5. Closure

Learning objective
Wrap up in a thoughtful and affirming way that helps the child/adolescent
and their parents express their thoughts and feelings.

Competencies

Closing thoughtfully:

e Highlight what went well and acknowledge what was difficult; if possi-
ble, this should be done regularly during all stages

¢ Summarise for the child/adolescent and their parents what the next
steps and treatment will be; share a drawing, photo or other tangible
explanation with them

e« Consider giving a certificate, reward or gift to encourage a sense of
achievement and provide an opportunity for the child/adolescent to
tell others about what they experienced at the hospital

Make notes jointly with the child/adolescents and their parents if
suitable

6. Reflection and feedback

After meeting the patient

Learning objective

Reflect on the encounter with the child/adolescent and their parents to
improve and strengthen personal and professional development and to
contribute to interdisciplinary collaboration and a culture of feedback.

Competencies

Self-reflecting and reflecting with others:

e Briefly review, preferably with a colleague, the reasons why the encoun-
ter with the child/adolescent went well or was challenging, and what
lessons can be learned

¢ Assess whether the child/adolescent and their parents are in a special
situation that requires the involvement of additional help when you do
not possess the necessary skills, such as a senior colleague, psycholo-
gist or social worker

e  Request and provide feedback to and from colleagues




The folder’s contents, including the communication model, learning

objectives, competencies and overview of “age and developmentally

appropriate communication” were developed with the expertise of:

e LineKlingen Gjeerde, PhD, postdoc, doctor in training, Depart-
ment of Pediatric and Adolescent Medicine, Rigshospitalet -
Copenhagen University Hospital

e Jakob Thestrup Hansen, MScGH, PhD student, Rigshospitalet -
Copenhagen University Hospital

e Jette Led Sarensen, PhD, consulting physician, professor, Mary
Elizabeth's Hospital and Juliane Marie Centre, Rigshospitalet -
Copenhagen University Hospital

e Barbara Esbjgrn, PhD, psychologist, psychotherapy specialist
and supervisor, Head of Section for Research and Development,
CAMES, Capital Region of Denmark

e Julie Hagh, psychologist, Department of Crisis Psychology, Rigs-
hospitalet - Copenhagen University Hospital

e Lisbeth Gath, psychologist, Department of Crisis Psychology,

An interdisciplinary working group and steering group at Rigshospita- Rigshospitalet - Copenhagen University Hospital

let - Copenhagen University Hospital developed and refined the com-

munication model, six learning objectives and specific competencies The folder was professionally translated by Nancy Aaen, MA, cand.

in 2023-2024 during workshop discussions. mag, with assistance from Kelsey Graber, MSc, PhD.

The MARYS management team also discussed the content of the fol- This folder, which is the first version of “Communication and play with
der. The MARYS user panel provided the perspectives of the children children and adolescents in the healthcare setting”, will be discussed
and adolescents while an international study was used to obtain the and assessed on an ongoing basis.

perspectives of healthcare professionals.

Please address any inquiries to Jette Led Sarensen:
The communication model is inspired by existing models and jette led.soerensen@regionh.dk
literature.
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