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WHO checklists 
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competences: Integration of play in clinical work
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Why play in 

hospitals?

Ex. Digital play 

in rehabilitation

Are there any 

existing 

programmes?

What is play in 

hospitals?

Play and 

MRI

Research 

web page

Build trust

Increase understanding

Promote collaboration 

Reduce anxiety and pain 

Support coping and development

How do you 

educate in 

paediatric patient-

and family-

centered care?

Input from children 

and adolescents
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Attitude and appearance 
Say hello and introduce yourself

Know the child/adolescent’s name

Smile and have a kind and calm appearance

Be patient and avoid forcing anything

Take time to talk with the child/adolescent

Use humor and jokes if the child/adolescent is in the right mood

Communication
Talk directly to the child/adolescent  

Talk about other things than illness and treatment

Provide information according to age and developmental level

Choose words carefully and provide information in appropriate doses 

Ask how the child/adolescent feel (physically and mentally)  

Ask the child/adolescent how much information they need 

Prepare the child/adolescent to familiarize them with procedures and 

treatment

Let the child/adolescent know what you do before you do it

Relationship and trust
Make clear agreements 

Engage in play and activities with the child/adolescent

Use physical contact (e.g., hugs) if the child invites (esp. small children)

Involve the family to establish safety (esp. small children)

Distract the child/adolescent during unpleasant procedures 

Acknowledge the child/adolescent (e.g., after a procedure)

Relationship and trust
Don’t do something that has not been agreed upon 

Don’t force the patient to do something against their will

Communication
Don’t talk too fast

Don’t talk over the patient’s head and only talk to parents 

Don’t ask the same questions over and over

Don’t tell the patient that they look good if they do not feel well 

Don’t talk to adolescents like they dont understand anything

Attitude and appearance 
Don’t appear stressed/busy as the patient may feel that you are angry 

Don’t leave in the middle of a conversation 

Don’t scold/nag at the patient 

Don’t make fun if the patient is not in the right mood

Thestrup et. al. (2025). Paediatric patient perceptions of healthcare professionals: contributions to a communication curriculum

What are the perspectives of children and adolescents 
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Attitude and appearance 

Say hello and introduce yourself

Know the child/adolescent’s name

Smile and have a kind and calm appearance

Communication

Talk directly to the child/adolescent

Talk about other things than illness and treatment

Attitude and appearance 

Don’t appear stressed/busy as the patient may feel that 

you are angry

Communication

Don’t talk over the patient’s head and only talk to parents

Thestrup et. al. (2025). Paediatric patient perceptions of healthcare professionals: contributions to a communication curriculum
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“Have more time for 

patients. They run 

around a lot and don’t 

have much time for us 

children” 

12-year-old-boy)

“They shouldn’t talk over my 

head. They should be better 

at talking to me and not just 

my parents” 

17-year-old girl

“Say what their 

name is” 

6-year-old boy

“Sometimes they 

say strange things 

that I don’t 

understand”

12-year-old boy

“They should not stop 

saying hello to you”

14-year-old girl

Thestrup et. al. (2025). Paediatric patient perceptions of healthcare professionals: contributions to a communication curriculum



Communication model

Learning objectives

Competencies
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Healthcare professionals must be able to establish trust and 

understanding in order to collaborate with children, adolescents, 

and their parents. 

Overall aim 
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All healthcare professionals with contact to children and young people, e.g. 

nurses, social workers, doctors, physiotherapists, occupational therapists, 

bioanalysts, dieticians, porters, cleaners, psychologists, teachers, secretaries etc.

Target group
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Tacit knowledge

Lawrence et al. (2018). The hidden curricula of medical education: a scoping review
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Høeg et al, Ped Blood & Cancer, 2023

Krauss et al, Eur J Pediatr , 2024

Fear Uncertainty Curiosity Attention Positivity Engagement Trust

Zulman et al, JAMA, 2020

Davison et al, BMJ ADC Education & Practice, 2021  

Cambridge-Calgary – Guide to the 

medical interview, 1996 

Initiating the 

session

Gathering 

information

Physical 

examination

Explanation and 

planning

Closing the 

session
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Communication model: Mind the child 
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Communication model: Mind the child 

Stage 1+2: 

Mostly genereic 

Stage 5+6: 

Mostly genereic 
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Communication model: Mind the child 

Stage 3+4: Mostly dependent on 

profession and department
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“There is always some kid who may 

be seeing me for the first or last time; 

I owe him my best”

Joe DiMaggio
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Read the child/adolescent’s signals and body 

language. Do they appear age-appropriate?

Are they fearful and withdrawn or confident 

and approachable?
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Understanding

Cooperation contracts

Tube suitcase Patient journey boards

MR preparation
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Find the educational materials here
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Age-appropriate communication 

Find the educational materials here
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Contact information

Jette Led Sørensen: jette.led.soerensen@regionh.dk

Jakob Thestrup Hansen: jakob.thestrup.hansen@regionh.dk
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