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The EACH Charta

Article 1 
Children shall be admitted to hospital only if the care they require cannot be 
equally well provided at home or on a day basis.

Article 2
Children in hospital shall have the right to have their parents or parent 
substitute with them at all times.

Article 3
(1) Accommodation should be offered to all parents and they should be helped   
and encouraged to stay.

(2) Parents should not need to incur additional costs or suffer loss of income.
(3) In order to share in the care of their child, parents should be kept informed 
about ward routine and their active participation encouraged.



Article 4
(1) Children and parents shall have the right to be informed in a manner 
appropriate to age and understanding.

(2) Steps should be taken to mitigate physical and emotional stress.

Article 5
(1) Children and parents have the right to informed participation in all decisions 

involving their healthcare.
(2) Every child shall be protected from unnecessary medical treatment and 

investigation.

Article 6
(1) Children shall be cared for together with children who have the same 

developmental needs and shall not be admitted to adult wards.
(2) There should be no age restrictions for visitors to children in hospital.



Article 7
Children shall have full opportunity for play, recreation and education suited to 
their age and condition and shall be in an environment designed, furnished, 
staffed and equipped to meet their needs.

Article 8
Children shall be cared for by staff whose training and skills enable them to 
respond to the physical, emotional and developmental needs of children and 
families.

Article 9
Continuity of care should be ensured by the team caring for children.

Article 10
Children shall be treated with tact and understanding and their privacy shall be 
respected at all times.



Information and communication 
are not the same thing!

information: one direction, doctor → patient

communication: two directions, doctor ↔ patient 



More about Communication: 

• “to listen is to listen to what is said as well as to what is   
not said”

• “to listen is to think before you respond”

• “to listen is to understand that an answer is not always   
wanted”

• “to listen well is often enough of an answer” 
(by J. Spinetta)



Two very good examples of age-adequate communication:

A Guide for young people:
“Have your say – the right to be heard”
“Consent – your rights”
“Confidentiality – your rights”

UK General Medical Council:
“New flexy doc”
“Under 18? Know your rights at the doctor”













What teenagers would need and wish in hospital

• To be in the same room with other patients according to age, not 
necessarily to the same health problem;

• To share the room neither with small children nor with adult/elderly 
patients;

• Bathrooms and toilets for adults, not for small children
• Unrestricted visiting by friends during day time
• Privacy during consultation with the doctor, if requested without 

parents
• Adequate and clear communication specially for foreign patients and 

their families
• Possibility to be active also when ill
• A separate room for play and leisure (music, creative arts, clown 

program, etc.).



So far for the patients and the parents: 

but what about the rest of the family?

Siblings consider themselves 
invisible!



Not knowing is worse than knowing!

To prevent negative/wrong feelings: 
inform and involve the siblings properly 

to make them feel 
still loved and trusted by the parents



Most frequent requests by the siblings:

• Participation in and advice for the patient’s care 

• Information about the patient’s disease, treatment, 
progression and prognosis, provided directly by doctors/ 
nurses and not through the parents;

• Own support (in daily life, with homework, school 
activities and hobbies) by teachers, extended family and 
friends, in order not to feel invisible;

• Attention for the psychosocial aspects to consider in the 
relation to the affected family,



If these requests are granted,

siblings turn 

from invisible

to VISIBLE!


