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Background Results Results

In this study a “procedure” is defined as: “any clinical
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Intervention that may be potentially painful, or cause

distress or anxiety”. This includes medical imaging, Procedure performed most often in past 3 months Major themes identified
physiotherapy, invasive and diagnostic procedures. as areas for
(RCH Melbourne Procedural Pain Management improvement:

Clinical Guidelines, 2008). « Access to play therapy

& distraction resources

Education in non-
pharmacological
approaches

Types of procedures

Although procedures are the main-stay of paediatric
clinical care in hospitals, procedural pain and distress
remains under-treated in hospitalised children
(Dowden, McCarthy and Chalkiadis, 2008).

Number of staff

Procedures
if SCH was

This can have detrimental effects on the child such as N'trﬁuz_ﬁtx'ded " utopia
Increased anxiety and pain perception in subsequent avaliabliity, education Calm
procedures; damaged relationships with health-care % Y 3 and training pain-free

environment
providers and diminished compliance with medical Time constraints

advice (WHO, 1998). 5% %% Preparation for child, o

family and staff

Variability in methods
between wards

Attitudes, values and beliefs of society, family members
and health care professionals, along with current
practices within hospitals create barriers to optimum
procedural pain and distress management (RACP,

2005). Staff use of strategies over past 3 months

Strategies Used to Manage Distress

Learning ODbjectives

Hospital-wide procedural pain and distress management
workshops to empower staff in advocating for patients
and families during procedures.
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To evaluate the current quality of pain and distress
management for children having procedures at Sydney
Children’s Hospital.

RESEARCH OBJECTIVES

To identify current practices, knowledge and ‘ Al staff
perspectives of staff members that perform or assist . ‘ . ‘ '

with procedures on children. Increase availability and use of nitrous oxide for
procedural pain and distress management throughout
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Further engagement of staff in empowering parents and
children during procedures through preparation and
education.

Age-appropriate distraction resources made available to

To identify barriers to evidence-based best practice in

pain and distress management. Staff use of cuddling/touch/massage by the hospital.
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Engage staff in a cultural shift where preparation,
planning and a family-centred approach are the “norm.”

To develop recommendations to enhance the
procedural experiences for children, parents and staff.
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To develop gquality improvement projects for ongoing
evaluation.
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Education and Training

This study has given staff from all areas opportunities
to reflect on practice, attitudes and beliefs, raised
awareness of barriers to quality care and engaged
staff in improving procedural pain and distress

All staff at SCH who are directly involved with children management.

having procedures were invited to participate in:

How much of a priority is it for you to receive more education How much of a priority is it for you to receive more education

and training on procedural sedation? and training on pharmacological strategies?
50 50

Future Projects

1. Ashort online/hard-copy survey — developed
using Survey Monkey™

2. One of three 1-hour focus groups based on the

“Claims Concerns Issues” process (Guba &
Lincoln, 1989)

Perspectives of children and parents around procedural
experiences will be captured through a child/parent
survey to deepen our understanding of service needs
and areas of improvement.

Details of staff practices will be gathered through the
use of observational audits of procedures occurring
throughout the hospital.

w

o
w
o

Percent (%)

Percent (%)
3

N
o

=
o

-

o

9

e Data were collected over a four-week period_ mportant maponant o important mportant impertant o imporant

* Qualitative data were analysed using Pope’s 5-stage
thematic analysis (Pope, 2000).

* Quantitative data were analysed using PASW
Statistics version 18.

SURVEYS

Demographics

Respondents by position

Position
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BAllied Health
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271 surveys included in data analysis
Average age = 35.31

Average years working with children = 13.86
88.6% female and11.1% male
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How much of a priority is it for you to receive more education
and training on non-pharmacological strategies?
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Current Practice

Time constraints prevelgi;rt\fe;rso g'p't?;';ﬁgmg procedural pain and In my area procedures are routinely performed in the treatment room
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Strongly  Disagree Neither Agree Strongly Strongly  Disagree Neither Agree Strongly
disagree agree disagree agree

| get concerned/distressed by children's responses during procedures
50

Children are routinely restrained for procedures
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Never Not often Sometimes  Often Always Never Not often Sometimes  Often Always

Strategies will be developed and implemented to meet
identified needs.

Ongoing evaluation service performance Is necessary
to ensure quality improvement.
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