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ASSESSMENT OF LEARNING NEEDS
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WHY EDUCATE PARENTS?

And why is this complicated?




BENEFITS OF PARENTAL
INFORMATION

* Right to receive information

» Self-care

» Comprehensibility and control

* Informed decision-making

* Imperative for the cooperation (from the HCPs perspective)
» Less psychosocial suffering

&)
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CONSEQUENCES OF GOOD AND
BAD INFORMATION WORK

e Feeling safe and secure e Feeling abandoned at
In spite of uncertainty iImportant milestones

e Having one’s hopes  Feeling forced to nag for
supported information

e Getting relief from e Feeling burdened by the
sharing other families’ obligation to inform

experiences others
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COMPLEX AND COMPLICATED

« Hard to grasp the disease
o Large body of knowledge to be acquired
o Difficult words

* Hard to adapt to the information
» Hard to get information

» Hard to know what one needs to know
» Hard to get a suitable amount of information

Ringnér, 2013: UMEA UNIVERSITET
Késtel, Eur J Oncol Nurs, 15(4), 290-5
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BECAUSE PARENTS DIFFER

If you could start by telling us a little
more. Begin with talking about what
happens with the blood cells during
the treatment and so. If you are
interested in science, you rather soon
understand the effects of these
drugs. But you could describe that

from a medical perspective, too.
(Ringner et al., 2013)

KISS — keep it simple and stupid
(Gibson et al., 2018).
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Ringnér, J Fam Nurs, 19(1), 29-52



ARE THE NEEDS ASSESSED?

Well, you take a blood sample called
Information in serum, and then you

check the result.
(Ringnér et al., 2011)
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BENEFITS OF ASSESSING NEEDS

Aimed information
Effective

Heterogeneous group with different previous knowledge
Probably greater parental satisfaction

> W
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WHEN

Ringnér, J Pediatr Oncol Nurs, 28(4), 244-51; UMEA UNIVERSITET
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WAYS OF ASSESSING
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WHAT SHOULD AN IDEAL
ASSESSMENT INCLUDE?

Modality and

: ' ion?
pacing? Satisfaction”

Understanding? Amount?
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FOUR APPROACHES

What
iInformation?

Simple tools

Existing
knowledge and
understanding?

How much
Information?
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SIMPLE TOOLS

» Asking
* Bedside notepad
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PATIENT/PARENT INFORMATION AND
SSMENT TOOL

INVOLVEMENT ASSE

Which sentence best describes the decision-making role
that you want?

When possible,

1) | want to leave all decisions about my child's care to the
care team.

2) | want the care team to make the decisions about my
child's care. But | want the care team to seriously listen to
my views.

3) | want to share in making the decisions about my child's
care with the care team.

4) | want to make the decisions about my child's care. But |
will seriously listen to the care team's advice.

5) 1 want to make all decisions about my child's care.

Compared to what | want, my decision-making role is:

Too small Just right Too big

Compared to what | want, the information | get is:

Too little Just right Too much
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THE KeSO AND RkSO

I expect knowledge about... I
agree
1. Symptoms related to my child’s
: 1
disease and treatment
2. When we should contact the 1
hospital if the symptoms get worse
3. Examinations that will be
: 1
performed on my child
4. How to prepare my child for 1

examinations

Partly Partly Fully

agree  disagree disagree N/A
2 3 4 0
2 3 4 0
2 3 4 0
2 3 4 0
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CHECKLISTS

Checklist.

Table 2. Primary Topic

~hysician team for dia
to screen for immediate

M
osychosocial needs
how to conve this in an emergenc

Diagnosis (parents know
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REPRESENTATIONAL APPROACH (I)

Identity Timeline

Cure or

control Emotional

Consequences
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REPRESENTATIONAL APPROACH (11)

Assessing
representations

Identifying and

Follow up exploring gaps,

errors,_and
confusions
. Introducing
Sugg&r; L]nggg%%&nd replacement/new
information

&)
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