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Psychosocial Standard of Care

• Open, respectful communication and collaboration among

medical and psychosocial providers, patients and families is

essential to effective patient- and family-centered care.

Psychosocial professionals should be integrated into pediatric

oncology care settings as integral team members and be

participants in patient care rounds/meetings.

• Pediatric psychosocial providers should have access to

medical records and relevant reports should be shared among

care team professionals, with psychological report interpreta-

tion provided by psychosocial providers to staff and patients/

families for patient care planning. Psychosocial providers

should follow documentation policies of the health system

where they practice in accordance with ethical requirements of

their profession and state/federal laws.

• Pediatric psychosocial providers must have specialized

training and education and be credentialed in their discipline to

provide developmentally appropriate assessment and treatment

for children with cancer and their families. Experience working

with children with serious, chronic illness is crucial as well as

ongoing relevant supervision/peer support.

INTRODUCTION

This paper addresses the training and professional responsi-

bilities of mental health professionals who provide psychosocial

support for children and youth with cancer and for their family

members in pediatric cancer clinics, hospitals, and in survivor-

ship clinics. In the absence of comprehensive evidence- and

consensus-based standards,[1] these standards were developed

as part of the collaborative Standards for Psychosocial Care of

Children with Cancer and Their Families project to develop a

full set of standards to guide essential psychosocial care

delivery to all children with cancer and their families. The

history of this effort and the methodology used to develop these

standards are detailed in Wiener, Kazak, Noll, Patenaude,

Kupst.[2]

Although there is limited research on the diverse communica-

tions of psychosocial providers within a medical team, especially

in pediatric oncology, and lack of full consensus about the teaching

of communication skills,[3] it is clear that effective communication

is a cornerstone of family-centered care.[4–7] Collaboration

requires an intentional partnership between professional disciplines

wherein mutual valuing, respect for skills and scope of practice,

accountability, and shared goals for the child and family are

practiced.[8–10] Psychosocial providers, whose training focuses

on development of communication skills in the medical setting,

often determine and share with the team the particular stresses,

vulnerabilities, and strengths of the child with cancer and their

family. This facilitates appropriate communication around consent

and treatment, enhancing the experience for families and

medical teams. Team conferences, team-patient and family

dialogue, as well as patient care rounds are all effective

communication strategies.[11–13]

To facilitate coordinated care plans and treatment goals among

the interdisciplinary team members providing care to pediatric

patients and families, pediatric psychosocial providers should have

access to the patient’s medical records and document assessments

and interventions.[14–16]

Pediatric psychosocial providers require specialized educa-

tion and training above and beyond their discipline-specific

competencies and credentials in mental health care (i.e.,

psychology, psychiatry, social work, etc.) in order to effectively

and sensitively care for pediatric cancer patients and their

families.[5,6,15,17–19]
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TABLE I. Summary of Evidence Table-Communication, Training and Documentation Standards in Psychosocial Oncology

Standard Evidence Summary Methodology Quality of Evidence

Strength of

Recommendation

Open, respectful

communication and

collaboration among

medical and psychosocial

providers, patients and

families is essential to

effective patient- and

family-centered care.

Given the complexities of

the provision of care for

children with cancer and

their families, research

and consensus

recommendations support

the importance of a

well-structured, integrated

environment for mutually

respectful inter-

professional

communication and

collaboration around

assessment and treatment.

Systematic review articles;

cross-sectional,

descriptive, qualitative

studies; consensus and

opinions of respected

authorities and expert

committees.

Moderate Strong recommendation.

Psychosocial

professionals should be

integrated into pediatric

oncology programs as

integral team members

and be participants in

patient care rounds/

meetings.

Important limitation,

methodologic flaws,

indirect evidence

Consensus of expert

advice outweighs

relatively low level of

research evidence.

Pediatric psychosocial

providers should have

access to medical records

and relevant reports

should be shared among

care team professionals,

with psychological report

interpretation provided by

psychosocial providers to

staff and patients/families

for patient care planning.

Psychosocial providers must

abide by ethical

documentation

requirements of their

professional

organizations,

recognizing the need to

tailor documentation to

policies of the health care

system in which they

practice.

Opinions of respected

authorities and expert

committees

Low Strong recommendation,

Documentation should

describe the emotional

impact of the patient’s

diagnosis and treatment as

well as providing a

summary of psychosocial

services and their impact

on the patient/family to

monitor progress and

communicate with other

providers.

Recommendations based

on respected

professional opinion.

Pediatric psychosocial

providers

must have specialized

training and education

and be credentialed in

their discipline to provide

developmentally

appropriate assessment

and treatment for children

with cancer and their

families.

Professional organizations

develop core

competencies for

pediatric psycho- social

providers which transcend

disciplines.). Some skills

are specific to a particular

discipline (i.e.,

prescription of

psychotherapeutic

medication) and require

additional training and

certification.

Consensus and opinions of

respected authorities and

expert committees, one

cross-sectional

descriptive study.

Low Strong recommendation.

Experience working with

children with serious,

chronic illnesses is crucial

as well as ongoing,

relevant supervision/peer

support.

Professional training

standards are

typically determined

by consensus among

experienced

professionals, not by

research.

Consensus around

domains to be

mastered, essential

credentials and skills

needed outweighs the

relatively low level of

evidence.
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METHODS

Literature Search Strategy

Pubmed,Medline, CINAHL, PsychINFO, Google Scholar, OVID

were utilized for the communication, documentation, and training

literature searches. For communication, the search used the terms:

“inter-professional communication” OR “collaboration” OR “com-

munication” OR “multi-disciplinary teams” OR “mental health

professional roles” OR “family-centered care rounds”. For documen-

tation, the search used the terms: “documentation” OR “medical

recorddocumentation”OR“staffdocumentation.”Thetrainingsearch

terms were: “training” OR “standards” OR “competency” OR

“guidelines.” All of the communication, documentation, and training

search termswere combinedwith the terms: “pediatric oncology”OR

“pediatric cancer” OR “psychosocial oncology professionals” OR

“psycho-oncology” OR “pediatric psychology” OR “adolescent

cancer.”

Results were limited to English-language-only publications from

March 1, 1995–2015. Studies utilizing any type of methodology and

literature reviews and summaries were included. A hand-search of

reference lists from relevant review articleswas also undertaken. The

title and abstract of all citations obtained through the search strategy

were reviewed and full texts obtained for more in-depth review of

potentially eligible studies. Includedwere relevantmaterials from the

Canadian Association of Psychosocial Oncology, American Psy-

chological Association, Association of Pediatric Oncology Social

Workers, Association of Oncology Social Workers, and National

Association of Social Workers.

Sixty-five articles and six guidelines and consensus-based

documents about communication, documentation, and training in

psychosocial oncology were identified. Thirty-five met inclusion

criteria and were incorporated into this review [See Supplemental

Evidence Tables]. Articles were excluded which concerned

psychosocial adjustment to cancer rather than issues of communica-

tion, documentation, or training.Of these, onewas ameta-analysis of

controlled studies, one was an evidence-based clinical practice

guideline, three were systematic reviews of descriptive/qualitative

studies, 14 were individual descriptive or qualitative studies, and 16

were opinions of respected authorities and expert committees.

Evidence tables were rated for the quality and strength of evidence

utilizing the GRADE system [See Summary Evidence Table I].[20]

RESULTS

Communication

Collaborative person-centered practice is an approach to care

that involves “the continuous interaction of two or more

professionals or disciplines, organized into a common effort, to

solve or explore common issues with the best possible participa-

tion” of the ill person.[21] Interprofessional communication occurs

within the pediatric oncology unit or clinic and between pediatric

oncology medical and psychosocial professionals and members of

community organizations.[5] In rural areas, telehealth is an

increasingly utilized method of communication.[22,23] Four

elements that need to exist within a team include a willingness to

collaborate, good communication, mutual trust, and respect.[6,9]

Members of effective interdisciplinary care teams respect each

other’s expertise and knowledge base[7,14] and can negotiate

differences of professional opinion.[15] Poor communication

exacts potentially enormous economic, social, psychological,

emotional, and collateral costs to the patient, the patient’s support

network, the clinicians, the cancer care system, and to the larger

society.[24]

Young patients have the right to be fully informed about their

illness and treatment and desire empathetic, direct communication

with physicians.[25,26] Adolescents with cancer report the

importance of being well-informed and included in decision-

making about their treatment and end of life care.[27–29] Tailoring

of the message and choice of the voice are important because not all

want full details of their condition, care, and prognosis[26,30] and

preferences vary for preferred source.

Family-centered rounds, an evidence-based intervention with

families, are associated with higher parent[31] and staff[12]

satisfaction, consistent medical information and care plan

discussions, with little or no additional burden of time for involved

providers.[11,13,32]

Documentation

Documentation must include reports of patient and/or family

impact of illness, of assessments conducted, nature and impact of

psychosocial services provided, monitoring of illness status, and

treatment plans.[16,25] Psychosocial providers must be familiar

with professional codes of ethics[15] and federal and state

regulations about protection of the privacy of health information

and limits of privacy protection.[4,14] Documentation and

communication with other professionals must reflect appropriate

understanding of what information is essential for team members

and/or family members to know, when specific permission is

needed, and what different rules apply under extraordinary

conditions of risk of harm.[16] Treatment facilities may impose

their own requirements for documentation as long as they comply

with state and federal regulations, which represent the final

authority.[14] The creation and handling of electronic medical

record information should be governed by the same professional

rules as other health care communication.[14,16]

Training

Specialized training is needed to work with pediatric popula-

tions[33,34] as well as additional professional training in psycho-

oncology.[15,18] Mental health professionals working in pediatric

psycho-oncology should be licensed in their professional discipline

(e.g., psychology, social work) by the state or province in which

they practice and credentialed in their health care setting.[5,16]

Required skills include developmental, behavioral and psychologi-

cal assessment, ability to assess and treat psychopathological

symptoms, and also to differentiate normal reactions to severe

illness from psychopathology. Providers must be experienced in the

treatment of and consultation with children with cancer and their

family members and knowledgeable about available psychothera-

peutic and psycho-educational interventions. Training is also

essential in pain management, promotion of positive health

behaviors and adherence, support for decision-making, grief and

bereavement, and in consultation with a broad range of other

professionals.[15,17,33–36] Awareness of the challenges of the

hospital environment and familiarity with the organization and

workings of the pediatric cancer unit are essential to successful

support of families of children with cancer.[17] Knowledge of the

ethical issues which can arise in the context of pediatric cancer care

Pediatr Blood Cancer DOI 10.1002/pbc
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is also necessary. Recognition of the interplay between cultural and

spiritual beliefs and practices in the context of the family’s and

patient’s reactions to illness and treatment are, similarly, basic

aspects of the care psychosocial providers provide.[17–19,35]

Some psycho-oncology providers are also experts in psychophar-

macologic[37] and neuropsychological[38] assessment.

Research training aids in the understanding of progress in

patient care in pediatric oncology, pediatric psychology and

psychosocial oncology and of the requirements for ethical care

of subjects including, notably, informed consent.[18,19,35]

Personal qualities which the work requires include compassion,

self-awareness, commitment to teamwork, personal growth, and a

belief in the potential for resilience.[35] Learning and skill

acquisition are lifelong aspects of work in this field. Because of

the intensity of the work environment and of patient needs,

supervision, peer support, professional growth activities, and

opportunity for discussion of difficult cases are needed to prevent

burnout.[18,25]

BARRIERS TO IMPLEMENTATION OF STANDARD

Barriers to interdisciplinary communication and collaboration

may include role ambiguity, lack of skill sets, evolving team

structures, time restraints, interpersonal interaction issues, conflict,

and value differences.[10] Hierarchical organizational structures can

produce a sense of inequality between members of different

disciplines as well as a lack of understanding of the roles and

skills of different disciplines.[7] Barriers to implementation of

documentation and training standards include limited financial

resources and lack of trained professionals with pediatric psycho-

oncology experience as a consequence of the scarcity of training

programs.[19]

DISCUSSION

Consensus reports from esteemed experts in the field and reviews

by panels of senior members of professional organizations do not

establish the same level of evidence as research, which is largely

lacking in this area. Although research might be helpful to definitively

assess salient components of psychosocial communication, documen-

tation and training and their impact on patient care, these are unlikely

areas for major research investigations. Reliance upon professional

organizations, credentialing bodies, and sporadic research studies for

further evidence in these important areas will be required.

CONCLUSION

Upholding professional standards in the psychosocial care of

children with cancer requires hiring of professionals with the training,

credentials, and skills to do this complex work. Best accomplished in

the context of multi-disciplinary teams, there are both discipline-

specific and common skill areas needed to provide and document

psychosocial services to children with cancer and their families and to

develop and implement interventions and programs of care. Shared

communication requires mutual respect, clear documentation of

services delivered and needed, medical status and prognosis

information, and assessments of patient and family functioning.

Because thework is inherently complex and challenging, opportunities

for peer ormentored supervision, and/or professional development are

recommended at all levels of professional experience.
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at
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b
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p
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d
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at
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p
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P
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f
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p
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ra
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at
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b
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at
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u
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ro
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b
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p
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.
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at
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b
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.
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at
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ed
)
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ra
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h
n
R
J

(2
0
0
4
)[
1
0
]

C
ro
ss
-s
ec
ti
o
n
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p
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p
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p
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ra
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p
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9
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p
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at
ed

R
ep
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n
ta
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n
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u
d
ed

N
o
rt
h
A
m
er
ic
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E
u
ro
p
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A
u
st
ra
li
a
an
d
N
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Z
ea
la
n
d
,
M
id
d
le

E
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t,
A
si
a,

S
o
u
th

A
m
er
ic
a,

an
d
A
fr
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D
at
a
co
ll
ec
ti
o
n
ap
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ro
p
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at
e
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st
u
d
y
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h
o
d
.

6

A
lt
h
o
u
g
h
p
sy
ch
o
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ci
al
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n
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lo
g
y
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a
g
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w
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el
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th
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p
e
o
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ca
re
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o
t
es
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b
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g
ra
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p
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p
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w
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p
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in
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p
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p
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e
th
e
k
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d
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g
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g
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at
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ra
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ti
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)
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p
il
o
t
st
u
d
y
u
si
n
g

m
ix
ed

m
et
h
o
d
s
(q
u
al
it
at
iv
e

se
m
i-
st
ru
ct
u
re
d
in
te
rv
ie
w

an
d
se
lf
-r
ep
o
rt
p
sy
ch
o
lo
g
ic
al

fu
n
ct
io
n
in
g
q
u
es
ti
o
n
n
ai
re
s)

C
o
nv
en
ie
n
ce

sa
m
p
le

o
f
1
8

p
ar
en
ts

(8
m
ar
ri
ed

co
u
p
le
s
an
d
2
m
o
th
er
s)

o
f
1
0
ch
il
d
re
n
w
it
h

ca
n
ce
r
(b
et
w
ee
n
th
e
ag
es

o
f
2
an
d
1
3
y
ea
rs
,
6
b
o
y
s

&
4
g
ir
ls
,
o
n
an
d
o
ff

tr
ea
tm

en
t)

A
th
ir
d
o
f
p
ar
en
ts
sh
o
w
ed

m
ar
k
ed

co
m
m
u
n
ic
at
io
n
d
if
fi
cu
lt
y
w
it
h
st
af
f,

fr
ie
n
d
s
an
d
th
ei
r
o
w
n
sp
o
u
se
s.

R
es
ea
rc
h
q
u
es
ti
o
n
n
o
t
cl
ea
rl
y

d
es
cr
ib
ed
.

6

� T
h
er
e
ar
e
o
th
er

fi
n
d
in
g
s
o
f
im

p
o
rt
an
ce

u
n
re
la
te
d
to

C
o
m
m
u
n
ic
at
io
n
.

Q
u
al
it
at
iv
e
ap
p
ro
ac
h
ju
st
if
ic
at
io
n
n
o
t

re
p
o
rt
ed
.

S
tu
d
y
co
n
te
x
t
an
d
m
et
h
o
d
o
f
d
at
a

co
ll
ec
ti
o
n
n
o
t
cl
ea
rl
y
d
es
cr
ib
ed
.

C
o
n
v
en
ie
n
ce

sa
m
p
le

w
it
h
o
u
t
p
u
rp
o
si
v
e

sa
m
p
li
n
g
w
as

u
se
d
.
S
m
al
l
sa
m
p
le

si
ze

fo
r
q
u
an
ti
ta
ti
v
e
an
al
y
si
s.

A
n
al
y
si
s
ap
p
ro
ac
h
n
o
t
re
p
o
rt
ed
.

R
ep
o
rt
in
g
n
o
t
cl
ea
rl
y
d
es
cr
ib
ed
.

(C
o
n
ti
n
u
ed
)

Pediatr Blood Cancer DOI 10.1002/pbc

S878 Lichtenthal et al.



S
U
P
P
L
E
M
E
N
T
A
L
T
A
B
L
E
I.

(C
o
n
ti
n
u
ed

)

S
tu
d
y

D
es
ig
n

S
am

p
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,
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,
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b
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]

Q
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m
p
ro
v
em
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(Q
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ro
je
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u
d
e
p
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b
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si
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e
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ro
u
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th
e
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ed
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n
si
v
e
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re

u
n
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(P
IC
U
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u
ti
li
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d
su
rv
ey

O
n
e
1
2
b
ed

P
IC
U

at

C
h
il
d
re
n
’s

H
o
sp
it
al

in

Io
w
a
C
it
y,

Io
w
a

6
m
o
n
th
s
af
te
r
in
it
ia
l
im

p
le
m
en
ta
ti
o
n
o
f
o
p
en

ro
u
n
d
s,
al
l
5
st
af
f
P
IC
U

p
h
y
si
ci
an
s
ag
re
ed

th
at

ro
u
n
d
s
w
er
e
b
en
ef
ic
ia
l
to

p
at
ie
n
t’
s
p
ar
en
ts
.

A
d
d
it
io
n
al
ly
,
p
h
y
si
ci
an
s
re
p
o
rt
ed

th
at

it
sa
v
ed

ti
m
e
la
te
r
in

th
e
d
ay
,

w
h
en

th
ey

w
o
u
ld

n
o
rm

al
ly

se
ek

p
ar
en
ts

o
u
t.

Q
I
su
rv
ey

ap
p
ro
p
ri
at
el
y
d
ev
el
o
p
ed

fo
r

th
e
p
ro
je
ct

ev
al
u
at
io
n
b
ec
au
se

n
o
n
e

ex
is
te
d
b
as
ed

u
p
o
n
li
te
ra
tu
re

re
v
ie
w
.

6

A
ft
er

im
p
le
m
en
ta
ti
o
n
o
f
o
p
en

ro
u
n
d
s,
n
u
rs
es

fe
lt
le
ss

li
k
e
th
ey

w
er
e

ca
u
g
h
t
in

th
e
m
id
d
le

o
f
co
m
m
u
n
ic
at
io
n
b
et
w
ee
n
p
ar
en
ts

an
d

p
h
y
si
ci
an
s.

S
am

p
li
n
g
st
ra
te
g
y
n
o
t
re
p
o
rt
ed
.

T
h
e
re
su
lt
s
o
f
th
e
p
ar
en
t
su
rv
ey
s
re
v
ea
le
d
th
at

th
ey

ap
p
re
ci
at
ed

b
ei
n
g

p
re
se
n
t
d
u
ri
n
g
ro
u
n
d
s
an
d
9
2
%

in
d
ic
at
ed

th
at

th
ey

w
er
e
n
o
t
w
o
rr
ie
d

ab
o
u
t
co
n
fi
d
en
ti
al
it
y
is
su
es

d
u
ri
n
g
ch
il
d
p
re
se
n
ta
ti
o
n
s
at

ro
u
n
d
s.

Q
I
ev
al
u
at
io
n
co
n
te
x
t
an
d
m
et
h
o
d
o
f

su
rv
ey

d
at
a
co
ll
ec
ti
o
n
cl
ea
rl
y

d
es
cr
ib
ed
.
D
at
a
an
al
y
si
s
n
o
t

re
p
o
rt
ed
.

K
n
o
d
er
er

H

(2
0
0
9
)[
1
6
]

P
il
o
t
st
u
d
y
as
se
ss
in
g
fa
m
il
y
an
d

m
ed
ic
al

tr
ai
n
ee

sa
ti
sf
ac
ti
o
n

w
it
h
si
t-
d
o
w
n

m
u
lt
id
is
ci
p
li
n
ar
y
te
am

ro
u
n
d
s
o
n
a
p
ed
ia
tr
ic

o
n
co
lo
g
y
u
n
it
u
si
n
g

m
u
lt
ip
le
-c
h
o
ic
e
sa
ti
sf
ac
ti
o
n

su
rv
ey

ad
m
in
is
te
re
d
o
n
d
ay

o
f
d
is
ch
ar
g
e.

1
8
fa
m
il
ie
s
co
m
p
le
te
d
an
d

re
tu
rn
ed

th
e
su
rv
ey

co
n
ce
rn
in
g
th
ei
r

ex
p
er
ie
n
ce

w
it
h
fa
m
il
y

ce
n
te
re
d
ro
u
n
d
s.

O
n
e
ju
n
io
r
le
v
el

p
ra
ct
it
io
n
er
,
su
p
p
o
rt
ed

b
y
a
se
n
io
r
p
ra
ct
it
io
n
er
,

in
it
ia
te
d
fa
m
il
y
-c
en
te
re
d
ro
u
n
d
s
fo
r
a
to
ta
l
o
f
fo
u
r
w
ee
k
s.
A
ft
er

si
x

m
o
n
th
s,
al
l
9
at
te
n
d
in
g
s
an
d
fe
ll
o
w
s
h
ad

p
ar
ti
ci
p
at
ed

in
fa
m
il
y
-

ce
n
te
re
d
ro
u
n
d
s.

P
ro
je
ct
/s
tu
d
y
q
u
es
ti
o
n
w
as

n
o
t
cl
ea
rl
y

st
at
ed
.

6

B
ed
si
d
e
ro
u
n
d
s
g
iv
e
th
e
re
si
d
en
ts

th
e
o
p
p
o
rt
u
n
it
y
to

g
et

h
an
d
s
o
n

le
ar
n
in
g
.

P
ro
je
ct

co
n
te
x
t
d
es
cr
ib
ed
.
S
am

p
li
n
g

st
ra
te
g
y
n
o
t
re
p
o
rt
ed
.
L
im

it
ed

d
et
ai
ls

p
ro
v
id
ed

ab
o
u
t
sa
ti
sf
ac
ti
o
n
su
rv
ey

d
ev
el
o
p
ed

an
d
ti
m
in
g
o
f
su
rv
ey

co
m
p
le
ti
o
n
fo
r
th
e
p
ro
je
ct
.
D
at
a

an
al
y
si
s
n
o
t
re
p
o
rt
ed
.

C
o
m
m
u
n
ic
at
io
n
is
m
o
re

co
m
p
le
te

w
it
h
th
e
re
si
d
en
t
o
r
m
ed
ic
al

st
u
d
en
t

p
re
se
n
t
d
u
ri
n
g
b
ed
si
d
e
ro
u
n
d
s,
as

o
ft
en

p
ar
en
ts
w
il
l
re
se
rv
e
q
u
es
ti
o
n
s

fo
r
th
e
at
te
n
d
in
g
th
at

o
th
er
w
is
e
th
e
re
si
d
en
ts
m
ay

n
o
t
b
e
fa
ce
d
w
it
h
.

F
am

il
y
-c
en
te
re
d
ro
u
n
d
s
h
av
e
b
ec
o
m
e
th
e
n
ew

st
an
d
ar
d
o
f
ca
re

at
R
il
ey

H
o
sp
it
al

fo
r
C
h
il
d
re
n
in

In
d
ia
n
ap
o
li
s,
In
d
ia
n
a.

N
o
n
-E
n
g
li
sh

sp
ea
k
in
g
fa
m
il
ie
s
in
cu
rr
ed

a
la
rg
e
ti
m
e
b
ar
ri
er

b
ec
au
se

o
f

in
te
rp
re
te
r
tr
an
sl
at
io
n
.

F
am

il
y
-c
en
te
re
d
ro
u
n
d
s
in
cr
ea
se
d
ro
u
n
d
s
ti
m
e
b
y
le
ss

th
an

1
5
m
in
.

D
u
ri
n
g
6
m
o
n
th
s,
an

av
er
ag
e
o
f
4
–
7
fa
m
il
ie
s
p
ar
ti
ci
p
at
ed

in
ro
u
n
d
s.

T
ee
n
ag
e
p
at
ie
n
ts

at
te
n
d
ed

ro
u
n
d
s
m
o
st

re
g
u
la
rl
y.

T
ee
n
s
w
er
e
m
o
re

v
o
ca
l
d
u
ri
n
g
g
ro
u
p
ro
u
n
d
s
th
en

at
b
ed
si
d
e,

p
ar
ti
cu
la
rl
y
co
n
ce
rn
in
g

p
ai
n
m
an
ag
em

en
t.

P
ar
en
ts

re
p
o
rt
ed

in
cr
ea
se
d
co
n
fi
d
en
ce

in
th
ei
r
ch
il
d
’s
ca
re

w
it
h
fa
m
il
y

ce
n
te
re
d
ro
u
n
d
s.
W
h
en

th
e
at
te
n
d
in
g
w
as

o
u
t
o
f
th
e
h
o
sp
it
al
,
th
ey

w
o
u
ld

n
o
w

o
ft
en

re
co
g
n
iz
e
re
si
d
en
ts
,
w
h
o
m

th
ey

m
ay

n
o
t
h
av
e

p
re
v
io
u
sl
y
m
et
,
w
h
o
th
ey

k
n
ew

h
ad

a
w
o
rk
in
g
k
n
o
w
le
d
g
e
o
f
th
ei
r

ch
il
d
’s
ca
se
.

P
ar
en
ts

re
p
o
rt
ed

fe
el
in
g
th
er
e
w
as

m
o
re

co
n
si
st
en
cy

am
o
n
g
m
ed
ic
al

p
er
so
n
n
el

as
le
ss

in
fo
rm

at
io
n
w
as

lo
st

in
tr
an
sl
at
io
n
.

1
0
0
%

o
f
p
ar
en
ts
in
d
ic
at
ed

th
at

in
cl
u
si
o
n
o
f
p
ar
en
ts
in

ro
u
n
d
s
sh
o
u
ld

b
e

co
n
ti
n
u
ed
.

(C
o
n
ti
n
u
ed
)
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at
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d
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p
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p
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at
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p
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b
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p
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at
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at
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at
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m
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p
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u
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Q
u
al
it
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iv
e
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ju
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if
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.

P
ar
ti
ci
p
at
io
n
d
u
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n
g
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u
n
d
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e
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n
d
m
o
st
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o
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w
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m
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p
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li
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g
th
e
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y
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k
q
u
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ti
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o
r
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e
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ei
r

p
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sp
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e
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b
e
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g
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l
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fe
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in
g
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te
d
in

a
p
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en
ta
l
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.

S
tu
d
y
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n
te
x
t
an
d
ro
le

o
f
re
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s
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y
d
es
cr
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.

S
ee
in
g
th
e
en
ti
re

ca
re

te
am

in
te
ra
ct

o
n
b
eh
al
f
o
f
th
e
th
ei
r
ch
il
d
w
as

th
e

th
ir
d
m
o
st

p
re
v
al
en
t
to
p
ic
,
w
it
h
it
b
ei
n
g
m
en
ti
o
n
ed

3
3
ti
m
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d
u
ri
n
g

in
te
rv
ie
w
s.

C
o
n
v
en
ie
n
ce

sa
m
p
le

o
b
ta
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ed

w
it
h
o
u
t

p
u
rp
o
si
v
e
sa
m
p
li
n
g
.

U
si
n
g
la
y
te
rm

in
o
lo
g
y
is
es
se
n
ti
al

to
o
v
er
al
l
p
ar
en
t
u
n
d
er
st
an
d
in
g

d
u
ri
n
g
ro
u
n
d
s.
In
cl
u
d
in
g
n
u
rs
es

in
ro
u
n
d
s
an
d
w
ri
ti
n
g
d
o
w
n
th
e

ch
il
d
’s
tr
ea
tm

en
t
p
la
n
h
el
p
ed

as
si
st

p
ar
en
ts

w
it
h
q
u
es
ti
o
n
s
af
te
r

ro
u
n
d
s
an
d
m
ad
e
in
fo
rm

at
io
n
se
em

m
o
re

ac
ce
ss
ib
le
.

M
et
h
o
d
o
f
d
at
a
co
ll
ec
ti
o
n
d
es
cr
ib
ed

b
u
t

li
m
it
ed

d
et
ai
l
ab
o
u
t
in
te
rv
ie
w

d
ev
el
o
p
m
en
t.

L
im

it
ed

d
et
ai
ls
p
ro
v
id
ed

ab
o
u
t
co
n
te
n
t

an
al
y
si
s.

L
ew

is
C
,
K
n
o
p
f
D
,

C
h
as
ta
in
-L
o
rb
er

K
,
A
b
li
n
A
,

Z
o
g
er

S
,

M
at
th
ay

K
,

G
la
ss
er

M
,

P
an
te
ll
R

(1
9
8
8
)[
1
8
]

S
tu
d
y
to

co
m
p
ar
e
st
an
d
ar
d

v
er
su
s
b
ed
si
d
e
ro
u
n
d
s.

Q
u
es
ti
o
n
n
ai
re
s
ad
m
in
is
te
re
d
to

p
ar
en
ts

an
d
ch
il
d
re
n

in
te
rv
ie
w
ed

o
n
th
e
th
ir
d
d
ay

o
r
la
te
r
o
f
ch
il
d
’s

h
o
sp
it
al

st
ay

3
5
fa
m
il
ie
s
o
f
h
o
sp
it
al
iz
ed

p
ed
ia
tr
ic

ca
n
ce
r
p
at
ie
n
ts

(4
0
p
ar
en
ts

o
r
p
ri
m
ar
y

ca
re
ta
k
er
s
co
m
p
le
te
d

q
u
es
ti
o
n
n
ai
re
s)
.

O
f
th
e
3
6
p
ar
en
ts
w
h
o
h
ad

ex
p
er
ie
n
ce
d
b
ed
si
d
e
ro
u
n
d
s,
8
2
%

p
re
fe
rr
ed

to
h
av
e
te
ac
h
in
g
co
n
d
u
ct
ed

d
u
ri
n
g
b
es
id
e
ro
u
n
d
s,
1
8
%

p
re
fe
rr
ed

th
at

te
ac
h
in
g
b
e
d
o
n
e
el
se
w
h
er
e.

M
u
lt
ip
le
re
se
ar
ch

q
u
es
ti
o
n
s
st
at
ed

b
u
t
it

is
u
n
cl
ea
r
w
h
ic
h
o
n
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e
p
ri
m
ar
y
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q
u
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o
n
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).
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o
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it
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iz
ed

ch
il
d
re
n
o
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5
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m
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g
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ea
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si
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g
u
n
k
n
o
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d
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ed
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te
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ie
w
.

O
f
th
e
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3
p
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en
ts

w
h
o
ex
p
er
ie
n
ce
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b
o
th

ty
p
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ro
u
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d
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p
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ed

b
ed
si
d
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ro
u
n
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n
e
p
ar
en
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ed
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d
ro
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d
o
n
e
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n
d
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id
ed
.

S
m
al
l
sa
m
p
le

si
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.
N
o
p
o
w
er

an
al
y
si
s

co
m
p
u
te
d
.

9
p
ed
ia
tr
ic
h
o
u
se
st
af
f
w
h
o

h
ad

o
n
co
lo
g
y
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h
em
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o
lo
g
y
ro
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o
n
s

co
m
p
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d
q
u
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ti
o
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n
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s
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b
ed
si
d
e
ro
u
n
d
s
as

le
ss

co
n
fu
si
n
g
th
an

st
an
d
ar
d

ro
u
n
d
s.

L
ac
k
o
f
d
et
ai
l
p
ro
v
id
ed

ab
o
u
t
th
e

m
ea
su
re
s
w
h
ic
h
v
ar
ie
d
d
ep
en
d
in
g

u
p
o
n
w
h
et
h
er

ch
il
d
,
p
ar
en
t,
o
r

p
ro
v
id
er

(i
n
te
rv
ie
w

v
s
q
u
es
ti
o
n
n
ai
re
)

an
d
d
at
a
co
ll
ec
ti
o
n
p
ro
ce
d
u
re
.

P
ar
en
ts

v
ie
w
ed

b
ed
si
d
e
ro
u
n
d
s
as

n
o
t
u
p
se
tt
in
g
to

th
em

se
lv
es

b
u
t

so
m
ew

h
at

u
p
se
tt
in
g
to

th
ei
r
ch
il
d
re
n
.
P
ar
en
ts

ra
te
d
b
ed
si
d
e
ro
u
n
d
s

si
g
n
if
ic
an
tl
y
m
o
re

u
p
se
tt
in
g
th
an

st
an
d
ar
d
ro
u
n
d
s
to

th
ei
r
ch
il
d
re
n

(t
=
2
.4
0
,
8
d
f,
P
<
0
.7
9
6
).
H
o
w
ev
er
,
ch
il
d
re
n
d
id

n
o
t
su
g
g
es
t
th
at

b
ed
si
d
e
ro
u
n
d
s
w
er
e
u
p
se
tt
in
g
.

D
at
a
an
al
y
si
s
ap
p
ro
ac
h
w
as

n
o
t

re
p
o
rt
ed
.

T
h
e
q
u
es
ti
o
n
“H

o
w

d
o
ch
il
d
re
n
fe
el

d
u
ri
n
g
b
ed
si
d
e
ro
u
n
d
s?
”,

4
3
%

o
f

ch
il
d
re
n
w
h
o
ex
p
er
ie
n
ce
d
b
ed
si
d
e
ro
u
n
d
s
re
p
o
rt
ed

n
o
as
so
ci
at
ed

n
eg
at
iv
e
fe
el
in
g
s,
4
8
%

m
en
ti
o
n
ed

so
m
e
n
eg
at
iv
e
fe
el
in
g
(m

o
st

co
m
m
o
n
ly

p
h
y
si
ca
l
p
ai
n
an
d
co
n
fu
si
o
n
).

R
ep
o
rt
in
g
n
o
t
cl
ea
rl
y
d
es
cr
ib
ed
.

C
o
m
p
ar
ed

to
ch
il
d
re
n
w
h
o
h
ad

ex
p
er
ie
n
ce
d
b
ed
si
d
e
ro
u
n
d
s,
ch
il
d
re
n

w
h
o
h
ad

n
o
t
ex
p
er
ie
n
ce
d
b
ed
si
d
e
ro
u
n
d
s
re
p
o
rt
ed

si
g
n
if
ic
an
tl
y
le
ss

th
at

g
o
o
d
n
ew

s
h
ad

b
ee
n
co
nv
ey
ed

d
u
ri
n
g
st
an
d
ar
d
ro
u
n
d
s.

W
h
en

as
k
ed

w
h
at
ch
an
g
es

th
ey

w
o
u
ld

li
k
e
to

m
ak
e
to

ro
u
n
d
s
p
ro
ce
d
u
re
,

2
0
%

o
f
ch
il
d
re
n
w
h
o
h
ad

ex
p
er
ie
n
ce
d
b
ed
si
d
e
ro
u
n
d
s
an
d
5
0
%

o
f

ch
il
d
re
n
w
h
o
h
ad

ex
p
er
ie
n
ce
d
st
an
d
ar
d
ro
u
n
d
s
w
an
te
d
to
m
ak
e
ch
an
g
es
.

A
ll
ch
il
d
re
n
li
st
ed

th
e
d
es
ir
e
to

h
ea
r
ro
u
n
d
s
as

th
e
su
g
g
es
te
d
ch
an
g
e.

(C
o
n
ti
n
u
ed
)
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S
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p
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d
in
g
s

S
tu
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ig
o
r

L
ev
el

o
f

ev
id
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ce

M
ar
tı́
n
-R
o
d
rı́
g
u
ez

L
S
,
B
ea
u
li
eu

M
D
,
D
’A

m
o
u
r

D
,
F
er
ra
d
a-

V
id
el
a
M

(2
0
0
5
)[
1
9
]

L
it
er
at
u
re

re
v
ie
w

o
f
th
eo
re
ti
ca
l

an
d
em

p
ir
ic
al

st
u
d
ie
s

co
n
ce
rn
in
g
in
te
rp
ro
fe
ss
io
n
al

co
ll
ab
o
ra
ti
o
n
in

h
ea
lt
h
ca
re

se
tt
in
g
s

N
¼
1
0
p
ap
er
s

N
u
rs
es

co
n
si
d
er

th
e
d
is
p
ar
it
y
o
f
p
o
w
er

b
et
w
ee
n
th
em

se
lv
es

an
d

p
h
y
si
ci
an
s
as

o
n
e
o
f
th
e
p
ri
n
ci
p
al

fa
ct
o
rs

p
re
v
en
ti
n
g
co
ll
ab
o
ra
ti
o
n
.
It

is
n
ec
es
sa
ry

fo
r
n
u
rs
es

to
fe
el

eq
u
al

to
p
h
y
si
ci
an
s
fo
r
a
co
ll
ab
o
ra
ti
v
e

re
la
ti
o
n
sh
ip

to
b
e
es
ta
b
li
sh
ed
.

A
p
p
ro
p
ri
at
e
ty
p
e
o
f
p
ap
er
s
an
d
re
le
v
an
t

st
u
d
ie
s
in
cl
u
d
ed

b
as
ed

u
p
o
n
re
p
o
rt
ed

li
te
ra
tu
re

se
ar
ch

st
ra
te
g
y.

5

It
is
p
o
ss
ib
le

th
at

cu
lt
u
ra
l
v
al
u
es
,
su
ch

as
in
d
iv
id
u
al
is
ti
c
at
ti
tu
d
es

an
d

p
re
fe
re
n
ce

fo
r
sp
ec
ia
li
za
ti
o
n
,
m
ay

m
ak
e
it
m
o
re

d
if
fi
cu
lt
to

es
ta
b
li
sh

a
co
ll
ab
o
ra
ti
v
e
en
v
ir
o
n
m
en
t.

Q
u
al
it
y
o
f
st
u
d
ie
s
n
o
t
as
se
ss
ed
.
O
n
ly

d
es
cr
ip
ti
o
n
o
f
st
u
d
ie
s
p
ro
v
id
ed
.

If
th
er
e
is

p
ro
fe
ss
io
n
al
iz
at
io
n
in

th
e
w
o
rk
p
la
ce
,
it
is

m
o
re

li
k
el
y
th
at

te
am

m
em

b
er
s
w
il
l
b
ec
o
m
e
te
rr
it
o
ri
al

o
f
th
ei
r
ar
ea
.
It
al
so

b
ec
o
m
es

d
if
fi
cu
lt
to

cr
ea
te

p
o
si
ti
v
e
te
am

co
ll
ab
o
ra
ti
o
n
as

al
l
te
am

m
em

b
er
s

h
av
e
b
ee
n
p
h
il
o
so
p
h
ic
al
ly

tr
ai
n
ed

in
th
ei
r
o
w
n
fi
el
d
s
an
d
d
o
n
o
t

n
ec
es
sa
ri
ly

u
n
d
er
st
an
d
th
e
o
th
er

te
am

m
em

b
er
’s

jo
b
s.
T
h
is

le
ad
s
to

th
e
“f
ra
g
m
en
ta
ti
o
n
o
f
ca
re
”.

S
u
m
m
ar
y
o
f
re
su
lt
s
ap
p
ro
p
ri
at
e
an
d

sa
li
en
t
o
u
tc
o
m
es

co
n
si
d
er
ed
.

S
ev
er
al

au
th
o
rs

d
is
cu
ss

th
e
n
ec
es
si
ty

o
f
in
te
rp
ro
fe
ss
io
n
al

tr
ai
n
in
g

p
ro
g
ra
m
s
to

d
ev
el
o
p
an

u
n
d
er
st
an
d
in
g
a
re
g
ar
d
fo
r
o
th
er

p
ro
fe
ss
io
n
al
s
p
o
si
ti
o
n
s.

A
cc
o
rd
in
g
to

so
m
e
au
th
o
rs
,
an

o
rg
an
iz
at
io
n
al

sh
if
t
is

re
q
u
ir
ed

in

h
ea
lt
h
ca
re

te
am

s
to
w
ar
d
a
m
o
re

h
o
ri
zo
n
ta
l
st
ru
ct
u
re

in
st
ea
d
o
f
th
e

tr
ad
it
io
n
al

h
ie
ra
rc
h
al

st
ru
ct
u
re

w
h
ic
h
d
o
n
o
t
fa
ci
li
ta
te

o
p
en

co
m
m
u
n
ic
at
io
n
an
d
sh
ar
ed

d
ec
is
io
n
-m

ak
in
g
.

It
is
al
so

im
p
o
rt
an
t
to

h
av
e
ad
m
in
is
tr
at
iv
e
su
p
p
o
rt
o
f
m
o
v
in
g
to

a

co
ll
ab
o
ra
ti
v
e
p
ra
ct
ic
e.

O
n
e
st
u
d
y
h
ig
h
li
g
h
te
d
th
e
n
ee
d
fo
r
m
an
ag
er
s

w
h
o
p
ro
je
ct

re
al
is
ti
c
g
o
al
s.

It
w
as

sh
o
w
n
th
at

sh
ar
in
g
sp
ac
e
an
d
w
o
rk
in
g
in

th
e
sa
m
e
p
h
y
si
ca
l

p
ro
x
im

it
y
w
as

in
te
g
ra
l
to

d
ev
el
o
p
in
g
im

p
o
rt
an
t
in
te
rp
er
so
n
al

re
la
ti
o
n
sh
ip
s
am

o
n
g
st
af
f
an
d
te
am

m
em

b
er
s.
It
w
as

al
so

sh
o
w
n
to

re
d
u
ce

te
rr
it
o
ri
al

b
eh
av
io
rs
.

H
ea
lt
h
ca
re

w
o
rk
er
s
al
so

n
ee
d
to

b
e
af
fo
rd
ed

en
o
u
g
h
ti
m
e
to

ad
eq
u
at
el
y

co
m
m
u
n
ic
at
e
ab
o
u
t
sh
ar
ed

p
at
ie
n
ts

to
su
p
p
o
rt
co
ll
ab
o
ra
ti
v
e
w
o
rk
,

w
h
ic
h
in
d
ic
at
es

th
at

th
er
e
n
ee
d
s
to

b
e
fi
n
an
ci
al

su
p
p
o
rt
fo
r
th
is

ap
p
ro
ac
h
to

b
e
su
cc
es
sf
u
l.

A
n
o
th
er

im
p
o
rt
an
t
fa
ct
o
r
is
tr
u
st

am
o
n
g
co
w
o
rk
er
s.
It
w
as

fo
u
n
d
th
at

tr
u
st

d
ep
en
d
s
o
n
th
e
co
m
p
et
en
ce

o
f
th
e
h
ea
lt
h
ca
re

p
ro
v
id
er

(s
k
il
ls
,

ex
p
er
ie
n
ce

an
d
k
n
o
w
le
d
g
e)
.

C
o
m
m
u
n
ic
at
io
n
is
co
n
si
d
er
ed

to
th
e
m
o
st
im

p
o
rt
an
t
d
et
er
m
in
in
g
fa
ct
o
r

o
f
an

ef
fe
ct
iv
e
co
ll
ab
o
ra
ti
v
e
h
ea
lt
h
ca
re

te
am

.
It
is
a
d
et
er
m
in
an
t
fo
r

o
th
er

as
p
ec
ts

o
f
co
ll
ab
o
ra
ti
o
n
,
li
k
e
m
u
tu
al

re
sp
ec
t
an
d
tr
u
st
.

(C
o
n
ti
n
u
ed
)
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)

S
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D
es
ig
n

S
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F
in
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S
tu
d
y
R
ig
o
r

L
ev
el

o
f

ev
id
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ce

R
ap
p
ap
o
rt
D
I,

K
et
te
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r
T
A
,

N
il
fo
ro
sh
an

V
,

S
h
ar
if
I

(2
0
1
2
)[
2
0
]

C
o
rr
el
at
io
n
al
d
es
cr
ip
ti
v
e/

o
b
se
rv
at
io
n
al
st
u
d
y
to

co
m
p
ar
e
th
e
im

p
ac
t
o
f
fa
m
il
y
-

ce
n
te
re
d
v
s
n
o
n
-f
am

il
y

ce
n
te
re
d
ro
u
n
d
s
o
n
p
ar
en
t

p
er
sp
ec
ti
v
es

o
f
ro
u
n
d
s.

S
tu
d
y
u
ti
li
ze
d
o
b
se
rv
at
io
n
o
f

ro
u
n
d
s
u
si
n
g
a
to
o
l
d
ev
el
o
p
ed

fo
r
th
e
st
u
d
y
an
d
fa
m
il
y

sa
ti
sf
ac
ti
o
n
su
rv
ey

d
ev
el
o
p
ed

fo
r
th
e
st
u
d
y.

N
¼
2
9
5
p
at
ie
n
ts

o
b
se
rv
ed

d
u
ri
n
g
ro
u
n
d
s,
N
¼
1
3
7

p
at
ie
n
ts

an
d
fa
m
il
ie
s

co
m
p
le
te
d
sa
ti
sf
ac
ti
o
n

su
rv
ey
s,
N
¼
2
5
7
st
af
f

co
m
p
le
te
d
sa
ti
sf
ac
ti
o
n

su
rv
ey
s

D
at
a
w
as

co
ll
ec
te
d
o
v
er

3
5
n
o
n
co
n
se
cu
ti
v
e
d
ay
s.

S
am

p
le

si
ze

su
ff
ic
ie
n
t
fo
r
so
m
e

o
u
tc
o
m
es

b
u
t
n
o
t
o
th
er
s.

6

R
o
u
n
d
s
la
st
ed

1
–
2
8
m
in

p
er

p
at
ie
n
t,
w
it
h
a
m
ea
n
ti
m
e
o
f
9
.2
m
in

(S
D
=
5
.6
).

L
ac
k
o
f
d
et
ai
ls

p
ro
v
id
ed

ab
o
u
t

o
b
se
rv
at
io
n
to
o
l
an
d
sa
ti
sf
ac
ti
o
n

su
rv
ey
s
d
ev
el
o
p
ed

fo
r
th
e
st
u
d
y.

T
im

e
p
er

p
at
ie
n
t
an
d
tr
an
si
ti
o
n
ti
m
e
w
er
e
si
g
n
if
ic
an
tl
y
sh
o
rt
er

w
h
en

fa
m
il
ie
s
w
er
e
p
re
se
n
t
d
u
ri
n
g
ro
u
n
d
s.

D
at
a
an
al
y
se
s
ap
p
ro
p
ri
at
e.

F
am

il
ie
s
w
h
o
re
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rn
ed

su
rv
ey
s
w
er
e
m
o
re

li
k
el
y
th
an

n
o
n
-r
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p
o
n
d
er
s
to

h
av
e
b
ee
n
p
re
se
n
t
d
u
ri
n
g
ro
u
n
d
s
(5
7
%

v
s
2
7
%
,
P
<
.0
0
0
1
).
O
f
th
e
1
3
7
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sp
o
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d
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,
7
4
w
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e
p
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u
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n
g
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d
ay
.

R
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d
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.
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p
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at
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in
fo
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at
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d
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w
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k
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y
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o
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k
n
o
w
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g
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m
em

b
er
s
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s
(5
4
%

v
s
3
5
%
,
P
=
.0
2
).

S
ta
ff
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p
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te
d
2
5
7
su
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s
(7
8
m
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u
d
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,
6
0
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5
9

n
u
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3
1
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2
9
p
h
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S
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an
d
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s

p
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p
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ed

in
d
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is
io
n
m
ak
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g
.

T
h
o
rn
e
S
,
B
u
lt
z
B
,

B
ai
le

W
,
S
R
C
N

C
o
m
m
u
n
ic
at
io
n

T
ea
m

(2
0
0
5
)[
2
1
]

C
ri
ti
ca
l
an
al
y
si
s
o
f
ex
is
ti
n
g

em
p
ir
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al

li
te
ra
tu
re

ad
d
re
ss
in
g
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e
im

p
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t
o
f

in
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iv
e
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m
m
u
n
ic
at
io
n

b
et
w
ee
n
ca
n
ce
r
p
at
ie
n
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an
d

cl
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n
s.

L
it
er
at
u
re

re
la
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d
to

co
m
m
u
n
ic
at
io
n

b
re
ak
d
o
w
n
d
u
ri
n
g
ca
n
ce
r

tr
ea
tm

en
t
w
as

re
v
ie
w
ed

an
d
su
m
m
ar
iz
ed
.

P
o
o
r
co
m
m
u
n
ic
at
io
n
ca
n
af
fe
ct
th
e
q
u
al
it
y
o
f
in
fo
rm

at
io
n
tr
an
sm

is
si
o
n
,

th
e
d
ec
is
io
n
al

p
ro
ce
ss

o
f
th
e
p
at
ie
n
t
an
d
th
e
p
sy
ch
o
so
ci
al

ex
p
er
ie
n
ce

o
f
th
e
p
at
ie
n
t.

A
u
th
o
rs

su
m
m
ar
iz
ed

li
te
ra
tu
re

b
u
t
th
e

li
te
ra
tu
re

se
ar
ch

p
ro
ce
d
u
re

an
d

in
cl
u
si
o
n
cr
it
er
ia

n
o
t
re
p
o
rt
ed
.

5

T
h
er
e
ca
n
b
e
si
g
n
if
ic
an
t
m
is
u
n
d
er
st
an
d
in
g
s
am

o
n
g
p
at
ie
n
ts

ab
o
u
t
th
e

se
ri
o
u
sn
es
s
o
r
o
u
tc
o
m
e
o
f
th
ei
r
d
is
ea
se
.

Q
u
al
it
y
o
f
st
u
d
ie
s
n
o
t
an
al
y
ze
d
o
r

re
p
o
rt
ed
.

P
o
o
r
co
m
m
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