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Presenter
Presentation Notes
PRACTICE  (Let’s use Jenny)
A simpler explanation is being developed and implemented at PCH, 

Patients:
Teaches kids how to communicate with others about their symptoms
Helps patients focus on management rather than elimination.
Facilitates understanding of learning self-control of symptoms and tolerance for discomfort

Parents:
Gives families an explanatory model (we have a name for this!)
Facilitates crucial engagement with the family’s concerns and beliefs by structuring conversation.
Focuses family attention on function and management rather than diagnosis and information seeking

Health Care Providers:
Facilitates framing of positive message of what is going on and what can be done
Avoids dichotomy of physical versus psychological.

Schools:
Provides a framework that supports other agencies, such as schools to also take a functional approach by understanding that function and perception do not have to be interdependent
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