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Children with neurological conditions tend to be 
admitted to hospital more frequently than other 
children. Many of these children will have difficulties 
with communication. The aim of the project was to 
work in partnership with families to improve how 
staff communicate with disabled children when they 
are in hospital, so that the experience is less stressful 
for children and families. Improving communication 
would also enable staff to better manage the 
treatment children receive.  

A training package for hospital staff was developed 
by clinicians, researchers and parents of disabled 
children. The training was trialled and developed 
with staff from the paediatric ward at the Royal 
Devon and Exeter Hospital. This training involved 
encouraging empathy through understanding the 
child’s perspective, alongside key practical tips, with 
the benefit that better communication might actually 
save time. Students at a local community college 
designed a poster to put up in the ward to remind 
staff of key tips for communication. 

Julia Melluish, a parent involved in the project:
“For me this was a perfect example of how a piece of research then leads to a change in 
practice with a positive outcome for disabled children and their families. I have really enjoyed 
helping to shape and design the training.” 



What Happened Next?
The research found a number of reasons why 
communication with disabled children might not be as 
good as it could be. These include: not having enough 
time, shift work patterns, communication not being seen 
as a priority and information not being shared between 
parents and staff. 

Communication was improved when: staff took time 
to learn about a child, built a relationship with the child, 
good relationships existed between staff and parents, 
communication aids were used and when a family-centred 
approach was adopted. 

The next steps will be to test the training package in other 
children’s hospital wards to see whether this changes staff 
behaviour and makes a difference to children and their 
families’ experience while inpatients. The aim is to make 
it possible for staff on other hospital wards to undergo 
the training and to review whether they are following 
the relevant hospital policies and NHS care standards for 
patients with learning disabilities or other additional needs. 

References:
Shilling V, Edwards V, Rogers M, Morris C. The experience of disabled children 
as inpatients: a structured review and synthesis of qualitative studies reporting 
the views of children, parents and professionals. Child: Care, Health and 
Development 2012; 38: 778–788. 
Accessible via: bit.ly/1VaGyzv

Sharkey S, Lloyd C, Tomlinson R, Thomas E, Martin A, Logan S, Morris C. 
Communicating with disabled children when inpatients: barriers and facilitators 
identified by parents and professionals in a qualitative study. Health Expectations 
2014; doi: 10.1111/hex.12254 
Accessible via: bit.ly/1L7Xzpj

Useful Links: 
clahrc-peninsula.nihr.ac.uk/research/hospital-communications 

Acknowledgement:
This research was funded by the National Institute for Health Research (NIHR) Collaboration for 
Leadership in Applied Health Research and Care South West Peninsula and the charity Cerebra. The 
views expressed are those of the author(s) and not necessarily those of Cerebra, the NHS,  
the NIHR or the Department of Health. View more BITES at www.clahrcpp.co.uk.

For further information visit:

www.clahrc-peninsula.nihr.ac.uk


