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Procedural pain management focus for IRAP 

• For painful procedures: 
– Breastfeeding infants
– Sucrose for infants
– Topical anesthetics for children

• + Pain assessment



Survey of facilitators and barriers to these 
evidence-based strategies + use of ChildKind 
Principals 

• ChildKind International recognizes healthcare 
facilities that have developed standardized, 
institution-wide, collaborative approaches to the 
treatment of children’s pain, by certifying those 
institutions as ChildKind Certified Hospitals.

• Based on 5 ChildKind principals - 14 questions asked 
in a baseline survey. 



Schechter et al. (2010). ChildKind: A global initiative to reduce pain in 
children. Pediatric Pain Letter, 12(3), 26–30. 

5 ChildKind Principals 

1. Organizational wide policy on pain prevention, assessment, and 
treatment which demonstrates clear commitment to pain relief.

2. Ongoing education for staff, trainees, patients
3. Evidence of the sustained use of developmentally appropriate 

process for pain assessment
4. Specific evidence informed protocols for pain prevention and 

treatment including pharmacological, psychological, and physical 
methods

5. Regular institutional self-monitoring within the framework of 
continuous quality improvement



ChildKind principals - Baseline Survey Results: N=17 
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QUESTION YES NO UNSURE
1. Do you have a mission statement & core 
values about pain relief on your unit? 14 1 2

2. Do you have pain relief on your institutional 
signage? 7 7 3

3. Do you have discussion about pain relief at 
orientation of new clinical staff? 12 3 2

4. Do you have training courses about pain 
relief? 13 2 2

5. Have you established, documented specific 
competencies regarding pain relief on your unit? 8 5 4

6. Have you asserted the importance of pain 
management at orientation of non-clinical staff? 7 5 5

7. Do you have information conveyed on patients’ 
admission of importance of pain management on 
your unit?

15 0 2



Survey Results: N=17 
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QUESTION YES NO UNSURE
8. Do you have written materials or videos about 
pain relief that you give to children and families? 2 11 4

9. Do you have regular examination of how 
individuals are trained to treat pain on your unit? 10 5 3

10. Do you have regular chart review to assess 
actual pain relief on your unit? 14 3 0

11. Do you have protocols for pain relief on your 
unit? 10 4 3

12. Do you monitor the outcomes of pain relief 
regularly on your unit: ? 16 1 0

13. Have you ever audited any specific pain problems 
and identified appropriate interventions on your unit? 6 5 6

14. Where on your unit do newborn blood tests 
usually take place? 

Patient’s 
room

5

Other room
12



Facilitators and barriers to using 
recommended pediatric pain management 

strategies 



Breastfeeding for infants

Identified facilitators
Observable effectiveness 
Will accept it as a strategy if it is safe 
Effective
Acceptable to parents if they see that 
nurses, physicians have an effective way 
to reduce pain (stop the child from crying)

Confident that leaders will support 
Simple, feasible easy to use 



Breastfeeding for infants 

Identified barriers
Disbelief of knowledge/evidence/effectiveness/safety/lack of confidence 
Not feasible - Most children in plastic surgery units have cleft lip/palate 
repair – sucking is not permitted 
Difficulty performing venipuncture when infant feeding
Availability - Very few mothers breastfeed
No policy
Not suitable for children 
Lack of privacy 
Routines - Scheduling bloodwork to fit with breastfeeding 
Perceived risk of parental anger if venipuncture unsuccessful



DISCUSSION ABOUT BARRIERS

• Disbelief of evidence: 
– Examples of the systematic reviews, knowledge translation 

tools (videos and podcast in Chinese) available to show the 
evidence

• Patient population unsuitable for breastfeeding during 
procedures:
– Identify if any infants in your units eligible to breastfeed 

during procedures 
– Other strategies may be more useful (sucrose and topical 

anesthetic)



Sweet solutions (sucrose or glucose) for infants 
Identified facilitators

Leaders’ Support
Simple, feasible easy to use 
Worth trying  
Available and accessible 
Do not need physician orders OR, easy to get PPO (pre-
authorized) physician orders
Effective
Can be done without parents, and parents will approve its 
use
Have experience in using 



Sweet solutions (sucrose or glucose) for infants 

Identified barriers
No policy 
Leaders need to be champions to support sweet solutions for use
Fear - Children cry anyway – when they see the ‘white coat’
Need physician order, & they may not believe it is necessary to use 
(Facilitators – many stated do NOT need physician order, or that PPO 
easy)
Do not believe the evidence
Need more knowledge (eg dose, duration of administration)
Need IT support to order sucrose
Knowledge - about supplies/how to access sucrose or glucose
Parents may not agree
Not necessary (procedure takes just a few seconds) 



DISCUSSION ABOUT BARRIERS
• An example of one pediatric hospital sucrose policy is included in 

the implementation leadership package: 
– How can this be adapted to your setting?
– Who and what will you need to develop a policy?

• Physicians, nurses, pharmacy
• You need a supply of sucrose and glucose
• You need a way to order and to document sweet solutions

• Discuss – ‘Children cry anyway’ Fear of ‘white coat’. ‘Procedure 
takes just a few seconds’. 
– If we reduce pain and fear from the very beginning – this may 

help to reduce the fear. 



Topical anesthetics for children 

Identified facilitators
Available, accessible and previous experience
Simple, easy to use 
Effective
Have experience in using
Parents likely to approve its use for their children 
Worth trying  



Topical anesthetics for children 
Identified barriers

No spray or patch available
(But do have other topical anesthetic supplies) 
No knowledge of topical anesthetic 
Physician policy/special order
Takes at least 30 minutes to be effective
Beliefs - Not suitable for children (2) and do not believe it works (2)

Parents: Will get angry if child still cries, embarrassing for nurses, parents 
may not approve or think it is necessary 
Complicated: Applying topical anesthesia more complicated than just 
doing procedure
Children may still cry
Beyond nursing scope of practice 



DISCUSSION ABOUT BARRIERS

• Availability:
– Consider who could be responsible for finding out if topical 

anesthetics can be made available in all units?
• No knowledge: 

– Evidence presented in the intervention presentation
– Sample policy from one hospital available

• Need policies/orders:
– Consider working with the hospital leaders to develop a new 

policy or adapt an existing policy   



Pain Assessment

Identified facilitators
Effective and easy to do
Willing to learn how to assess pain
Quality audits already in place
There is a policy
Existing education in place 



Pain Assessment

Identified barriers
Insufficient nurses’ knowledge of how to assess pain in 
children (No current education for pediatric population)
Heavy workload – pain assessment takes too long
Policy - but only for adults. No current pain management 
policy for pediatric population



General comments: 

Top Identified facilitators
Good communication with physicians
EBP – Is important, for patients, families and nursing 
profession
Positive about training/education
Education is important

Top Identified barriers
Support required by all levels of hospital leadership 
Insufficient knowledge of EBP

Lack of education



Now where to?
• How can you / your team use this information?
• What do you need to begin this project?
• What will your first steps be?
• How can you / your team overcome some of the barriers 

to using evidence-based pain management in your 
setting?

• What are your priorities for improving pain management? 
• Think about ways to work with, and engage nurses, 

physicians and your leaders
• What ideas do you have for monitoring use of evidence?



Thank you

https://youtu.be/BM7yNb8esC8

https://youtu.be/BM7yNb8esC8
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Up next: Leilei (Rachel) Yu 

• Leadership For Implementing Evidence-Based Pain 
Management: A Pilot Study to test feasibility, acceptability of the 
intervention 
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