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Intended Audience 
 
 
This document contains information for management of children who will be attending the 
Sheffield Childrens Hospital Oncology and Haematology department or designated shared 
care centres. It is to be used by staff within the Shared Care Trust or the community 
whenever they are caring for these children either in hospital or at home. 
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1.  Introduction 
 
Some professionals may have a great deal of experience of breaking bad news but for some 
this may be the first time that they have had to talk about the possibility of cancer as a 
diagnosis. 
 
There can be a feeling that such information must be shared with the family immediately and 
undue delay should be avoided but excessive haste may not be helpful either. 
 
For every family it will be a moment they will never forget so spending some time to think and 
plan the consultation, gathering all available information before the consultation is vital.  You 
cannot turn this bad news into good news but you can give the information clearly, honestly 
and sympathetically and follow with a simple plan of what happens next. 
 

2. Planning – Place and People 
 
 The consultant in charge should be informed before the family is given information from 

more junior members of the team. 

 The most senior doctor available is generally the best person to talk to the family. 

 Find out from the admitting doctor or ward staff if the family have mentioned any 
suspicions they have of the seriousness of the diagnosis.  Sometimes they may have 
mentioned concerns to the nurses but not to the doctor.  

 Speak to the SCH team in advance so you know when transfer will happen and what is 
likely to happen to the child over next 24 hours.  Parents find it helpful in such an 
uncertain time to know what can be known i.e. when and where and what will happen 
next. 

 Consider where you can see the family with some privacy.  Moving the family to a quiet 
room where others cannot overhear them provides privacy for their distress and also 
often acts as an immediate forewarning that this is probably bad news. 

 If possible take either a nurse or member of junior medical staff with you.  This means 
there is someone who will be around after the consultation, who was actually there and 
knows exactly what you said, to reinforce what you said and answer questions.  
However be sensitive to there not being too many staff present to be intimidating for the 
family. 

 Consider who from the family will be there.  In a young child talking to their parents 
away from the child may be most appropriate.  With teenagers it is obviously important 
that information is shared with them.  How and when this is done is very dependent on 
the individual patient.  Offering the choice to the young person of being present with 
parents for full discussion or having you talk to their parents separately first gives them 
some control and can sometimes be a helpful approach.   

 Where at all possible it is useful for a lone parent to call in either the second parent or 
another family member or friend to come with them to this consultation as a supporter. 
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3.  Planning – What Information to Give 
 
Some parents are so stunned they may have no immediate questions while others will have 
many which cannot be answered at this stage of the diagnostic process.  
 
Being honest and keeping things as simple as possible at this stage is generally the best 
approach.  Answer what is possible but be honest and say if ‘that is a question we will need 
to do other tests to be able to answer for you.’ 
 
You are likely to be transferring the child to the oncology and haematology ward or to our 
clinic which is clearly separate from general out patients at SCH.  The family may 
immediately see other patients on chemotherapy and with no hair - the public perception of a 
cancer patient, so it is vital and much kinder to be frank and honest about the possibility of 
malignancy.  
 
Occasionally children are referred who are sent to have a diagnostic test to exclude 
malignancy.  In such cases it is still important to tell families ‘the suspicion is low but must be 
excluded’ and they need to attend SCH oncology department for the appropriate test to do 
so. 
 
Using words like ‘lump’, ‘tumour’, ‘a type of cancer’ is helpful and clear.  However it is helpful 
to ask what they understand by the term as the average member of the public may have a 
very different understanding to you. 
 
Give the family some idea of which organ the problem is coming from if you know e.g. 
‘Lymph glands in the tummy,’ ‘kidney or adrenal glands,’ ‘ Bone,’  ‘Bone marrow where the 
blood is made,’ ‘brain.’ 
 
Frame work for the consultation 
 
As a general approach starting by talking through the tests so far and what they have shown 
gives a natural progression to the possible diagnosis of a malignancy as the cause of the 
problem. 
 
By speaking to SCH first you should be able to get a plan of when and what in terms of blood 
tests, scans and biopsies are likely to occur next for the child when they get to SCH so you 
can share this with the family. 
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4.  Handling Prognosis and Treatment Questions 
 
Many parents will immediately ask about the prognosis which is often not possible to give 
with any accuracy without a histological diagnosis, which you will not have at this stage for 
most patients. 
 
As a general rule saying that ‘children get very different cancers to adults and that many 
children’s cancers are treatable’ is appropriate. It is advisable to say that once a specific 
diagnosis of the exact type of cancer is made the doctors involved will give them as much 
specific information as is known as soon as it is known. 
 
Where there are several possible types of malignancy a child could have at this stage it is 
best to avoid speculating and discussing several possibilities with families. e.g. 
Neuroblastoma versus Wilm’s Tumour or Acute Lymphoblastic Leukaemia versus Acute 
Myeloid Leukaemia. 
 
If asked reinforce that it is better to do the tests to find out exactly what the diagnosis is first 
and then get full information on the treatment, rather than discussing multiple possibilities. 
 
What to say to the child? 
 
Many parents will ask your advice about what to say to their child about what you have told 
them.  Obviously this differs depending on the age and maturity of the child but a basic 
principle of simplicity and honesty is true for all. 
 
Under 5yrs - simply that the doctors need to do some more tests to find out ‘why your tummy 
is poorly’ or ‘why your blood is poorly’ may be enough for the moment until more is known. 
 
5yr to 10yrs – slightly older children may need a little more information  
 
e.g. ‘The tests have found a lump in your tummy and we need to do some more tests to find 
out what it is. Then we can give you the right medicines to make it better.’ 
 
e.g. ‘The tests have shown something wrong with your blood. We need to look at where the 
blood is made in the bone marrow to understand why.’ 
 
11yr to 15yr – information will depend on the patient’s maturity. This may range form the 
basic information about further tests to full explanation of the possibility of cancer. 
 
If they ask directly ‘is this cancer’ it is helpful to first ask them ‘what makes you ask that?’ to 
explore before answering truthfully, what their experience is that led them to ask.  Some may 
have experienced a grandparent or a school friend with cancer.  However if they ask they 
should get as honest an answer as possible at this stage. 
 
 


