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Design Brief
Minimise anxiety for both the child and parent during 
radiation therapy.  

Increase the level of understanding about radiation 
therapy and preparation for treatment. 

Provide opportunities for families to regain/maintain an 
active role in society. 

Ensure that the concept is age appropriate and scalable 
(from 3-17 years).
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Three Hospitals, Countless Experiences
FIELD RESEARCH: Akademiska, UPPSALA | Karolinska, STOCKHOLM | NUS, UMEÅ
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Experienced mask fixation Walked the path of the anaesthetised child Observed the control room Tried on the visual goggles

Explored play therapy Understood a child’s story Prepped a doll for treatment Visited the patients spaces
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Key Themes

“I teach patients how to remove the mask, so they 
know they can take it off at any time.”

CHILD EMPOWERMENT

“The dad always handed her (his daughter)  
the emergency button, it was his job”

DEFINED ROLES

“She was calm and confident just like her parents.  
If the parents are calm & sure, the child will probably manage”

PARENTAL SUPPORT

“I don’t give suggestions to families about how others cope...  
They’re in a state of shock - it’s not my place to advise them.”

UNDERLEVERAGED KNOWLEDGE

CHILD EMPOWERMENT  
DEFINED ROLES  
PARENTAL SUPPORT  
UNDERLEVERAGED KNOWLEDGE 

Throughout the research, we learned about the varying ways in 
which children are empowered at each step of their treatment 
journey – from understanding how to remove their fixation mask 
if they are ever feeling uncomfortable, to writing a medical 
contract dictating how they wish to receive blood tests, or being 
offered play-safe medical equipment to reenact procedures and 
mentally ‘process’ what they’re going through. 

Interviews with staff and families gave us the opportunity to 
hear many examples of case studies that were not possible to 
observe. It became abundantly clear just how important a role 
parents unknowingly have on their child’s ability to undergo 
treatment without anaesthesia. One such case involved a very 
young child unusually able to be awake during treatment. The 
parents were ‘calm and collected’, and each adopted specific 
roles that became a comforting routine each treatment day – 
the Dad was responsible for handing over the emergency button 
in the room, the Mum made sure her daughter wore a different 
dress each day so that she had something worth smiling about 
to present to the staff before treatment. Another case proved 
that even older children can require anaesthesia if their parents 
are unable to manage – or at least disguise – their distress.

It is clear why every family is treated as an entirely different 
case, with unique needs. Surprisingly however, procedures that 
have proven successful for one family – such as taking their 
child’s fixation mask home to practice lying still – are often 
not suggested to other families. Staff members can feel that 
it’s simply not their place to offer examples of techniques that 
may ease emotional distress, for fear of being inappropriate or 
causing offense. With this in mind, it seemed that the bank of 
knowledge held by staff, was being too cautiously withheld, and 
preventing successful experiences of one family from aiding the 
success of families to follow.

—
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INFORMATION DIGESTION

Offer ‘ah ha’ moments early and frequently

Parents often find the visual story of cancer treatment offered 
to children more easily understandable than the verbal 
explanations they receive during consultations with doctors. 
One family claimed that they were given ample opportunities 
to meet with people and ask questions but they simply didn’t 
know what to ask. These ‘ah ha’ moments – where everything 
makes sense – should be brought to the very beginning of the 
treatment journey and be a feature of multiple touch-points.

Offer “ah ha” moment earlier and include it in other touchpoints

Use multiple communication channels 

Teach parents to share and relay the information they receive

 
Highlight human needs as well as cancer needs

Radiotherapy treatment guidelines could fill a bookshelf, and 
the parents and child patients are given a clear step-by-step of 
how to follow their treatment alongside symptoms and side-
effects management. Families are well prepared for the medical 
events, the ‘most probably will happens’ in the timeline, but not 
so prepared for the ‘possibly will happens.’ By preparing families 
for psychological disruptions would provide a more holistic 
service and protect them from unexpected challenges.

Prepare families for possibilities as much as probabilities

Address human needs equally to cancer needs 

Strengthen personal connections in staff/patient relationships

 

Encourage parents to ‘wipe the slate clean’

Parents do not learn about cancer at the diagnosis meeting – 
they have a lifetime of collected case study issues and more 
than often they have known other people who have undergone 
treatment. These preconceptions undoubtedly curve their 
behaviour with their child. Wiping the slate clean and frequent 
reflection of events and feelings could allow everyone involved 
to stay on the same page and assist in creating a culture of 
support, understanding and honesty between all those involved.

Discard general/irrelevant cancer preconceptions

Encourage regular reflection

Promote a culture of support & honesty 

ROUTINE TRANSITIONS

Maintaining the ‘old’

Comfort in stressful situations can quite often be found in the 
familiar – routines that don’t require any thought to carry out, 
environments that can be manoeuvred around blind-folded, 
objects that harbour memories and people that simply don’t 
need to ask how you’re feeling because they know you and 
already understand. It’s important for families to maintain 
connections with the ‘outside’ world during treatment and blur 
the home/hospital comforts.

Facilitate home routines within the hospital

Aid continued connection with family & friends 

Promote a sense of ‘normality’ in behaviour 

 

Celebrate the ‘new’

Learning and adapting to new surroundings and people can 
often be intimidating for both children and parents especially 
during such a time-sensitive period. Introductions can be more 
than a hand-shake and a general ‘welcome, nice to meet you’ 
phrase. Techniques applied in play-therapy are designed to 
empower the child for their expectedly scary procedures and 
could easily be adapted appropriately and filtered through to 
multiple touchpoints, to bring moments of delight and a sense 
of control to revisited steps in the overall journey.

Apply play therapy techniques to more touchpoints

Replace fear with delight and a sense of control

Enhance the importance of introductions

 
Personalise experiences 

There is not a one-size-fits-all mould for procedures treating 
patients with cancer. Regardless of their age-bracket, 
nationality, family status or even tumor location, each patient 
requires a carefully custom made preparation and treatment 
plan. Offering flexibility and ownership of this customisation 
process to the patient/parent – within multiple touchpoints 
– would facilitate a custom-cut service that efficiently caters 
for their needs and adapts appropriately throughout the entire 
treatment journey.

Balance ownership of the customisation process

Encourage a shared experience wherever possible

Cater for flexibility
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Design Guidelines

INFORMATION 
DIGESTION

EMPOWERMENT

EMPOWER PARENTS TO EMPOWER THEIR CHILD THROUGH RADIOTHERAPY
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Recursive Empowerment

SHARE

REFLECT

REFOCUS

EMPOWER PARENTS TO EMPOWER THEIR CHILD THROUGH RADIOTHERAPY

SHARE

REFLECT

REFOCUS

SHARE

REFLECT

REFOCUS

SHARE

REFLECT

REFOCUS

SHARE

REFLECT

REFOCUS

Wednesday, 5 June 2013 Wednesday, 5 June 2013

BEFORE AFTER

Current procedures are already in place to empower children 
though radiotherapy, and we acknowledged in our key themes, 
the road block parents can accidently cause preventing 
unanesthetised treatment. We identified the need to support 
parents throughout the treatment journey in order to not 
only protect the efforts made to empower the child from staff 
members, but create a strengthened line of support between 
parent/s and child. In doing so, we saw an opportunity for 
the learning experience within this support cycle, to live on 
afterwards in aiding the treatment of future families.

As an onlooker of their child’s treatment, parents can feel 
horrified by the alien procedures and helplessly stripped of their 
role as main care givers. Using our patient/parent blueprint, 
we identified ways to positively involve parents through 
encouraging regular reflection, offering opportunities to 
refocus, and providing the tools to make sharing the experience 
with others easy.
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Playful Parents
Playful Parents are always together, they are emotionally 
supportive of one another, trusting of staff and medical material, 
and positive of what lies ahead. 

Patient: Sandra, 4 years old girl 
Active caretakers: Mom (35), Dad (37) 
At home family: Grandparent

“ I couldn’t read her a story during treatment like I had thought”

“Look how still I can lie!”

Power Mom
Power Mom is emotionally in control, quick to establish personal 
boundaries, she’s known for her organisation, and lacks the 
ability to relate on a child level. 

Patient: Oskar, 9 years old boy
Active caretaker: Mom (38)
At home family: Dad (38), 4 siblings

“ I don’t think that’s right, can you 
double check”

“Stay away white coats!”

Lone Rider
Lone Rider is separated from her family, self-conscious of the 
potential side effects and sensitive to material delivered for a 
younger age. 

Patient: Sara, 15 years old girl 
Active caretaker: Social worker  
At home family: Mom (40s), 2 siblings

“  Why her?’ . . . she believes that what you put out is what you get 
back, so she had a hard time trying to figure out what she did to 
have this happen to her.”

boost | CONCEPT DEVELOPMENT

ABSENT PARENT

17 YEARS

POWER PARENT

3 YEARS

User Scenarios
SCALABILITY
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Service Outline
BOOST COMPONENTS

The boost service comprises of five components that each 
work together throughout the entire treatment journey. They 
encourage regular reflection, offer opportunities for both 
parent and child to refocus, and provide tools to make sharing 
the experience with others easy.

ACTIVITIES Modifications and additions to current protocols 
form the boost activities. They build the foundation for the 
share, reflect and refocus mindset, and occur from the very 
start of treatment. Activities are designed to require minimal 
direction from staff members – to respect their workload.

Kit Assets within the kit can be chosen to suit the age of the 
child patient. The different assets are collected at varies stages 
throughout the treatment journey, serving as tangible tools to 
support the share, reflect and refocus mindset. Post-treatment, 
the assets facilitate and encourage reflection and sharing.

SITE A personal account on the boost site links together the 
other four service components.

MOBILE Relevant daily tips are sent to parents and teenagers 
fed through their account on the boost site database.

SPACES Within the hospital, the boost spaces serve as 
portals to either the outside world or between parent and 
child during treatment i.e. through the radiotherapy room 
barriers that separate the child lying alone on the LA machine 
and the parents waiting outside. Functionality in the spaces is 
streamlined through the personal digital account.

ACTIVITIES SITEKIT MOBILE SPACES
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boost activities

01. PAPER CHAIN After receiving the diagnosis, staff 
encourage the parent/s and their child to write the names of 
close friends, family and the staff members who will be looking 
after them, on strips of coloured paper. The strips are then 
linked to form a paper chain which is hung alongside the paper 
chains of other families in the hospital ward – like an installation 
serving as a daily visual reminder of the families personal support 
network.

02. WIPE THE SLATE CLEAN (WSC) SESSION This 
session is arranged between the pediatric oncology doctor and 
the parent/s/teenage patient shortly after the diagnosis. The 
parent/s/teenager reflect on what cancer means to them and 
discusses these thoughts or collected documents that they’ve 
brought to the table, with the doctor. Any misconceptions can be 
heard and corrected early on in the treatment journey, thereby 
“wiping the slate clean”. The WSC sessions provides a foundation 
for a trusting relationship and a better understanding of the facts.

03. MULTI-MASKING The CT nurse demos the fixation 
process on a toy/object/staff member before a parent gets to 
undergo the fitting process. By offering the patients experience 
to the parent, it reduces their anxiety and them to be a role model 
for their child, using the symbiotic parent–child relationship in 
favour of the treatment. Once the child has their mask, the masks 
can be taken home until the first treatment, to get accustomed 
to lying still with it on, and sharing the experience with siblings/
other relatives.

ACTIVITIES
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boost kit

01. INTRODUCTION PACK The family receive a welcome 
pack with essential hospital information, such as a map, hospital 
rules, staff members and the boost service information.

02. VISUAL STORY These are introduced by a doctor to aide 
the understanding of medical facts: a playful, age appropriate 
communication of the disease and treatment. They are taken 
home by the parents who use the descriptive text on the reverse 
of each card to relay the information to siblings or relatives. 

03. BADGES As a celebration of milestones in the treatment 
as well as achievements or talents displayed at home, the 
patient is rewarded with badges, such as for first treatment, good 
behaviour, great cooking skills. Treatment badges are handed out 
by staff, whilst personal badges are given by parents. Tagged with 
an RFID (radio frequency identification) they can be used in the 
photo booth to unlock new virtual items that are augmented on 
the photograph ( See boost spaces).

04. FRIENDSHIP BOOK Child patients are encouraged to 
draw the staff (with assistance of parents) they meet throughout 
their treatment. Staff add a personal note e.g. a fun fact like their 
favorite medical device. This allows families to quickly relate to 
the staff on a more personal level and assists remembering.

05. WISH-LIST This can be seen as a contract where rules 
for treatment procedures are stated. The focus is on the child 
to express wishes and preferences while the parent/s can 
acknowledge their role/s and tasks in the process. Wish-lists 
serve to establish treatment related routines. 

KIT
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boost site

The parent/s and patient have a personal account on the site (set 
up after the WSC session, see boost activities) which provides 
information about the boost services and customisation options 
such as their preferred channel to receive tips. The personal 
account acts as a database for controlling the appropriateness 
of tips being sent directly to the parent/s/teenager i.e. knowing 
the patient’s treatment process in order to address the different 
needs and circumstances at the correct stage in the journey. 

The site ties in to different components of the service. When 
accessed from outside the hospital, families can view their 
photos taken in the booth (see boost spaces), explore an 
interactive version of their visual storytelling cards (see boost 
kit) and find available support networks, e.g. contact data or local 
foundations.

Within the hospital, the site lives in the boost spaces and offers 
further – more playful – functionality (see boost spaces) than 
offered from outside.

Post treatment, the site performs as a memory bank and forum 
for the parent/s and patient to share their personal experiences 
through tips to families embarking on the same journey.
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boost mobile

After creating an online account with boost at the WSC session 
(see boost activities/site), the parent/s/teenager will receive 
daily tips and notifications on their mobile as an SMS or via an 
app widget. 

The daily tips are catered to both the relevant stage in the 
treatment journey and the patient’s circumstance – their age, 
family situation, and tumor type. Tips derive from the knowledge 
of staff (sometimes those treating them), best proven practices 
and shared experiences from previous families. 

This daily stimulation encourages the parent/s/teenager 
to reflect on events regularly. Parents are inspired to share 
activities with their child and close relatives, which helps 
them to refocus on the (healthy) child in particularly draining 
moments of the treatment. Teenagers receive the same daily 
tips that their parent/s receive which helps to align the family.

MOBILE

BOOST COMPONENTS
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boost spaces

01. BOOTH The photo booth is situated in the waiting room area 
of the radiotherapy department. Children and their parent/s can 
dress-up physically, e.g. with wigs, or virtually with augmented 
digital items. Digital themes available can be based on received 
badges. Inside the booth, the longer the child and parent/s (or 
siblings) sit still while taking the picture, the more digital items 
appear on the screen. The photograph taken, is automatically 
synced to a digital frame that the family give out beforehand to 
a close relative/friend. All the photographs are accessible to the 
family from outside the hospital via their private account on the 
boost site.

The shared the photo it can be supplemented with text to be sent 
out via an online service for printing and mailing it as a physical 
post card. (see ‘deep dive ‘#1)

02. LINE The boost line is a enclosed compartment nearby 
to the radiotherapy treatment room. It facilitates connection 
between the parent/s and child during treatment. Parent/s can 
view their child on a screen from multiple angles and also talk to 
them or read them a story. The breathing gadget tool in the boost 
line, offers a haptic sensation of closeness to the separated child 
and parent. A strap around a parent’s torso tracks their breathing. 
It is translated into an expansion/contraction of the gadget held 
by the child during RT. Additionally, the held gadget stokes the 
child’s hand. This encourages the family to align the pace of their 
breathing, to calm down the child. (see ‘deep dive ‘#2)
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Design ‘Deep Dive’ #1
BOOST BOOTH

13
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_
BOOST BOOTH

Treatment days should not only be about curing cancer. And 
there’s no reason why children should be expected to behave 
any more maturely than they actually are.

Located in the radiotherapy waiting room, the boost booth 
provides a designated area for parent and child to visit – for 
however long they wish – each day before treatment. Primarily 
the booth offers a playful experience, where families can dress-
up (physically or digitally) and capture happy moments each 
day. Badges the child receives (containing RFID) unlock new 
features and allow the child to celebrate their award and share 
with family and friends outside the hospital. On days when side 
effects are overwhelming, parents can use the tools such as 
the Siscom interactive communication aide (by CommuniCare 
foundation) within the booth, to help them understand and keep 
track of their child’s feelings. 

The privacy in the waiting room created by the booth, offers a 
screen between the family and the potentially disturbing effects 
of witnessing the palliative patients who often share the same 
treatment rooms. screen: SISCOM, COMMUNICARE FOUNDATION.ORGscreen: SELECT SEND, WRITE, PRINT PHOTOSboost booth: PLAN VIEW: INSIDE

screen: PATIENT AND SIBLINGS SITTING STILL screen: PARENT & CHILD SITTING STILL
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Wednesday, 5 June 2013

_
BOOST BOOTH

A portal to the outside 
The captured moments within the booth can be accessed at any 
time via the site. The private account will allow the parent/s and 
child to browse though their photographs/postcards and choose 
to print or share with others. 

Each day of treatment, one selected photograph is 
automatically uploaded to a slideshow on a digital frame 
given to a close friend or relative at the start of treatment. This 
method of sharing could be particularly beneficial for families 
forced to live separately during treatment i.e. when one parent is 
with their child at the hospital, and the other parent stays home 
to look after siblings. When siblings visit the hospital, the booth 
offers them a way to be a part of procedures. 

On retuning home for the weekends, a united family can discuss 
the hospital events through the photographs and postcards, 
and celebrate the child’s awards received that week in their own 
way. In this example, the booth–digital frame connection allows 
the playful moments at the hospital to live in the family home 
throughout the treatment journey, however it could also support 
the act of maintaining connections with Grandparents or other 
close relatives.

Post-treatment, the printed photographs, the postcards mailed 
to others and the digital slideshow, exist to prompt positive 
memories of the treatment experience and continue to 
facilitate a healthy discussion about the experience with others.

boost booth: DIGITAL FRAME, POSTCARDS, PHOTOS
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Design ‘Deep Dive’ #2
BOOST LINE

boost line: BREATHING BALL

boost line: PARENT SCREEN
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_ 

FROM PULSE SENSOR TO BREATHING GADGET

 
One essential problem with radiotherapy treatment is the child’s 
anxiety, caused by being left alone in a room. After we had 
mapped the parent’s journey from diagnosis until the after treat-
ment phase, we framed questions to steer our thoughts around 
potential solutions. We brainstormed around this issue as, ‘How 
might we bridge the separation gap between parent and child?’ 
Our initial idea was a bracelet-nugget-system. A bracelet would 
measure the pulse of one of the parents. This would be trans-
lated into a haptic sensation for the child via the ‘nugget.’ We 
set this idea aside for a week of further ideation, workshops and 
blueprint streamlining. We finally picked it up again when we 
chose our ‘deep dives’ for potential interventions. These days 
of distance allowed us to question aspects of the concept in 
further detail: What should be the trigger and what could the 
actuation look like? Shall it be one-directional from parent to 
child, or are there ways to allow the child to communicate back?

The trigger 
We realised, that a parent’s pulse or heartbeat would not be easy 
to control, and as a consequence, sending these to the child 
could cause unpredicted confusion instead of the intended 
reassurance and calmness. We went back to reflecting on 
what it is that you feel when you are close to another person: 
It is the warmth of the body and the heartbeat, but maybe the 

most obvious being the breathing. The belly movement is 
experienced by babies from very early on when they lie on their 
parents. We suspected that this connection could be powerful 
to bridge the separation. As the parents can consciously pace 
their breathing, the child could focus on breathing along with 
them, which could be used to calm down the child. 

The actuation
How would the child perceive the breathing? To be independent 
of what the irradiation actually targets, we decided on having 
the object in the child’s hand instead of on his breast or belly. We 
wanted to translate the association of a belly movement when 
breathing into the gadget by having it expand and contract. With 
our second iteration prototype, we realised that this might not 
be enough. To maximise the impact of the gadget, we wanted to 
achieve the sensation of stroking the palm as a form of calming 
the child down.

Directions of communication
We deliberately chose to put the parent in the active role. 
Translating their breathing to the child prevents them from 
perceiving the child to be helpless. Instead it allows the parent 
to influence the child in a very understandable and relatable 
way. The child in return can press the alarm button that is 
included in the gadget. While the alarm button already exists 
in the current treatment setting, incorporating it in the gadget 
redefines it in the eyes of the family as a communication device 
to the parents, instead of the staff or system. However, the 
technical functionality remains the same as it is today 

BOOST LINE
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SHAPING THE BELT AND GADGET 
01. The strap is worn by a parent around their lower chest, 
where it detects their breathing. This is achieved through 
a stretch sensor in the strap belt. Whilst being stretched, it 
changes resistance. This measurement is computed by the 
Arduino board and mapped to a degree that determines the 
angle of rotation for the servo in the gadget. This information 
is wirelessly sent to the Arduino that controls the servo in the 
gadget. Whilst the strap remained the same throughout the 
concept development, we improved the shape of the gadget 
iteratively.

02. Initially the gadget was formed by two shells that were kept 
together by two rubber bands. One shell held the micro servo 
connected to an arm that would push the second shell away 
from the other..

03. In order to add a stroking motion to the expansion, we split 
the gadget composition into three parts. This time, the arm 
would raise the upper part, whilst also stroking the palm through 
an open slot between the lower parts resting on the hand.

04. After we had set the basic inner layout of the servo 
positioning, we switched to modelling with grey clay. This 
allowed us to explore the feel of the outer shape whilst keeping 
the size to a minimum.

05. To make the prototype robust enough for our testing in the 
internal presentation, we rebuilt the prototype in hard foam. 
In this process we realised that we could reduce the height by 
turning the servo 90 degrees.

06. As we had envisioned the prototype to be made from a soft 
material that would embed the child’s fingers, we rebuilt the 
prototype with soft foam and covered it in fabric.

01.

04.

02.

05.

03.

06.

BOOST LINE
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Blueprint

 
 
 
 
 
 

PATIENT/PARENT JOURNEY
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SUPPORTING SYSTEMS

Online postcard print and delivery system
Online support network e.g. www.communicarefoundation.org

Prepare boost kit assets for relevant 
age-group

Creates a paper chain support list  
Writse/draws their wish-lists
Decorates their fixation mask
Home treatment practice
Haptic connection in treatment
Daily photo-play sessions
Writes/sends daily photo cards

Receives their boost kit with specific hospital material and instructions
Reflects on their cancer preconceptions 
Receives daily tips on their chosen mobile device
Experiences the treatment preparation from the patient perspective

Share helpful tips with future families in  
similar circumstances

Sends daily photo cards to family/friends
Gifts a digital photo frame to a relative/friend that will auto-update every treatment day

Creates a paper chain support list 
Writes/draws their wish-lists
Decorates their fixation mask
Home treatment practice
Haptic connection in treatment
Daily photo-play sessions
Writes/sends daily photo cards

Receives diagnosis and important medical issues independently of young child patients
Discusses their personal preconceptions of cancer
Opportunity to view the target planning simulation

Creates a paper chain support list 
Discusses their personal 
preconceptions about cancer
Decorates their fixation mask
Write their procedures wish-lists
Write/send daily photo cards

Use the boost kit artefacts to 
remember the treatment experience

 
 
 
 

Use the boost kit artefacts to retell the 
treatment experience

BOOST SERVICE BLUEPRINT
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Power Mom
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As a mother of five children, Power Mom is used to seeing the 
doctor. For her son Oskar, she can report plenty of observations 
that she has documented in a binder.

Being referred to the hospital for further examination of Oskar, 
she gets to meet many new people. She tries to keep track of 
them in her binder. 

Power Mom considers therapeutic and playful preparation for 
examination useless and tries to restrict extensive examinations. 
Learning about the diagnosis of cancer, she demands and 
obtains a second opinion that confirms it. She is quick in 
organising her short fall at work and also in terms of child care.

During chemotherapy treatment, her seek for control makes 
her establish a distance between the staff and her son. Oskar 
reflects that attitude by rejecting nurses and doctors. During 
surgery, the now well-filled binder gives Power Mom strength. 
Her lack of trust is apparent in radiotherapy and Power Mom has 
a hard time relating to child appropriate activities.

Despite striving for information, she only sees what’s happening 
on the front stage. She is more of a collector than somebody 
who really understands. She is disappointed that Oskar needs 
anaesthesia for each radiotherapy treatment. Power Mom 
doesn’t know how to spend these hours.
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Playful Parents
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The Playful Parents care attentively for daughter Sandra. The 
family doctor knows them very well because they consult him 
even with minor concerns.

The couple keeps their very positive attitude even when 
referred to the hospital. They actively participate in the play 
preparation for Sandra. Waiting for the doctor, they are able to 
filter out all the suffering surrounding them. It is almost as if 
they lived in their own bubble.

They would not show emotional weakness in front of their 
daughter. Even though the diagnosis is a shock, they face it with 
positive thinking, Relaying the diagnosis to relatives is difficult 
as the couple has a hard time taking in essential information.

The couple focuses the chemo experience around their 
daughter. They miss out on the opportunities for reflection 
and support. Separation from their daughter is hard and forces 
them to rest, They are very supportive of Sandra, encouraging 
her to undergo radiotherapy without anaesthesia. In order to 
do so, they get familiar with the mask by taking it home and 
redesigning it as a butterfly. They also practice lying still. Each 
day of irradiation, Sandra gets new shoes that she proudly 
presents to the nurses.

The couple had been looking forward to reading a book 
to Sandra during radiation therapy. Finding out that these 
expectations cannot be met is a major disappointment.
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Lone Rider
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Initiated by a teacher, Sara’s mom accompanies Sara to the 
doctor. Sara presents her symptoms. Being referred to a hospital 
away from home, she moves there alone without family.

She can’t relate to information provided in preparation - it 
seems too childish to her. Living on the ward without her 
parents, she is assigned a social worker. Sara has difficulties 
allowing her to get close.

At the same time, the adult version of information is not 
appropriate for Sara due to the language level of medical terms. 
Instead of dealing with the factual side of things she focuses on 
her social life and tries to connect to family and friends online.

During chemo, her uncle comes to visit. She hides her changes 
of appearance with the self-bought hat. It becomes apparent, 
that she is not used to sharing her experiences. Thinking of 
surgery brings up a lot of fears such as death, social isolation 
and loss of intelligence.

As an introduction to radiotherapy, Sara receives information 
from diverse people. She is not ready for it and does not want to 
take it in. Fitting the mask scares her at first but soon it becomes 
the constant asset in her treatment journey. She undergoes 
radiation sessions with indifference. It is uncomfortable for her 
to not see immediate results of the irradiation and even having 
to wait months after treatment is over.
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LINE OF VISIBILITY

Diagnosis  

(Play th
erapy)

Waitin
g (H

ome)

WSC se
ssio

n 

(Office)

WSC se
ssio

n 

(play th
erapy)

— 
REFLECT  
REFOCUS  
SHARE

Receives the 
diagnosis via a 

visual story.

Helps to make 
the family/

friend paper 
chain with their 

parent/s.

Listens and 
understands 
more about 
cancer from 

their parent/s.

Receives 
their boost 

Introduction 
Kit with 

relevant tools 
for their child’s 

age-group 
and specific 

hospital 
material.

Lists their 
family/friend 

support 
network and 
uses them 
to create a 

paper chain to  
hang up in the 

hospital.

Parent/s 
receives the 

diagnosis 
before the 

child.  

Learns about 
cancer on a 
child’s level.

Discusses 
their cancer 

preconceptions 
with the doctor 

at the WSC 
meeting.

Collects and 
documents 

their 
accumulated 

personal views  
of cancer.

Delivers the 
diagnosis in 
the simplest 

form with 
visuals and 
encourages 
response.

Delivers a 
visual story/

explanation of 
cancer.

Draws and 
assists the 

child in 
beginning to 
complete the 

book.

Acknowledges 
and corrects 

the topics 
brought 

forward by the 
parent/s.

Provides the 
family with a 

friendship book 
and shares a 
personal fact 
and friendly 

message.  

Presents the 
Boost site with 
the potential 

support 
networks and 
opportunity 

to sign-up for 
customised 
daily tips.

Play therapist 
cares for the 

child

Play therapist 
cares for the 

child

Play therapist 
cares for  
the child.

Personal 
information 

given is stored 
on the system.

Parent/s 
receives the 

diagnosis 
before the 

child. Requests 
a second 
opinion.  

Listens and 
accepts the 
confirmed 
diagnosis.

Delivers the 
second opinion 

diagnosis in 
the simplest 

form with 
visuals and 
encourages 
response.

Presents the 
relevant boost 

assets and 
encourages 
connecting 
with family 
& friends. 

Arranges the 
WSC meeting.

Demonstrates 
the process of 

making a paper 
chain and 

accompanies 
the activity.

Retells the 
‘story of 

cancer’ to the 
child (patient), 

siblings and 
other relatives.

Friends and 
relatives 

receive the 
visual story.

Contributes to 
the personal 

views of cancer 
discussion.

Accompanies 
parent/s to the 
WSC meeting.

Receives the 
friendship book 
and begins to  
fill in (draws 
an object or 

character  
feature for 
each staff 
member 

introduced to).

Introduced 
to the Boost 
Site where 

they view the 
whole service 
and complete 

a personal 
information 

page. 

CHILD PATIENT

STAFF

STAFF

OTHERS

SYSTEM

PARENT/S

Diagnosis 
(O

ffice)

SERVICE INTRODUCTION

PHYSICAL 
EVIDENCE

VISUAL STORY VISUAL STORY FRIENDSHIP BOOK

Waitin
g (H

ome)

Prep’ Surgery

Receives their 
treatment 

following the 
requests listed  

in their 
contract/wish-

list.

Receives a 
badge/award 
for their first 
treatment.

Has a photo 
taken with the 

parent (and 
possibly the 

staff). Explores 
the other fun 
boost booth 

options.

Explores the 
available 

options for 
connection 

during RT to 
discover their 
preference.

Continues to 
add content to 
their friendship 

book
(Draws the 
new staff 
members) 
and gets to 

know the staff 
quickly.

Continues to fill 
in (draw the 

new staff 
members).

Continues to fill 
in (draw the 

new staff 
members).

Attempts to 
perform the 
role/s and 
follow the 

tasks written in 
the contract/

wish-list.

Has a photo 
taken with 

the child (and 
possibly the 

staff member).

Explores the 
available 

options for 
connection 

during RT to 
discover their 
preference.

Follows the 
contents in 

the friendship 
book.

New staff 
members 

meeting the 
family enter 

personal 
messages and 

encourage 
drawing.

Conducts the 
treatment with 
sensitivity to 
the contract 

details.

Contract/wish-
list is stored 

for future 
procedures.

Offers the 
appropriate 
achievement 

badge 
earned from 
the specific 

medical 
procedure.

Stored digitally 
on the boost 

personal profile

Presents the 
boost booth 

and has a 
photo taken 

with the family.

Stores the 
given data 

on the boost 
profile.

Presents the 
child/parent/s 
with options 

for connection 
during RT.

Sends the first 
of the daily 

tips [Subject: 
Normality].

Listens, 
observes, and 
understands 
more about 

radiotherapy.

Learns about 
radiotherapy 

treatment on a 
child’s level.

Prepared for 
the schedule 
of procedures 
to follow that 

day.

Delivers a 
visual story of 
Radiotherapy.

Explains the 
schedule for 

the day.

Walks 
through the 
radiotherapy 
department 
and learns 
about the 

step-by-step 
process and 
procedures.

Experiences 
the 

demonstration 
of the LA 
machine.

Walks 
through the 
radiotherapy 
department 
and learns 
about the 

step-by-step 
process and 
procedures.

Experiences a 
demonstration 

of the LA 
machine from 

a patients 
perspective.

Guides 
through the 
radiotherapy 
department 

and 
explains the 
procedures.

Encourages 
parent/s & 

child to recline 
on the LA 
machine. 

RT Intro
ductio

n

Receives the 
first daily 

tip [subject: 
Normality] on 
their chosen 

mobile device.

Every new staff 
member to 

meet the family 
enters personal 
messages and 

encourages 
drawing.

Follows the 
contents of 

the friendship 
book.

Writes/draws 
their desired 
rules in order 
to maintain 

comfort levels 
during the 
treatment. 

Directs their 
child to 

establish rules 
for behaviour 

and create 
roles during 

the treatment.

Writes their 
‘wishes’ to 
maintain 

comfort levels 
during the 
treatment. 

Introduces 
the concept 
of a medical 
procedure 

wish-list and 
encourages 
patients to 

write a role for 
their parent/s.

Encourages 
the parent to 

write their own 
contract to 

maintain their 
own comfort 

levels and align 
with their child.

FRIENDSHIP BOOK WISH-LIST BADGE/AWARD WISH-LIST FRIENDSHIP BOOK VISUAL STORY RT PROCESS CT

Enhances 
comfort levels 
by spending 
time at home 
with the mask.

Watches 
the fixation 
process on 
their parent 

to build 
confidence.

Receives the 
fixation – 

learning how 
acceptable 
movement 

levels during 
treatment and 

also how to 
remove the 

fixation mask.

Follows the 
guided tour 

and views the 
simulation.

 Receives a 
badge/award 
for their first 
treatment.

Prepared for 
the CT scan.

Has the CT 
scan.

Receives their 
photos from 
the booth.

Continues to fill 
in (draw the 

new staff 
members).

Receives their 
fixation mask 
to take home.

Prompts ‘lying 
still’ on the 

sofa.

Receives the 
fixation (mask) 
and is able to 
understand 
more clearly 

what their child 
will experience.

Watches 
the fixation 
process on 

the child and 
offers comfort.

Follows the 
guided tour 

and views the 
simulation.

Assists the 
staff preparing 
their child for 

the CT.

Receives their 
photos from 

the booth 
and a digital 
photo frame 
to give to a 
close family 

member/friend.

Demonstrates 
the fixation 
(mask) on a 

parent.

Applies the 
fixation on 

the child and 
teaches them 
how to release 

the mask.

Gives the 
guided tour 

of behind the 
scene prep.

Target 
planning, Dose 

Planning & 
Calculation.

Offers the 
fixation 

achievement 
badge earned.

Guides the CT. Operates the 
CT.

Photo & 
backstage pass 

is printed.

Retrieves the 
photos and 
backstage 

pass. 

Delivers the 
photos and 

digital frame.

Listens to 
the fixation 

process

Explains 
the fixation 

process

Suggests a 
contract/wish-

list be made 
for the new 
procedures.

Offers the 
fixation masks 
and suggests 

practicing lying 
still at home.

Receives their 
fixation mask 
to take home.

CT

RT Preparatio
n

CT Scan

Treatm
ent P

lanning

Watches 
the fixation 

process.

Watches 
the fixation 

process.

Demonstrates 
the fixation on 
a football/soft 

toy.

Writes/draws 
their desired 
rules in order 
to maintain 

comfort levels 
during the 
treatment. 

Writes a 
contract with 
their child to 

establish rules 
for behaviour 

and create 
roles during 
the different 

treatment 
procedures.

Friends & 
relatives help 
to practice 
lying still.

FRIENDSHIP BOOKPHOTOS & FRAME BADGE/AWARDPATIENT MASK WISH-LIST

Writes/designs 
their photo 
postcard.

Writes/designs 
their photo 
postcard.

Welcomed to 
their first day 

of RT.

Settles in to 
the RT room.

Assists. Assists.

Receives 
their daily 

tips [subject: 
Celebration]  
on the boost 
line screen 

(which is then 
pushed to their 

phone).

Assists the 
child using the 
boost booth 
and takes a 

photo.

Assists the 
child using 

the booth and 
takes a photo.

Welcomed to 
their first day 

of RT.

Assists the RT 
preparation.Assists. Assists.

Refers to the 
contract and 
accompanies 

parents.

Control room

Sends a new 
topic for daily 
tips [subject: 
Celebration].

Welcomes the 
family to their 
first RT day.

RT set up.

Suggests 
features. 

Suggests 
features. 

Offers 
positive daily 

questions/
prompts.

Daily 
questions/
prompts

Print and send 
photo to the 

extended 
family/friends.

Prints & sends 
photo to the 

extended 
family/friends

Discusses.

Assesses/
refocuses on 
the success 
of planned 
behaviours.

Refers to the 
wish-list.

Receives 
treatment 

following the 
rules stated in 
the wish-list.

Performs the 
role/s and 
follows the 

tasks agreed 
upon in the 

wish-list.

Performs the 
treatment 

according to 
the wish-list

Stored with the 
fixation mask 
in RT room.

 Receives a 
badge/award 
for their first 
treatment.

Offers the RT 
achievement 

badge earned.

RT First
 Day 

[before]

RT First
 Day 

[durin
g]

RT First
 Day 

[afte
r]

RT [b
efore]

Has a photo 
with the 

selected virtual 
effects

Sends a 
postcard to 
a friend and 
publishes an 
image on the 
digital photo 

frame given to 
a close relative.

Receives the 
digital photo.

Comforted by 
their parent/s 
connection.

Observes their 
child during 

treatment, and 
utilises  

the haptic 
communication 

tool.

Has a photo 
taken with the 
selected virtual 

effects.

Sends a 
postcard to 
family and 
friends and 

publishes the 
images to his 
digital photo 

frame at home.

Receives the 
digital photo.

WISH-LISTRT SET-UPRT WELCOME WISH-LIST BADGE/AWARD

Settles in to 
the RT room.

Presents/
discusses the 

treatment 
side effects 
and general 
emotional 
condition.

Receives their 
daily tips.

Assisting 
the RT 

preparation.

Discusses their 
concerns and 
observations 

of the 
treatments 
side effect – 
expressing 

general 
emotional 

issues.

Control room.

Sends periodic 
daily ‘tips 
and tricks’ 
[Routines].

RT set up.

Examines 
the child and 
speaks with 
the parent/s.

Discusses the 
experience 

shared through 
the digital 
photos/

postcards 
with family 

and friends in 
person.

Retells the 
treatment 
experience 
story with 
visual aide 

from the boost 
kit assets.

Discusses their 
experience and 
steps moving 
forward post-

treatment.

Shares their 
story and 
decides to 

share contact 
information for 
future families.

Discusses 
the holistic 

experience and 
encourages 
input on the 
Boost site.

Distributes 
the feedback 
accordingly.

 Receives 
a badge/

achievement 
for their 
personal 

milestone.

Offers personal 
milestone  

achievement 
badges earned.

Offers medical 
milestone 

badge.

Enters 
achievements.

CHECK-UPRT SET-UP

Logs the 
achievement 

types.

Receives the 
last daily tips 

[Subject: 
Normality] on 
their device of 

choice.

Sends last daily 
tips [subject: 
Normality]

RT [d
urin

g]

RT [a
fte

r]

Weekly check-up

Post T
reatm

ent

Engages with 
the experience.

Discusses the 
steps moving 

forward  
post-treatment.

Comforted by 
their parent/s 

communication 
whilst 

physically 
separated. 

Watches the 
child during 
treatment, 
and utilises 
the haptic 

communication 
device

BADGE/AWARD PERSONAL KIT

boost Blueprint
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BOOST LINE


