CASE STUDY

The author’s own experience teaching parents in a clinical context has been varied, ranging from basic illness and symptom management prior to discharge from an acute care setting, to the delivery of intravenous antibiotics via a central line to chronically ill children. Both ends of the spectrum have proved problematic on occasion.     


All names and details have been changed to protect confidentiality and anonymity in accordance with the NMC Code of Professional Conduct (2004).


Sarah and David were the parents of Nicola, an 8-year-old child with cystic fibrosis. Nicola had just had a central line surgically implanted that was accessed via a port-a-cath. Her parents had expressed concern that Nicola was beginning to worry about taking time out of school to be admitted to the local hospital as an inpatient for 2 weeks of antibiotic therapy twice a year. David seemed most interested in learning the necessary skills to deliver the antibiotics at home, while Mum, Sarah, distanced herself from the initial discussions with the consultant and specialist nurse. 


The process of teaching David how to safely access the central line was done gradually while Nicola was in the hospital over a 2-week period. First, he was given a written information booklet designed to give him enough information to understand the processes involved. He had already been exposed to the necessary clinical skills and had observed the nursing staff giving the antibiotics many times in the hospital setting. David began the participation phase by acting as the second nurse in preparing for the aseptic preparation of the drugs in the cubicle; Nicola and Sarah were present but not actively involved. 


He would ask questions throughout the process and was encouraged to answer simple “What if?” questions presented to him by the nursing staff. The nursing staff involved were always the same, which allowed for easier communication and assessment of David’s progress. It also ensured that the advice given was consistent and evidence based, ensuring Nicola’s safety and minimizing the risk of confusion. Having witnessed the process many times herself, and being experienced in observing and asking questions, Nicola was also able to aid her Dad in remembering what to do and how to do it. This also helped David relax and boosted his confidence in undertaking the task. Mum, Sarah, remained as a passive observer in the room, rarely commenting but quietly observing the process. 


The community children’s nurse was also a regular visitor; she would review David’s progress with the ward-based staff and discuss any concerns, giving essential insight into how the family unit functions within the home setting. The community nursing team was able to support the family during the day but would be unable to give the drugs early in the morning and late at night because of a restricted service provision. Therefore, for Nicola’s drugs to be given at appropriate times in the community, the parents would have to be willing and able to deliver at least one dose a day and three doses on weekends.


David was able to gradually build up his involvement in the process of giving the drugs until the nursing staff and the consultant felt that he was proficient enough to perform the complete task unobserved. He was, however, aware that should he need help, the nursing staff were in close proximity, and he could call if he had a problem.


It was interesting to note that once David took charge of the preparation and delivery of the drugs, Sarah decided to take a more active role. Several times, nursing staff observed her giving instructions and actively helping David in the process. Both worked quite well as a team, problem-solving when necessary to resolve any minor problems as they arose. A student nurse asked if she could go and observe the parents giving the antibiotics and again commented on the Mum’s ability to answer any questions she had during the process. In discussions with the community nurse, it was revealed that Mum was much quieter than Dad at home but could be relied on to give very detailed accounts of Nicola’s health. 


It could be concluded that even though David was more engaged in the learning process, his learning style differed greatly from his wife’s. He preferred to be actively involved and asked lots of questions. She learned far more passively, yet observed in far more depth the details of how the clinical procedure was done. David required far more practice at the skills, yet Sarah had mastered them without needing the hands-on experiential learning. 


Once they were competent in the clinical skill, the parents were observed again on three separate occasions by the nursing staff involved. They were asked to sign an agreement stating their role in the clinical skill, the record of teaching that they had undertaken, and the possible problems they may encounter, highlighting when they needed to request assistance and how to contact the relevant people. The community nurse was also present during the assessment and was able to observe the parents the first few times the procedure was undertaken at home.


Since engaging in the process of becoming more actively involved in Nicola’s care, both parents now seem more willing and able to get involved in other facets of her care as her needs change. Nicola herself expresses a wish to be taught how to deliver aspects of her own care so that she can become more independent in the future. The locus of control has definitely been given back to the family. The holistic needs of the family are being more appropriately met, and there is clearly a partnership between the family and the nursing staff in ensuring that Nicola has the best care possible.


The benefits to the family of a well-planned teaching strategy are clear to appreciate. The process relies heavily on excellent preparation of the teaching package, the materials used, and the communication skills of the teacher or facilitator in using a style that is suitable to the family and even the individuals within the family. The nurse must be given adequate time and support to first assess the families’ needs and then tailor the teaching package to the individuals concerned. However, the importance of adequately documenting the process, including the assessment strategy, remains a pivotal concern for all nursing staff whose role requires the delegation of clinical tasks to parents of sick children. A multidisciplinary approach to teaching helps ensure that parents receive clear, concise advice that complements other aspects of the care package, minimizing the risk of confusion and misinterpretation of information. 


The welfare of the child remains paramount, and his or her needs are central to any decision to delegate care to the parents. Most parents will comfortably accept the new role being asked of them, but others will find it challenging and emotionally overwhelming to be both parent and nurse to their sick child. If it is expected that more care will be delivered in the community, reallocation of funds to support the development of children’s community services is fundamental. Parents need adequate support to be available in the community to help them succeed and flourish in their new roles. 

