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Convention on the Rights of the Child)
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RiLyFrEE |
Child Friendly Healthcare

mm&dﬁm@ﬁfﬁaﬁﬁﬁiﬁmii%¥&ﬁﬁ#§
Child-Friendly Healthcare Initiative, http://www.cfhiuk.org/,
Pediatrics. 2000 Nov;106(5):1054-64.
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To improve the quality of health care given to children
and families and to reduce unnecessary fear, anxiety
and suffering during and because of a healthcare
experience.



http://www.cfhiuk.org/
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American Academy | ,- FROM THE AMERICAN ACADEMY OF PEDIATRICS
of Pediatrics "
DEDICATED TO THE HEALTH OF ALL CHILDREN® Organizational Principles to Guide and Define the Child

Health Care System and/or Improve the Health of all Children

POLICY STATEMENT

Child Life Services

American Academy Of Pediatrics
Committee On Hospital Care And Child Life Councill
2000, 2006, 2014, 2018

Pediatrics 2014;133(5):e1471-e1478



POLICY STATEMENT Organizational Principles to Guide and Define the Child Health Care System
and/or Improve the Health of all Children

American Academy
of Pediatrics

DEDICATED TO THE HEALTH OF ALL CHILDREN™

AAP Publications

REAFFIRMED

Policy Statement: Patient- and family-centered care and the pediatrician’s
role. Pediatrics. 2012;129(2):394-404. Available at: http://pediatrics.
aappublications.org/content/129/2/394. Reaffirmed February 2018

Policy Statement: Child life services. Pediatrics. 2014;133(5). Available at:
www.pediatrics.org/cgi/content/full/133/5/e1471. Reaffirmed February
2018

https://pediatrics.aappublications.org/content/pediatrics/141/5/e20180518.full.pdf
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Child Life Service
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® Empowering children and
families to cope with life’s
challenges
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FOR PATIENTS
Child Life
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Assessment: 22 525 = 2 B %~ 35 2 F R TR
T fRED S R T %comfort positioning...

Educatlon and Preparation: 12 % & % ; j, CREET

wEE R RF R MR

*\ (copmg skills) ~ B 4% I ...

Procedure time: #3- X2 & $4 85 ~ %4 5%’3‘%‘]“3‘ ‘

comfort position ~ R i FF 58~ T ERLE ~ L

) IL» 4:‘:‘2 f' \) /4:: )3{/__‘_‘&

Post Procedure: #2 F JL fi# crFgst ~ BB ~ B IL

NS> ;}:@L"ﬁ- EF_ ':;57% ’:J\;...

Play Time: 3% i 54 o 323 i 5 85 ~ F e s o
AEPN
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223 % % F R B¢ 7£-One Voice
= one voice should be heard during the
procedure
= need for parental involvement
= educate the patient before the procedure
= validate a child with your words

= offer the most comfortable, non-
threatening position

= Individualize your game plan
= choose appropriate distraction

= eliminate unnecessary staff who are not
actively involved In procedure



Professional Relationships in

CI i n i C al ’ m‘ Professions
Relationships D\ s s

Syportive

Supportive
. . w Non-Clinical Relationshi
Non clinical i
Professional Relationships in

_I eal t h The Child Life Profes_f,i(? = lationships
Professions

VS

Child Life
Profession

Non-Clinical Relat8

Figure 3. Professional Relationships in Health Professions

The handbook of Child Life, 2" ed




ZONE OF HELPFULNESS FOR PROFESSIONALS

DISTANT BALANCED INTRUSIVE
COLD OVER-INVOLVED
ALOOF SELF-FOCUSED

FORMAL

' >

EXAMPLES
“We need more than toys” “My CLS tried to parent my child” |
“| didn't feel supported” “My CLS is my best friend” |
“My child was just another prep” *"| call my CLS at home for advice” |

Figure 2. Zone of Helpfulness for Professionals.
The handbook of Child Life, 2" ed
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% 4¢ Z $*Comfort Positioning

~ B ERE P
S AR Y
INnfant positioning

Non-Nutritive Sucking: infant’s natural response to stress -

= Offer pacifier/ if mother is breastfeeding put infant to the breast -t
during the procedure

= Allows close face contact with parent

Swaddling: Most for

0-3 th

= Swaddle infant leaving limb accessible for the procedure.

= Promotes self-calming.

= Used in conjunction with pacifier or sucrose.

= After procedure, swaddle infant to promote calming and recovery.

Facilitated Tt ing and C: i
Provides b daries which pr a feeling of saf

= Acts as a comfort measure and minimises distress

= Allows for positive interaction with parent and observation of infant
= Used in conjunction with distraction
* Offer pacifier or sucrose during the procedure.

3% o £ & 3 taeg X

IV LR BT

Be svveet to infants up to 18 momths
Sucrose ¢ s short term

When should sucrose be used

* For painful/distressing procedures and tests

* Not appropriate for ongoing comforting of upset babies
How does sucrose work best

* Only works if given orally (not vi or PEG)

n small increments

Who can give and sign for sucrose
* Al Nursing & Medic:

fi/Alled Health/
Techniciz

Where to record
* Inpatient — |
of the Medicir

ord in the as required "pm®* section
>hart (MRESO/A) How to give sucrose
* Outpatient — Record in a log book or the patient r

(Patient name,

rtes = Prepare recommended amount to be given (ses tabis)
cecure, amount of oral sucrosa) -

Give approximately % of the total amount of sucrose

2 minutes prior 1o the start of the procedure
Storage

Give small amaounts at the start and throughout

* Bottled sucrose 33% stored In fridge, use within one month —

the test or procedura

supplied

The effect iasts 58 minutes

products, expires In 2 ye

* Total amount to be given in 24 hours (sse table)

ture

How much to give

New nfants
G-1menths | | 1-18 montns.

<1800 grama

What eilse helps

= Sucking - breas
2 itioning & p
cuddiing. Upright pesitions

seading/dummy if used

~ swaddiing, holding and

for infants >6 months

= Distraction - Oldor infants; sight/sound toys,

bubbles or singing

Further Information: Reler to ciness ¢

Acknowledgments: HCF

The Royal Children's
Hospital Me
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https://childlifemommy.com/positions-for-comfort/






Comfort Positioning for
Luer Insertion

Parent’s arm is
placed over the
child’s arm to

keep the child

still

Use a stool

without a back

for easier
access

Distraction
is offered
to the child

Child’s arm is

Child sits accessed
facing adult from behind

with legs

straddled

i
’,:* Your Play Specialist is always happy to support children

or provide distraction for them during procedures.
March 2009



Tame the Pain " PR& J4

e Developed by Standish Foundation

Standish

Foundation
FOR CHILDREN

e Empowering providers with tools to help kids
minimize fear and pain from needles

e Research shows we can improve this experience for
the child and family as well as the provider.
e Procedural interventions (injection techniques)
e Physical interventions (body position and activity)
e Pharmacologic interventions (pain medicines)
e Process interventions (education and implementation)
e Environmental Interventions (play, sights and sounds)
e Psychosocial Interventions (child life and psychology)



&% Brain Breaks Breathing Exercises for Kids

Find a partner and sit on the floor back to back. Sit
tall and close your eyes if you want to. Decide who
will start - that person begins by inhaling deeply
and then exhaling slowly, and then continues to
breathe slowly and deeply. Their partner should
feel the expansion in their partner’s back each
time they breathe in and then try to sync their
own breathing so that both partners are breathing
in time together.

Lie on the floor and place a small stuffed animal
on your stomach. Breathe in deeply though your
nose and feel the stuffed animal rise, and then feel
it lower as you slowly exhale through your mouth.
Rock the stuffed animal to sleep using the rise and
fall of your stomach.

Sitting in a comfortable position, place your hands
around your mouth as if you were about to blow
up a balloon. Take a deep breath in through the
nose and, as your slowly exhale through your
mouth, start to spread your hands out as if you are
blowing up a great big balloon. Hold your hand
position as you inhale again and then spread your
hands further as you exhale. Once your balloon is
as big as it can be, gently sway from side to side as
you release your balloon up into the sky.

Choose a comfortable sitting position. As you take
a slow deep breath in through your nose raise your
shoulders up towards your ears. Breathe slowly out
through your mouth, lowering your shoulders as
you exhale. Repeat slowly, rolling your shoulders
up and down in time with your breath.

Stand with your feet wide apart and your arms
dangling in front of your body like an elephant’s
trunk. As you breathe in deeply through your
nose, raise your arms up high above your head.
Then slowly swing your arms down again as you
breathe out through your mouth.

Sit comfortably with your eyes closed. Begin by
imagining you are holding a bubble wand. Breathe
in deeply and then, as you breathe out slowly and
gently, imagine you are blowing bubbles into the
room. Imagine the bubbles are filled with peace or
love or happiness and that you are filling the whole
room with a peaceful, happy feeling. As you keep
breathing slowly and blowing your imaginary
bubbles, feel your body become calm and relaxed.

Sit comfortably, resting one hand in front of you
with fingers outstretched like a star and the pointer
finger of your other hand ready to trace your hand.
Starting at the base of your thumb on the outside of
your hand, breathe in slowly through your nose as
you slide your pointer finger up to the top of your
thumb. Breathe out slowly and slide your pointer
finger down the inside of your thumb. Breathe in
as you slide your finger up the next finger and out

rou slide down. Continue breathing in and out
as you trace your whole hand.

Sitting comfortably, gently place the tips of your
pointer fingers in your ears and close your eyes.
Breathe in through your nose and then hum
quietly as you slowly breathe out.

https://www.teacherspayteachers.com/Product/Brain-Breaks-Printable-Cards-Breathing-Exercises-for-Kids-416346
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a3 ? % %;% 'f»ﬁ % o|n.tervent|on with or
without CLS, the average

& F 5 2267 anxiety score of the sick

4

Table 1: "Child Life Specialists" of Parents' view C h i Id re n Wa S Statistica | |y

Level of assistance Frequency Percentage

significant difference.
(before 2.990 VS after
2.083, p-value <0.0001)

i eer——————————  ® () LIcStiONNaire survey on
the sick children itself,
up to 81% of the sick
R children itself "would like
the CLS to explain or
accompany “




Medical staff viewpoint of needs

Figure 2: A Needs Survey of Medical Treatment of Sick Children's
Psychological Adjustment and Preparation

100% 00% 00%

34% 839% 81% §0% ..

- % - 0
30% 4%
60%
40%

()94
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Leading the Way
in Emotional Safety

Finding the Cure
for My Burnout

ACLPBulletin
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Open Visitation Policies 2 The Beautiful Journey
in the Adult ICU of Child Life in Taiwan

They, Ther'n,The
The, Impo'rta nce
Pronouns!and 0
Considerations
When Caring fo;
Patients who Identify
~as (Eende'r Diverse

[ ]
AssociaTion oF (o)
S Lite (80
Professionals

The Beautiful Journey of Child Life

in Taiwan

Mei-Chi Fang, MS, CCLS, ATR-BC
NATIONAL TAIWAN UNIVERSITY CHILDREN'S HOSPITAL, TAIPEI, TAIWAN

" meaning “the beautiful island,” is
an ancient Portuguese name of Taiwan, now
officially named the Republic of China. Taiwan
lies within the tropical and sub-tropical climate,
surrounded by waters with lush green moun-
tains and diverse species. Neighboring countries include

the People’s Republic of China, Japan, Korea, and the

Philippines. The 23.43 million population in Taiwan use
Mandarin as the official language and traditional Chinese in

writing.

Although Taiwan is a small island compared to other Asian
countries, the National Health Insurance System in Taiwan
is well known internationally. In Taiwan, 99% of the people
are covered under the national healthcare insurance. Wich
fairly low co-payments (those with major illnesses, children
under 3 years old, and low income families are even waived
of the healthcare co-pay), almost everyone has access to

high-quality healthcare, medicine, and medical treatments.

accessible and affordable in Taiwan, it is only recently and

While a high standard of medical care has been f

through years of hard work from the mental health pro-
fessionals in healthcare that the importance of providing
psychosocial support and child-friendly healthcare has
started to gain more focus in the field. It was not until the
beginning of 2012 that Taiwan added its first Certified
Child Life Specialist working in the pediatric cancer unit

in Taiwan’s leading children’s hospital, National Taiwan

University Children’s Hospital (NTUCH).

Introduction of Child Life to Taiwan

Dr. Frank Leigh Lu, a pediatric intensivist at NTUCH, had
a vision that was deeply touched by the concept of child life
when it was first introduced to him during his scholar visit
to Boston’s Children Hospital from 2003 to 2005. He was

inspired by Ms. Myra Fox and her lovely energetic child life
team advocating for children’s rights and their support for
children facing life challenges. Working hard over several

years ;ld\'uc‘\[ing to the hospital and several nonprofit

organizations (NPOs) about the child life concepr, his

dream of bringing child life practices to children’s medical

Dr. Lu, always energetic and enthused in promoting child-friendly
healthcare.

care in Taiwan finally came true. Child life practices finally
started to shed light on this beautiful island of Taiwan in
2012.

Prior to child life practices providing psychosocial support,
medical needs and treatments were the main focus when
children faced medical care. Psychosocial needs were seldom
brought up and support was randomly provided by either
caring social workers or nurses who already had heavy case
loads, or by volunteers from outside organizations such

as religious communities and NPOs. The services were
inconsistent and mostly not charted. Play opportunities were
not considered a necessity to either medical staff or parents.
When a child’s adjustment or psychosocial needs became

more challenging issues, they were often referred to the hos-

pital psychiatrists or psychologists that covered hospital-wide
units and often had a limited number of visits available for

young patients’ psychosocial issues.
continued on page 22
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