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Patients We take care of patients 
affected by hematologic 
diseases who undergo   
therapy either hospitalized or 
in day hospital for about two 
years.

In case of bone marrow 
transplantation, absence 
from school lasts from 
six to twelve months.



Education at San Gerardo 
Hospital in Monza began in 
1988. Our school staff includes 
three primary school teachers, 
three full-time  and three part-
time lower secondary school 
teachers, one full-time and four 
part-time  upper secondary 
school teachers and two 
teachers for children with 
special needs.

Doctors, psychologists, social 
workers, play activities 
coordinators and school staff are 
part of a multi-disciplinary team 
and they work closely together 
providing family-centred care.

Hospital School 
and 

Therapeutic Alliance



Why change? Why 

shall we change?
Critical Issues 
and Changes

Our school has always provided for the students’ re-
integration, maintaining relations and keeping in touch with
homeschools, since the early beginning of the disease.
●Monthly meetings and discussions with our pedagogist,
we reflect on our difficult or sensitive cases.
● Several students seem to be forgotten by their
homeschool.
●We need to revisit the protocol in order to improve the
way we keep in touch with our students’ homeschool.



• They lose contact with the students and their families.
• Sometimes they do not give any school program and document

and if they do, it is behind schedule.
• They outsource every school problem to the Hospital school.
• They do not enable Homeschooling (lack of funds, lack of willing

teachers, teachers who refuse to have the required
vaccinations).

• Some teachers are afraid of the disease.
• They are not able to involve and interact with schoolmates and

their families.

We analysed the Issue of 

Schools  forgetting about their 

own Hospitalized Students:



Changes in 
the context

● Increasing number of patients to treat.
● Increasing number of patients who come from far away.
● Changes in therapeutic protocols for disease which has
resulted in longer periods of school absence.
● Patients’ new protection needs, which means that every
health worker, who gets in touch with the patient, must be
vaccinated.
● Social media and new technologies allow quicker
information, which is often misleading and not clear.



Childhood malignant 
hemopathies treatments 
break school experiences

• disrupted
social and cognitive 

development
• sense of isolation

Supporting transition from 
treatment back to school

Ensuring contact with 
classmates



Reduce patients’ sense of 
exclusion during 

treatment

Aims

Promote haemato-oncology 
literacy in  classmates and 

teachers

Support a successful transition
back to school after treatment



Hospital School 
Video

Diagnosis Video

Materials





Materials

Adaptation of Kylie's journey by campquality



Letters and 
postcards

Materials



Thermometers

Materials



Glossary

Materials



Participants

N=17

11-20

29.4%

<3

17.6%

3-10

17.6%

21-30

17.6%

> 30

17.6%

Professional 
Seniority

41-50

29.4%

31-40

23.5%

51-60

23.5%

20-30

17.6%

>60

6%

Age

Middle

47% (8)

Primary

41.2% (7)

High

11.8% (2)

School type

Male: 11.8%

Female: 88.2%

<20: 17.6%

21-25: 88.4%

Response rate = 53%  



Diagnosis Video

Results
Scale: 1-not at all to 10-extremely

• Helpful in explaining the disease 

M=8.70 (Min=7, Max=10)

• Understanding by students  

M=8.76 (Min=6, Max=10)

• Appropriateness of language

M=8.82 (Min=6, Max=10)

• General satisfaction 

M=9.11 (Min=6, Max=10)



Hospital School 

Video

Results
Scale: 1-not at all to 10-extremely

• Helpful in understanding HS 

M=9.11 (Min=7, Max=10)

• Helpful in explaining HS to students  

M=9.11 (Min=6, Max=10)

• Appropriateness of language

M=8.94 (Min=6, Max=10)

• General satisfaction 

M=9.35 (Min=6, Max=10)



• Disease (76.5%)

• Classmate medical condition (64.7%)

• Healing (52.9%)

• HS organization (35.3%) 

• Therapies(23.5%)

• Possibility to contact classmate (23.5%)

• Death (17.6%)

• Tests and exams at HS (5.9%)

Students'questions after 

videos

Results



Results Materials used:

• Journeys 37.5%

• Letters and postcards 25%

• Thermometers 12.5%

• Not used 43.8%

Support relational bond 

M=8.70 (Min=5; Max=10)

Scale: 1 to 10

General utility

M=8.18 (Min=1; Max=10)



-Maintaining the link between local 
schools/classmates and hospitalised children

-Standardizing the return-to-school of children with 
malignant hemopathies after treatment

Conclusion
-Tackling the absence of the ill classmate and the disease



• Engage teachers

• Discuss the timing for using 

materials/activities

• Develop new materials/activities

• Develop/adapt materials tailored for 

High School

Ongoing…



Doctors: 
Momcilio Jankovic
Marco Spinelli
Fabiola Dell’Acqua

Social worker: 
Serena Malorni

Psychologists: 
Francesca Nichelli
Emanuela Schivalocchi

Teachers: 
Flavia Tarquini
Lorena Almansi
Angela Passoni
Orianna Marzi
Enrica Frigerio
Maria Rosa Maggioni
Federica Lavagnini





Thank you!
sio@iccdacquistomonza.edu.it


