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on behalf of Paediatric Nursing Associations of Europe (PNAE) in collaboration with the National
Federation of Nursing Professions Orders of Italy and the Italian Society of Paediatric Nursing, we
are delighted to welcome you to the 6th PNAE Congress, in Rome Italy from September 28t — 30t
2023.

We have joined forces with esteemed colleagues to promote the sharing of knowledge and
experience with the aim of enhancing paediatric nursing and the care of babies, children, young
people and their families across Europe.

The scientific programme includes distinguished keynote speakers from countries across Europe, as
well as over 180 abstracts. These consist of both oral and e-poster presentations from specialists “ ’

who will share with us their research findings, educational knowledge, service improvements and
valuable practical experience regarding the care of babies, children, young people and their
families.

We anticipate that Nurses and other professionals from across Europe will be in attendance at the
6™ PNAE Congress whose aim is to enrich professional knowledge and to share information about
latest developments in children’s healthcare.

The Congress will provide the ideal opportunity to network, share ideas and learn from colleagues
about improving the care and outcomes for babies, children and young people and their families.

We owe particular thanks to the National Federation of Nursing Professions Orders of Italy (FNOPI)
for their generous support in enabling this Congress to be held in the beautiful, historic city of
Rome.

Professor Jane Coad
Co-Chair. Professor in Children and Family Nursing

Nottingham University, Nottingham University Hospital and University Hospital Coventry and
Warwickshire
Co-ordinator for Paediatric Nursing Associations of Europe (PNAE)

Dr. Immacolata Dall'Oglio, Ped RN, MSc, IBCLC, PhD

Co-Chair Professional Development, Continuous Education and Research Service - Bambino Gesu
Children's Hospital, IRCCS- Rome

Deputy Co-ordinator for PNAE

Dr. Jean Davies
Secretary for PNAE
and Representative for the Royal College of Nursing (RCN)

INDICE ABSTRACT PNAE 2023

Abstracts Book - 6th PNAE Congress, Rome, 28th and 29th September



Abstract #2186 Title: BREAST MILK AS A LIFE-SAVING MEDICINE: A SURVEY STUDY ......cccccervieriinniisnnensnnensneicssnsesnnes 15

Abstract #2632 Title: THE IMPORTANCE OF BREASTFEEDING: A STUDY ON THE ECONOMIC VALUE OF BREAST MILK 16

Abstract #1956 Title: PEDIATRIC NURSING SENSITIVE OUTCOMES IN SURGICAL AND MEDICAL SETTINGS: A DELPHI

STUDY ittt s s s s s s s s s s s s s s s s s s s s s s s s s s s s s s s s s e s s s ssssssessssssssssssesssessssssssssssssssssssssssssssssssssssssssnesssssnnnnnnns 17
Abstract #2151 Title: PASS IT ON! - CROATIAN SIGN LANGUAGE IN PEDIATRIC SETTING .......ccccveiunmericsnnnerissnnnenissnneens 18
Abstract #1631 Title: HOME CARE OF CHILDREN DEPENDENT ON MECHANICAL VENTILATION ......cccccovmeiiinnneriinnnenn 19

Abstract #1642 Title: DRAMA PEDAGOGY IN SPECIALIST NURSING EDUCATION IN CARE FOR CHILDREN- LEARNING
ABOUT CONFLICT MANAGEMENT .......cccitirmmtitiiiiiiiinntiitiiiiinnsiessiiisimssissesisissmmssssssssssssmmsssesssssssssssssasssssssssssnnnaes 20

Abstract #2706 Title: PARENTS’ EDUCATION IN NICUS, INTERVENTIONS, CONTENTS AND OUTCOMES: A SYSTEMATIC
REVIEW.....ciiiiiiiinnitiiniinnennnnininsssnsssessssssssannsssessssssssssnsssesssessssssnnssesssssssssssnnsasssssssssssnnssesssssssssannnnesssssssssnnnnasssesss 21

Abstract #1808 Title: 10 YEARS OF EDUCATIONAL AND RECREATION CAMPS FOR CHILDREN WITH EPILEPSY IN
CROATIA ...ceeiiieiiiciniitteeinisisstiteesssssssssssseesssssssssssssessssssssssssssssssssssssssssaeessssssssssssasessssssssssssasessesssssssssassssssssssssnsanesssns 22

Abstract #2667 Title: FAMILY CENTERED CARE IN THE CZECH REPUBLIC..........ccovviutiiiiinneiinnnneiiinnneiissnnensnsneenessnee 23

Abstract #2736 Title: SELF-CARE, SELF-EFFICACY, AND QUALITY OF LIFE IN CHILDREN AND YOUNG PEOPLE WITH
COMPLEX CHRONIC CONDITIONS: PROTOCOL FOR A CROSS-SECTIONAL STUDY ......cccccesnummmnnerissssssnnnnneesnssssssnsnnaeessnas 24

Abstract #1684 Title: EHEALTH AS AN AID FOR FACILITATING AND SUPPORTING SELF-MANAGEMENT IN FAMILIES
WITH CHILDREN BORN PRE-TERM OR NEED OF SURGERY — THE DEVELOPMENT, EVALUATION, AND
IMPLEMENTATION IN CLINICAL PRACTICE ......cvvumriirriiiiisnnnniiieiiissssnnnseessissssssssssesisssssssssssessssssssssssssessssssssssssssaessssas 26
Abstract #2173 Title: THE CHALLENGES OF MAINTAINING PATIENT CONFIDENTIALITY IN PEDIATRIC SETTINGS.......... 27

Abstract #1833 Title: CONSIDERATION OF THE CHILD’S BEST INTERESTS IN PAEDIATRIC INTENSIVE CARE UNITS
(PICU): CLINICIAN PERSPECTIVES ....uveiiieiiirueiisutiiiuteisseeiseesssesssstssssssssssessssssesssssssssssssesossesessesessssssssessssesessesenassssssssns 28

Abstract #1990 Title: UNDERSTANDING OF THE TERM “TECHNOLOGY DEPENDENCE” FROM THE PERSPECTIVE OF
MULTIDISCIPLINARY TEAM MEMBERS WORKING IN PAEDIATRIC HEALTHCARE SERVICES. ..........ccceuueeeeeennnnnnnnnnennnnnnes 29

Abstract #3240 Title: LEADING THE WAY, A NATIONAL STRATEGY FOR THE FUTURE OF CHILDREN’S NURSING IN
IRELAND 2021-2031 ....cceuueeeeeeeeeeeeeeeeeeeeeeeesseessessssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssnss 30

Abstract #1696 Title: UNDERSTANDING CHILDREN’S EXPERIENCES OF LIVING WITH RARE DISEASES............c.ccereneee. 31

Abstract #1586 Title: INVESTIGATION OF THE QUALITY OF LIFE OF CHILDREN AND THE BEHAVIOR OF CARE BETWEEN
PARENTS/ CAREGIVERS AND CHILDREN WITH HEMATOLOGICAL CANCER........cccccvsuersennseensennseenseessessseessessssesssssssssses 32

Abstract #2179 Title: CHILDREN’S NURSING EDUCATION: AN INNOVATIVE HYBRID MODEL..........ccccoesuurerisnneeressnneene 33

Abstract #2168 Title: CONFIDENTIALITY IN IN-PATIENT PEDIATRIC DEPARTMENTS IS CHALLENGED - A
QUESTIONNAIRE SURVEY AMONG ADOLESCENTS AND PARENTS .....uueettiiiiiiiiinnnniiiiiiienneieeninsssessseenssssssssssessns 34

Abstract #2204 Title: EMPOWERING EXCELLENCE FOR CHILDREN WITH NEUROSURGICAL CONDITIONS THROUGH A
PAEDIATRIC NEUROSURGERY OUTREACH EDUCATION PROGRAMMIE ........ccoovummriiiiiiinnnnnnnniniiiinnnnnnneesnsssssnnssseeennes 35

Abstract #1806 Title: MY HOSPITAL FRIEND WHEELY ........cccooimmteiiiiiiiineeteeiiiniseneesssssssssssesssssssssssssssessssssssssssssens 36

Abstract #2653 Title: THE NURSES' UNDERSTANDING OF THE PSYCHOLOGICAL PREPARATION OF THE CHILD AND
PARENTS FOR PROCEDURES AND EXAMINATIONS IN ESTONIAN......cccceummmmmmmmmmmmmmmmmmmmmmnmemmemmmmmmmmmmmssssssssssssssssssssssssssnss 37

Abstracts Book - 6th PNAE Congress, Rome, 28th and 29th September



Abstract #2763 Title: PRECONDITIONS AND PARENTAL SUPPORT FOR SUCCESSFUL HOME PHOTOTHERAPY FOR
NEWBORNS: A SYSTEMATIC REVIEW ......ccciiiiiiiiiiiiiiiiiiieniiiiieiisssssiiseesisssssssiiiesisssssssiieesisssssssssssesissssssssseessss 38

Abstract #2212 Title: EDUCATION AND DEVELOPMENT OF THE PEDIATRIC NURSING FIELD IN DENMARK ................. 39

Abstract #3075 Title: THE EFFECT OF SLEEP AND FATIGUE ON THE QUALITY OF LIFE OF NURSES IN THE EMERGENCY
DEPARTMENT (ED) OF PEDIATRIC AND GENERAL HOSPITALS IN GREECE ........cccccetiinniiiinnnnniinsnnnsisnsesssssssssssssssssssssnns 40

Abstract #3905 Title: AGILITY PROJECT. INNOVATIVE TRAINING FOR NURSING CLINICAL PATHWAYS ........ccccccerinnneen 41

Abstract #2722 Title: HOW TRANSITION FROM CHILD TO YOUNG ADULT PATIENT WITH TYPE 1 DIABETES AT THE AGE
OF 12 TILL 24 YEARS WORKS. A TRANSISSION PROCESS BASED ON A COHERENT INDIVIDUALIZED PLAN .................. 42

Abstract #2296 Title: AN EDUCATIONAL GAME TO PREPARE PRESCHOOL CHILDREN FOR ANAESTHESIA: A FEASIBILITY
Abstract #2276 Title: EMPOWERING EXCELLENCE FOR CHILDREN WITH NEUROSURGICAL CONDITIONS THROUGH A
PAEDIATRIC NEUROSURGERY OUTREACH EDUCATION PROGRAMMIE ........cccovvmmiiiriiiisssinnnnneeninsssssnnnneeensssssssssssseessnns 44

Abstract #2593 Title: PREVALENCE OF MUSCULOSKELETAL SYSTEM PROBLEMS AND AFFECTING RELATED FACTORS IN
CHILDREN WORKING IN TURKEY’S AUTOMOTIVE INDUSTRY ....ccocuviriinneiiissnneiissnneissssneeiesssnessssssnesesssneesesssnsssssssnessnss 45

Abstract #2703 Title: PAEDIATRIC TRAUMATIC BRAIN INJURIES: A DESCRIPTIVE ANALYSIS OF INCIDENCE, VISITS,
CAUSE, AND ADMISSION RATES IN ICELAND FROM 2010 TO 2021 .......cccceiiisississssssssssssssssssssssssssssssssssssssssssssssssssssssnes 46

Abstract #2317 Title: THE SEQUENCE OF EVENTS DESCRIBED BY PARENTS FOLLOWING THE DECISION TO SEND THEIR
CHILD FOR CARDIAC SURGERY AND THE SERVICES PROVIDED TO THEM: A QUALITATIVE STUDY .......cccoesiiiinsssnsssnnnns 47

Abstract #2341 Title: STRESS IN PARENTS OF CHILDREN WITH HEART DISEASE IN NEONATAL INTENSIVE CARE ......... 48

Abstract #1798 Title: SURVEY ON ADOLESCENTS’ ATTITUDES, FEELINGS AND EMOTIONS TOWARDS A COETANEOUS
B L 0 I o 1 o 49

Abstract #2346 Title: INFORMATION AND EDUCATIONAL NEEDS OF PARENTS OF CHILDREN WITH CONGENITAL
HEART DEFECTS: A SCOPING REVIEW........cccuuuuummmeennennnnennneeeeneneeeeeeeeeeesesseessssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssnns 50

Abstract #2323 Title: WELL-BEING AND DISTRESS OF PARENTS OF CHILDREN WITH CONGENITAL HEART DISEASE IN
NEONATAL INTENSIVE CARE.....cccuuuuttumteeeeemmeeeeeemeeeeeeeeeeeeeeeeeeemeseseeeessessssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssnss 51

Abstract #3257 Title: DETERMINATION OF HEALTHY LIFESTYLE BEHAVIORS OF ADOLESCENTS WORKING IN INDUSTRY
Abstract #2960 Title: COMMUNICATION TRAINING IN UNDERGRADUATE CHILDREN'S NURSING PROGRAMS:
MAPPING OUT CURRENT DELIVERY IN THE REPUBLIC OF IRELAND AND THE UNITED KINGDOM................ccccceeeueeeeeee 53

Abstract #2665 Title: THE STRESS PERCEIVED BY STUDENTS IN CLINICAL INTERNSHIP: CASUAL FACTORS AND COPING
R I A LI L L 54

Abstract #2888 Title: EFFECTIVENESS OF PEER TUTORING ON TECHNICAL KNOWLEDGE AND SKILLS IN THE PEDIATRIC
NURSING AND MEDICAL STUDENTS: PRELIMINARY RESULTS .....cccovrvummtiiiiiiiniinnttttiiiinnnennieeninssnnsenseessssssssssssseesssnes 55

Abstract #2261 Title: TRANSFORMING REGIONAL CHILDREN'S NURSE EDUCATION IN REPUBLIC OF IRELAND........... 56

Abstract #2925 Title: PEDIATRIC NURSE IN THE PRIMARY CARE PEDIATRICIAN'S OFFICE IN LOMBARDY (NORTHERN
ITALY), A RESOURCE FOR CHILDREN AND FAMILIES. PRELIMINARY RESULTS OF AN OBSERVATIONAL STUDY ............. 57

Abstracts Book - 6th PNAE Congress, Rome, 28th and 29th September



Abstract #2584 Title: "PREPARING TO GO HOME": INSTRUMENTS TO FACILITATE THE TRANSITION FROM HOSPITAL
TO HOME IN FAMILIES OF CHILDREN WITH NEUROLOGICAL DISORDERS ........ccceriiiiinnnmmnieinisssssnnnnneennsssssssssneeensssssans 58

Abstract #2321 Title: REIMAGINING THE CHILD AND FAMILY HEALTH NEEDS ASSESSMENT FOR PUBLIC HEALTH
NURSES IN RESPONSE TO THE CHANGING NEEDS OF THE CHILD, FAMILY AND THE PUBLIC HEALTH NURSE ............... 59

Abstract #3132 Title: COLLECTION, STORAGE AND SAFETY OF MOTHER'S OWN MILK IN THE NEONATAL INTENSIVE
CARE UNIT: A NATIONAL SURVEY IN ITALY ...uuttiiiiiiiiiiiiiisiiiisisiissississsssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssnns 61

Abstract #3153 Title: THE NURSE IN RECEPTION SERVICE (PUBLIC RELATIONS OFFICE) OF THE CHILDREN'S HOSPITAL
BAMBINO GESU: ELABORATION OF JOB DESCRIPTIONS AND ACTIVITIES RELATED TO COMMENDATION AND
COMPLAINTS ..ciintittteiiiinttieeesiissanssesssssssssasssessssssssssnnsaessssssssssnnsassssssssssanssnessssssssssnnsassssssssssssnnnesssssssssannnnnssssns 62

Abstract #3065 Title: PEDIATRIC DELIRIUM IN THE CICU - CARDIAC INTENSIVE CARE UNIT: RECOGNITION AND
REDUCTION STRATEGIES ......cccttiiiiiiiiinniiiiiiiiiisiinniieesiisisssssssesesisissssssssesisssssssssssessssssssssssssessssssssssssssssssssssssssssasesssns 63

Abstract #3013 Title: PROSPECTIVE PATIENT SAFETY STUDY IN MRI USING VACUUM IMMOBILISATION: NURSING
CARE IN THE NEWBORN'’S FIRST DAYS OF LIFE ......cceoiiiiiiiiinnniiiiinneiiissneeiissneiisssneiissmeeiossnesssstesesssessesssesssssssesess 64

Abstract #3025 Title: MULTIDISCIPLINARY LONGITUDINAL AND TRANSVERSE STUDY IN CHILDREN AGED 3 TO 12
MONTHS UNDERGOING CEREBRAL MRI: TECHNICAL-NURSING CARE OPTIMIZATION......cccccetriiiissnnnnneernnsssssnnnneeenses 65

Abstract #1761 Title: EDUCATIONAL PROJECT DEDICATED TO SCHOOL TEACHERS FOR THE CORRECT MANAGEMENT
OF EPILEPTIC SEIZURES IN SCHOOL-AGE CHILDREN........ccovvuttiiiiiiiinnnnniieiinisnnsniessissssasssssssissssssssssessssssssssssssssssnes 66

Abstract #1729 Title: ADVANCE DIRECTIVES, SHARED CARE PLANNING AND PALLIATIVE CARE IN PAEDIATRIC
SETTINGS: AN OPEN, CROSS-SECTIONAL STUDY OF NURSES' AND NURSING STUDENTS' KNOWLEDGE, ATTITUDES
AND PRACTICE ...ciiiiiiiiiiiiiiiiiiiiiiiissssisissisiississssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssens 67

Abstract #2663 Title: PRE-DISCHARGED CHECKLIST AND SELF-ASSESSMENT FORM- A TOOL FOR APPROPRIATE
SHORT-TERM AND LONG-TERM DIABETES MANAGEMENT .......ccccttiiiiiiinnnnieieiniiiiinnnneeesiiisssssmseesissssssssseessssssssssssaee 68

Abstract #2781 Title: MONITORING PAEDIATRIC PATIENTS DURING A HOSPITAL-AT-HOME SERVICE USING AN ONLINE
SURVEY: PRELIMINARY DATA ....coitiiiiiiiiiiiiiiniiiiniiniiiiiiisiissssississssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssses 69

Abstract #3204 Title: ITALIAN RECEPTION FOR REFUGEE PEDIATRIC PATIENTS FROM UKRAINE, THE CONTRIBUTION
OF THE TEAM OF THE BAMBINO GESU CHILDREN’S HOSPITAL (OPBG)......cveeeuerrersrneseneesessssssesessssssssnssessssssssssssesens 71

Abstract #3069 Title: BRONCHIOLITIS IN THE POST-PANDEMIC ERA: CHANGES IN ORGANIZATION AND NURSING
CARE TO IMPROVE THE MANAGEMENT IN THE PEDIATRIC EMERGENCY ROOM ........cccvvummiiiininicnnnnnnneennnscnnaennneenne, 72

Abstract #1901 Title: “I’M STARVING TO DEATH”: THE MALNOURISHED CHILD IN LOW-INCOME COUNTRIES. IN-
HOSPITAL MANAGEMENT FROM ADMISSION TO FOLLOW UP: A SCOPING REVIEW ...........cceeuveemeeeeneennnnnennnnnnnnnnnnnnnes 73

Abstract #1778 Title: BROSELOW TAPE AND PAWPER XL-MAC IN PEDIATRIC EMERGENCY MANAGEMENT:
KNOWLEDGE, TRAINING LEVEL AND APPLICATION AMONG ITALIAN NURSES..........ccceuummmemmmmnmnnnnnnennnnnennnnnneneneeennnnnen. 74

Abstract #2129 Title: KANGAROO CARE EFFECTIVENESS IN REDUCING THE PARENTAL STRESS IN NICU. SYSTEMATIC
REVIEW. ... ittt eesiissinnss s asssss s s s aas s ss s e s s s s aa s s s e s s s e s aa s s s e e e s e e s aa s R e e e s se s s aaas s e e e s sasssssannsanessassssssnsnnnnenanas 75

Abstract #2120 Title: DETERMINANTS OF ADOLESCENTS’ EXPERIENCE IN HOSPITAL: PRELIMINARY RESULTS OF A
STRATEGY TO IMPROVING HEALTHCARE ORGANIZATION ....covviiiiiiiiiiiimiiiniiiiiiiiiiiniiieeeeeeeeeeeeesseeseeeeeen 76

Abstract #2670 Title: ASSESSMENT AND TREATMENT OF TRAUMA PAIN IN CHILDREN IN FRIULI VENEZIA GIULIA:
FROM THE COMMUNITY TO THE HOSPITAL. RETROSPECTIVE DESCRIPTIVE STUDY ......cceeeremmmmmmmmmnennnnnnnnennennennennnnnnnnn 77

Abstracts Book - 6th PNAE Congress, Rome, 28th and 29th September



Abstract #2832 Title: MEASURING SELF-CARE IN CHILDREN AND YOUNG PEOPLE WITH COMPLEX CHRONIC
CONDITIONS: DEVELOPMENT AND INITIAL VALIDATION OF A NEW TOOL.......cccccttieriiicssnnnnnneninsssssnsnneesssssssssssssesnens 78

Abstract #1711 Title: COMPARISON BETWEEN THE SYMPTOMATOLOGY AND ADVERSE EVENTS REFERRED BY
PEDIATRIC PATIENTS AND REPORTED BY CLINICIANS IN THE SETTING OF ONCOLOGICAL CLINICAL TRIALS ................ 79

Abstract #1605 Title: A FOCUSED ETHNOGRAPHIC STUDY OF CHILDREN'S PERSPECTIVES AND EXPERIENCES OF BEING
OBESE AND PARTICIPATING IN AN OBESITY INTERVENTION PROGRAM ........cccciiiiiiiiiiiiiissisissssissnsssssssssssssssssssnsssnnnes 80

Abstract #2782 Title: STAFF NURSES’ PERCEIVED COMPETENCIES IN PAEDIATRIC PALLIATIVE CARE: PRELIMINARY
RESULTS OF A QUALI-QUANTITATIVE STUDY ...cuuuiiiiiiiiiiiiinniiiiiiiiinnnniieeniiiemmmmeessissmmmmsmsessisssmmssssssssssssmssssssssess 81

Abstract #2313 Title: CHILDREN WORKING AND LIVING ON THE STREET AS A UNIVERSAL PROBLEM: NURSING ROLES

Abstract #2352 Title: TRANSITION TO RURAL IRELAND FROM UK CITY FOR CHILD WITH COMPLEX AND PALLIATIVE
CARE NEEDS AND THEIR FAMILY ....ouciiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiisisssssisssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssnnns 83

Abstract #2223 Title: MORAL DISTRESS IN NEONATAL INTENSIVE CARE UNIT: PRELIMINARY RESULTS OF A
MULTICENTER ITALIAN STUDY......ccuuuuuummuiuneueneeeeeeneeeeeeeeeeeeeeeesesseesessssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssnss 84

Abstract #2438 Title: ASSESSMENT OF NURSING NEEDS AND PERFORMANCE IN CHILDREN WITH AUTISM SPECTRUM
DISORDER: EFFECTS OF DIETARY HABITS ON SELECTIVITY AND NUTRITIONAL STATUS........ccevriiinnnnmmnennnnsssssnnnnneennes 85

Abstract #3004 Title: THE IMPACT OF CAREGIVING ON MENTAL HEALTH AND BURDEN OF PARENTS CARING FOR
CHILDREN WITH LIFE-LIMITING CONDITIONS: AN INTEGRATIVE REVIEW ........uuuerriiiiiiiinnniinininnceennieennsssssnseeennes 86

Abstract #3165 Title: SATISFACTION FOR A HOSPITAL-AT-HOME SERVICE FOR PAEDIATRIC PATIENTS WITH CANCER:
PRELIMINARY DATA .....couueeeeuuuuuutuuueeeeeeeeeeeeseeeeseseessssessssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssnnnns 87

Abstract #1824 Title: END OF LIFE CARE, WHAT DO STUDENTS IN PEDIATRIC NURSING KNOW?........ccccccvviuneerisnnnenne 88

Abstract #2242 Title: THE WANNNT-SC INSTRUMENT FOR CARE COMPLEXITY IN A MEDICAL AND SURGICAL ITALIAN

Abstract #2019 Title: THE IMPORTANCE OF SIMULATION IN THE PAEDIATRIC PATIENT PATHWAY AND STAFF TRAINING

IN THE DIAGNOSTIC IMAGING DEPARTMENT AT MEYER CHILDREN'S HOSPITAL .....ccoctvivurerinerseerisnnensanesssnesesnsessnenss 90

Abstract #1972 Title: EFFECTIVENESS OF CARTOONS ON NEEDLE PROCEDURE PAIN IN CHILDREN ADMITTED TO THE
EMERGENCY DEPARTMENT: A META-ANALYSIS....ccuuuuummmmmimnnnnnneeeeeeeeeeeeeeeeemeemmeeemeemeesmsmsssssssssssssssssssssssssssssssssssssssssssssss 91

Abstract #2377 Title: GOING HOME — MULTIDISCIPLINARY COLLABORATION SUPPORTING A JOURNEY FROM ICU TO
COMPASSIONATE EXTUBATION AT HOMIE ........ciiiiiiiiiiiiiiisiiisissssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssses 92

Abstract #2637 Title: NURSING INTERVENTIONS AT SCHOOL FOR CHILDREN WITH CHRONIC CONDITIONS: A
SYSTEMATIC REVIEW ...oiiiiiiiiiiiiiiiiiiiiiiiiiiinnnnnsnssnssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssenns 93

Abstract #2102 Title: REMOTE MONITORING OF HYDROCEPHALUS IN CHILDREN WITH CENTRAL NERVOUS SYSTEM
TUMORS: A FEASIBILITY STUDY ...uuuueeiiiiiiiiiiinnttiiiiiiiiaentieieiissseenttessiissmmssstessiisssmmsssteessssssssssssesssssssssssssssssssssssans 94

Abstract #3251 Title: A GLOBAL COLLABORATIVE PROJECT: SUPPORTING DEVELOPMENT OF LEADERSHIP AND
DIGITAL SKILLS IN CHILDREN’S NURSES. ........cccoovrttteiiiiiiiinnteeiiiisisssssteessisssssssssseessssssssssssessssssssssssssessssssssssnssenssssses 95

Abstract #2869 Title: STORYTELLING FOR CLINICAL LEARNING METHODOLOGY IN THE PEDIATRIC NURSING DEGREE
PROGRAM: PRELIMINARY RESULTS....ccuuuuuuuuumeemmmmmmememmmmmememmemmmeeeeeseeseesssesssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssnss 96

Abstracts Book - 6th PNAE Congress, Rome, 28th and 29th September



Abstract #2295 Title: GETTING THE HELP AND SUPPORT NEEDED TO HAVE A GOOD LIFE: YOUNG PEOPLE WITH

CONGENITAL HEART DISEASE, DOWN SYNDROME AND BOTH CONDITIONS SHARE THEIR OWN STORIES.................. 97
Abstract #2310 Title: ANUE CONCEPT - BREAST MILK DONATION ......cccoctiiiinmiiiisnneiiisnneissssnneisssnesisssnessssssesssssees 98
Abstract #2880 Title: NURSING RESEARCH IN NICU: A PRELIMINARY STUDY.......cccccriiiummerissnnneisssnneenssnnenisssnsesssssneens 99

Abstract #2043 Title: OUTCOMES FOR PEDIATRIC EMERGENCY TRAINING AND RESEARCH: A RETROSPECTIVE STUDY
OF RESUSCITATION PROTOCOLS TEAM ADHERENCE IN A CASE SERIES AND NURSING CONTRIBUTION.............ccce.et 100

Abstract #2322 Title: CHILD HEALTH AND FAMILY FUNCTIONING IN FAMILIES OF CHILDREN WITH CONGENITAL
HEART DISEASE, DOWN SYNDROME AND BOTH CONDITIONS ......uuuemriiiiiiiininnniiiiiiiinnnnieeiiiienmsseesisssmmmssseeeses 101

Abstract #1784 Title: PARENTAL ACCESS TO HEALTH CARE FOLLOWING PAEDIATRIC SURGERY: THE PRECARIOUS ROLE
OF PARENTS AS PROVIDERS OF CARE IN THE HOME .......ccovvmmiiiiiiiiinnnniieiniiinennnnessisssssnssssesssssssssssssesssssssssssnssens 102

Abstract #3241 Title: ACTIVITY CAMPS FOR CHILDREN AND ADOLESCENTS WITH TYPE 1 DIABETES MELLITUS:
PEDIATRIC NURSES’ RESPONSIBILITIES AND EXPERIENCE ........ccocceeiiiuneiiisnneiiisnneiisssneeiessnessssssnesesssseesesssnessessssessnns 103

Abstract #2245 Title: MUSIC FOR REDUCTION PAIN OF NEEDLE INSERTIONS IN PEDIATRICS: A SYSTEMATIC REVIEW

Abstract #1646 Title: DEVELOPMENT, FEASIBILITY AND USABILITY OF AN APP FOR THE CORRECT NUTRITION OF

CHILDREN WITH ACUTE LYMPHOBLASTIC LEUKEMIA ........rriiiiiininnniiiiennneesneessissssssssssssssssssssssssassssssssssssnnees 105

Abstract #2493 Title: MULTICENTERED OBSERVATIONAL STUDY: “LITTLE HEROES AT HOME WITH IMMUNOTHERAPY”

Abstract #1950 Title: NEW 3D TECHNOLOGIES AN OPPORTUNITY TO IMPROVE THE QUALITY OF CARE IN

PAEDIATRICS ....cuvuuiiiiiiiiiiiinnniiieeiiiiiiiisniieesiisssssssssneessssssssssssseesssssssssssssssssssssssssssssssssssssssssssssssssssssssssssesssssssssnsssasesssns 107

Abstract #1829 Title: APPROPRIATENESS AND SAFETY IN THE USE OF DONATED HUMAN MILK: THE EXPERIENCE OF
THE MEYER CHILDREN’S HOSPITAL DONATED HUMAN MILK BANK IN FLORENCE .........ccocceerinnneercsnnerncsnnenscssnnenenns 108

Abstract #2465 Title: PREVIOUS PAIN EXPERIENCES: THE VOICE OF CHILDREN WITH CANCER AND THEIR PARENTS 109

Abstract #1875 Title: IMPROVING QUALITY IN CHILDREN’S SERVICES ........cccocceriisnnierissnneiicsnneisssnneissssnessesssnesssssnne 110

Abstract #1717 Title: UNDERSTANDING CHILDREN’S EXPERIENCES OF LIVING WITH RARE DISEASES THROUGH
R AL D I N 111

Abstract #2681 Title: PERCEPTION OF CHEMOTHERAPY-RELATED SYMPTOMS IN PEDIATRIC ONCOLOGY:
CONCORDANCES AND DISCREPANCIES BETWEEN PATIENTS AND THEIR PARENTS .......cccovvvmmmiiriiiinnunnnnneennnscsnnennns 112

Abstract #1724 Title: THE IMPACT OF MUSIC ON HEALTH AND WELLBEING OF CHILDREN AND YOUNG PEOPLE WITH
RARE DISEASES IN HEALTHCARE SETTINGS: A SCOPING REVIEW. ..........cccuuuueemmmmeenneenennnnnneeeneeeeeeeeeeseessssssssssessssessenenes 113

Abstract #2432 Title: THE EFFECT OF HYPNOTHERAPEUTIC AUDIO-FILES ON THE SLEEP OF PARENTS IN THE
NEONATAL UNIT..cceeiiiiiiiiiiinttiitiiiinientitieiisieeteesssissssssttessissssssssteessssssssssssessssssssssssssssssssssssssssasssssssssssssnsasssssns 114

Abstract #1816 Title: MOTHERGROUPS FOR CHILDREN CONNECTED TO THE PALLIATIVE CARE TEAM........cccccecvrenneee 115

Abstract #2391 Title: GAMIFICATION-BASED EDUCATION FOR PEDIATRIC PATIENTS WITH CHRONIC
NONCOMMUNICABLE DISORDERS: A PROMISING APPROACH TO IMPROVE HEALTH KNOWLEDGE AND ADHERENCE

Abstracts Book - 6th PNAE Congress, Rome, 28th and 29th September



Abstract #2686 Title: SYMPTOMS EXPERIENCED BY CHILDREN AND ADOLESCENTS WITH CANCER DURING
CHEMOTHERAPY: DIFFERENCE BETWEEN MALE AND FEMALE ..........iiiiiinininiieesinscnssnsssssnsssssssssssesssssssssssnens 117

Abstract #2616 Title: EFFECTS OF HYBRID INSULIN PUMP USAGE ON THE QUALITY OF TYPE 1 DIABETES
MANAGEMENT IN CHILDREN AND ADOLESCENTS — MIXED METHODS RESEARCH DESIGN .........ccccceeerriiiinnnnnneeennas 118

Abstract #2513 Title: CHILD’S CHALLENGING BEHAVIOR AND OXIDATIVE STRESS IN PARENTS OF CHILDREN WITH
DISABILITIES AND DIABETES MELLITUS TYPE L....cccuuuueiimmmmmemmemmmmeemeeeeeemeemeeesmsmesseessssssssssssssssssssssssssssssssssssssssssssssssssnss 119

Abstract #3253 Title: INDIVIDUALIZED DEVELOPMENTAL CARE .......ccceeiiiiiieisneiiineicsnninssnesssneisnessssniessssssssessssesenns 120

Abstract #2518 Title: LITTLE NIRVANA: A NEW PLATFORM TO DECREASE PROCEDURAL STRESS DURING PEDIATRIC
MEDICAL INTERVENTIONS .....ccciiiiiiiiiiiiininiinniiieieiiisssnssieesiisissssssieeesissssssssseesssssssssssssssssssssssssssasssssssssssssssssessans 122

Abstract #2540 Title: DISTRACTION DURING THE COVID VACCINATION CAMPAIGN BY THE LITTLE NIRVANA
PLATFORM: EFFECT ON ANXIETY AND PAIN .....ccutiiiiiiiiiiinnniiieniiiiiiinnnnieeeiiiimmsmseesiiissssssieeessssssssssessssssssssssssssssssns 123

Abstract #2542 Title: PERCEIVED AND FUNCTIONAL HEALTH LITERACY AND VACCINE HESITANCY IN CHILDREN
AMONG CYPRIOT PARENTS .....ccutiiiiiiiiiiiiinnniieeiiiiisisnnnieeeiisissmsmmeessisssssssssssessssssssssssssesssssssssssssssssssssssssssssssssssssssns 124

Abstract #2547 Title: PERCEIVED AND FUNCTIONAL HEALTH LITERACY AND ANTIBIOTIC USE IN CHILDREN AMONG
CYPRIOT PARENTS....cetitiiiiiiiintiiiiiiiiisnisiissiissssanssesssissssssssssssssssssssssssssesssssssssssssnsesssssssssssssasssssssssssssnassssssssssnnnnans 125

Abstract #2548 Title: HEALTH RELATED QUALITY OF LIFE OF MOTHERS OF CHILDREN WITH CANCER: A SYSTEMATIC
REVIEW ... ciiiiciiiiiiiiiinineiinssnnssessssss s ssssssse s s ss s saassa s s s ssss s sanssassssessssssnnnsnssssssssssnnnsesssssssssannnnnesssssssssnnnnnnsssnss 126

Abstract #3072 Title: THE EFFECTS OF ORAL ANTIPYRETIC MEDICATIONS ADMINISTERED BY INJECTOR AND DRUG
PACIFIER ON VITAL SIGNS IN CHILDREN WITH FEVER .......ccuiiiiiiiiiiiinniiiiiiinisnnniieeeiiiisnsniieeeissnmsssmseessssssssssseesses 127

Abstract #3201 Title: THE EFFECTS OF MENTAL SYMPTOMS OF REFUGEE ADOLESCENTS ON THEIR SUBSTANCE ABUSE
PROCLIVITY: LARGE SCALED DATA FROM SOUTH-EASTERN TURKEY .......cceueemeemeeemeenennennnnnneeennneeeeeeeeeeeenesesessenmseseeeee. 128

Abstract #3237 Title: THE FUTURE DESTROYED IN THE EARTHQUAKE: THE EFFECT OF THE EARTHQUAKE ON THE
MENTAL HEALTH STATES, SUICIDE PROBABILITY AND FUTURE EXPECTATIONS OF ADOLESCENTS (THE CASE OF THE
KAHRAMANMARAS EARTHQUAKE) .....cetiiiieiiiiiiieiiiisiieiiiseteisssssesssssssessssssesssssssesssssssessssssssssssssessessasesssssssesssssnsssssns 129

Abstract #2091 Title: ALARM FATIGUE IN PEDIATRIC WARDS. .........cccceiimiimicimiiieiieisenenncsnsessssns s sssssessssssesssssnne 130

Abstract #3224 Title: NARRATIVE WRITING AS BURDEN PREVENTION AND MOURNING MANAGEMENT FOR
CAREGIVERS OF PATIENTS ADMITTED TO PEDIATRIC PALLIATIVE CARE CENTRES. A SCOPING REVIEW. ................u.... 131

Abstract #2609 Title: EMPOWERING PATIENTS AND SUPPORTING SELF-MANAGEMENT IN PAEDIATRIC ASTHMA: A
QUALITATIVE APPROACH ON HEALTH CARE PROFESSIONALS’ NEEDS, EXPECTATIONS AND EXPERIENCES................ 132

Abstract #2222 Title: THE EFFECT OF "QUANTUM-TOUCH" ON VENIPUNCTURE PAIN, FEAR, AND ANXIETY IN
CHILDREN AGED 7-12 YEARS OLD; RANDOMIZED CONTROLLED STUDY ......cccooiiiiiininnsnnssnssssssssssssssssssssssssssssssssssssnees 133

Abstract #2733 Title: IT'S ALL ABOUT PANCAKES - CHILD FRIENDLY MRI WITHOUT GENERAL ANESTHESIA.............. 134

Abstract #2280 Title: FAMILY NAVIGATOR — A PROMISING INTERVENTION FOR FAMILIES WHOSE NEWBORN CHILD
HAS TO GO THROUGH SURGERY ....ccuuuuummmmmmmmnnmmnneeeneeeeemeeeememmeemeememeeeeeseseseesssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssss 135

Abstract #2728 Title: THE PEDIATRIC SCREENING — PRIORITY EVALUATION DYSPHAGIA (PS-PED): NEW TOOL TO
ASSESS THE RISK OF DYSPHAGIA........coitiiiiiiiiiiiiiiiiiiiiiiiiiiiissssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssees 136

Abstracts Book - 6th PNAE Congress, Rome, 28th and 29th September



Abstract #2660 Title: SAFE DRUG ADMINISTRATION TO CHILDREN. A KNOWLEGDE-BASED TEACHING PROGRAM FOR
ONBOARDING NURSES IN A PEDIATRIC DIVISION AT A LOCAL HOSPITAL ......cccovvmmmieerinsisssnnnneienisscssssnsneeesssssssnnsnens 137

Abstract #2688 Title: A PROJECT FOR THE INTRODUCTION OF NEW STAFF IN PAEDIATRIC OPERATING DEPARTMENTS

................................................................................................................................................................................ 138
Abstract #3182 Title: NURSING PATIENTS WITH PRIMARY IMMUNODEFICIENCIES: THE IMMUNOGLOBULIN
REPLACEMENT TREATMENT PROGRAM ......cccoiiummiiiiiiiiiinnniieisiiisissssissesiisssssssseessisssssssssssesssssssssssssssssssssssssssssessans 139
Abstract #2343 Title: BULLYING VICTIMISATION AND PERPETRATION AMONG ICELANDIC SECONDARY SCHOOL
STUDENTS ...ttt assses e s anss s e s s s e s s s aass s e s s s s s s ssannaassssssssssansanesssssssssannnnessssssssssnnnnenesssssssann 140
Abstract #1793 Title: BEYOND OBJECTIVE MEASUREMENTS: DANISH NURSES' IDENTIFICATION OF HOSPITALIZED
PEDIATRIC PATIENTS AT RISK OF CLINICAL DETERIORATION — A QUALITATIVE STUDY .....ccceeeriiiinrrnmnneeniisssssnnnneeennes 141
Abstract #1671 Title: PERIOPERATIVE NURSING CARE FOR CRANIOPAGUS TWINS SEPARATION ........ccccceeriinnnernennnne 142
Abstract #3232 Title: THE EFFECT OF ANXIETY LEVELS OF PRIMIPAROUS PREGNANTS ON THEIR READINESS FOR
NEWBORN HYGIENIC CARE ......ccooieiiiunniiiiniiiiisnnnnieeeniiissssnnneesissssssssssssessssssssssssssssssssssssssssssssssssssssssasssssssssssnsssssesssns 143

Abstract #1674 Title: BEDSIDE SURGERY AS PREVENTION MODEL FOR NEWBORN TRANSPORT DECOMPENSATION

................................................................................................................................................................................ 144
Abstract #2312 Title: THE USE OF EARLY WARNING SCORE SYSTEM IN NEONATAL SETTINGS IN ITALY: A CROSS-
SECTIONAL DESCRIPTIVE STUDY ....cciiiiiiiiiinniiiiiiiiinnnniiesiiiiisssisesiiissssmssmmsssisssmmssmssssiisssmssssiessisssssssssssssssssssans 145
Abstract #3118 Title: PREVENTION OF CLINICAL DETERIORATION IN CHILDREN WITH MEDICAL COMPLEXITY AT
HOME: A PARENTS' TRIGGER TOOL........uceiiiuiiisreisneiineiissniissneiisneissesssseissssessssessssessssssssssesssnessssessssssesssessasessssesenssse 146

Abstract #2770 Title: FLIPPED CLASSROOM IN NURSING EDUCATION: KEY IDEAS FOR PRACTICE, PROS AND CONS.147
Abstract #2214 Title: MOTHERS’ EXPERIENCES WITH WEANING OF THEIR BABIES: A QUALITATIVE STUDY .............. 148

Abstract #2872 Title: CENSUS OF CLINICAL RESEARCH NURSES (CRN) IN ITALIAN ASSOCIATION OF PEDIATRIC
ONCOHEMATOLOGY (AIEOP) CENTRES: A MULTICENTRE OBSERVATIONAL STUDY .......ccoevuerinuerineenseesssuessssnesssnesanes 149

Abstract #1612 Title: THE EFFECT OF TELEHEALTH SERVICE PROVIDED TO PREGNANT WOMEN ABOUT CHILDHOOD
VACCINES ON VACCINE ATTITUDES AND VACCINATION......ccovvtiirrirmrinmmmminmmminmmmmnimmnnenssessssmnsmssessssseeeseeseesesesessesssesseens 150

Abstract #1730 Title: UNDERSTANDING CHILDREN'S EXPERIENCES OF LIVING WITH RARE DISEASES THROUGH MUSIC
L N 151

Abstract #2996 Title: THE EFFECT OF BEE BUZZY AND PUPPET USE ON PAIN AND FEAR DURING PHLEBOTOMY IN
CHILDREN: A RANDOMIZED CONTROLLED STUDY ......ccoiiiiiininninnininsisissssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssss 152

Abstract #1967 Title: THE EFFECT OF THE CARTOON SHOWN TO CHILDREN BEFORE PHLEBOTOMY TO PREPARE THEM
TO THE PROCEDURE ON THEIR FEAR AND PAIN ......ccevvtttmimmmmmmmmmmimmeiiemmmmmmmmmmsmmsmsmsmsssmssssssssssmssssssssssssssssssssssssssssssssssss 153

Abstract #2989 Title: DISTRACTION IN CHILDREN DURING PAINFUL PROCEDURES ........ccccceesumeriunnicnnissnnessanensanesenns 154

Abstract #3190 Title: ANTIBIOTICS? HANDLE WITH CARE! INDIVIDUAL AND COMMUNITY RESPONSIBILITY FOR THE
APPROPRIATE USE OF ANTIBIOTICS. .....cccoiiemiiiiiiiicisnniiiiisiisissssiisesnisssssssmseesissssssssmssesissssssssseessssssssssssssessssssssns 155

Abstract #3000 Title: PARENTAL GUIDANCE AND PARTICIPATION IN INFANTS’ NON-PHARMACOLOGICAL
PROCEDURAL PAIN CARE ....ccuuuuueeteemeeeeeeemeeeemeeeememeeeeeeessesesssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssnss 156

Abstracts Book - 6th PNAE Congress, Rome, 28th and 29th September



Abstract #3128 Title: THE ASSOCIATION OF NURSING STAFFING WITH CRITICAL DETERIORATION EVENTS ON ACUTE
AND CRITICAL CARE PEDIATRIC WARDS: A LITERATURE REVIEW .........cccovummiiiiiinicnnninieninscnnsisessnsssssssssssssessssssnaes 157

Abstract #2852 Title: THE USE OF INTERNATIONAL CLASSIFICATION FOR NURSING PRACTICE (ICNP™) WITHIN THE
DEGREE COURSE FOR THE TEACHERS IN PEDIATRIC NURSING........ccccctttiiiiiininnniiiniiicsinnnnieeeiissssssmmeeessssmsasssesesss 158

Abstract #3057 Title: THE IMPACT OF THE SARS-COV-2 PANDEMIC ON THE MENTAL HEALTH OF PEDIATRIC AND
GENERAL HOSPITAL NURSES .....coiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiisiisississsssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssens 159

Abstract #1604 Title: IMPACT OF THE IMPROVED KNOWLEDGE AND SKILLS IN THE NURSING STAFF INPATIENTS
SURVIVAL: THE CASE OF INTENSIVE CARE UNITS OF HEVI PEDIATRIC TEACHING HOSPITAL OF DUHOK - KURDISTAN
REGION OF IRAQ......ccitiiiiinnntiiiiiiiiinnniieisiiissnnnsiessisisssnsssssssisssssmmssassssssssssssssessssssssssssssesssssssssssssasssssssssssnnnsasssssss 160

Abstract #2511 Title: USE OF BREAST MILK ODOR AND WHITE NOISE ON PAIN MANAGEMENT DURING HEEL LANCE
IN PREMATURE NEWBORNS: A RANDOMIZED CONTROLLED STUDY .....ccoccceiiummmieeniicsssnnnneeensssssssssssseensssssssssssssessens 161

Abstract #1830 Title: BARRIERS AND FACILITATORS OF PEDIATRIC ADHERENCE TO ANTIRETROVIRAL TREATMENT
FROM CAREGIVER’ S PERSPECTIVE IN TURKEY .....ccoiiiiuiiiiiinniiiiinniiiiiniiiisnneiiiseneiismeeimsmesimsseeiomssesissmessssssesons 162

Abstract #2553 Title: THE USE OF NEW TECHNOLOGIES AT THE SERVICE OF CHILDREN WITH ONCO-HEMATOLOGICAL

DISEASES IN REDUCING ANXIETY AND STRESS DURING CENTRAL VASCULAR LINE ACCESS IMPLANT .......ccccccuneeennae 163
Abstract #1770 Title: DETERMINATION OF SOCIAL MEDIA ADDICTION LEVELS OF ADOLESCENTS........ccccceevurersunerenne 164
Abstract #2183 Title: EVALUATION OF EATING BEHAVIORS IN ADOLESCENTS .......ccceveutrisunnnsunensunesssneisssnesssnessanesenes 165

Abstract #2200 Title: THEORIES/MODELS OF TRANSCULTURAL NURSING USED IN PEDIATRICS .......cccooersurssucssunsnnns 167

Abstract #1579 Title: PEDIATRIC ASSESSMENT IN URGENCY-EMERGENCY PRE-HOSPITAL SETTINGS: A CROSS
SECTIONAL DESCRIPTIVE STUDY INTRODUCING AN ASSESSMENT FORM .......coevrriiiiiiiiiiiiiiiiiieiinnnnnnnneneseessseeesseeeeens 168

Abstract #1686 Title: THE DEVELOPMENT OF NURSING RESEARCH IN A MATERNAL AND CHILD HEALTH HOSPITAL IN
ITALLY. ceeeeeeeueeeeeeuueeeeeeeeeeeeeeeeeeeeeeeeaeeeeeesessssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssnssnnnnns 169

Abstract #2084 Title: ALTERNATIVE TRAINING AS SIMULATION AND ELEARNING: A TOOL TO IMPROVE PEDIATRIC
CARE OF THE CHILD WITH BRONCHIOLITIS ....coccoieiiiiiiiiiiiseeiiiiiniiiceesnieesinsssssssnssesissssssssssesssssssssssssssssssssssssnsssnes 170

Abstract #2138 Title: PHARMACOVIGILANCE TRAINING IN A PEDIATRIC NEUROPSYCHIATRY (NPI) WARD AND
L0 L1000 TS 171

Abstract #2243 Title: ALLERGIC REACTION IN CHILD TO A PLASTIC ALERT PATIENT IDENTIFICATION BRACELET FOR
SURGERY IN CHILD NEUROPSYCHIATRY (NP1} .ccccueiiieiriiueiiiniiisteisieiseesisesssstsssssesssesesssssssessssssssssessssessssessssssssssssonns 172

Abstract #1905 Title: FROM PHD TO PRACTICE, TRANSFORMING CHILDREN’S COMMUNITY NURSING CARE. ......... 173

Abstract #2007 Title: “ROQ-PW: USING A STANDARDIZED QUESTIONNAIRE TO EVALUATE THE LEVEL OF
SATISFACTION AMONG YOUNG PATIENT HOSPITALIZED IN A NEUROPSYCHIATRIC WARD" ......cccccereuriinnensnnensanenenns 174

Abstract #1746 Title: INVESTIGATION OF PATIENT LOSS-RELATED GRIEF AND POSTTRAUMATIC GROWTH IN
PEDIATRIC INTENSIVE CARE NURSES: A CROSS-SECTIONAL STUDY .....ccceuuemmmmmmmmmmmmmmnmmmmneneeenemmmmemmsssssssssssssssssssssssssssss 175

Abstract #2993 Title: THE MULTICULTURAL CARE (MCC) PROJECT: EDUCATING FUTURE CARE PROFESSIONALS BY
INNOVATIVE EXPERIENCE-BASED LEARNING METHODS, TO EMPOWER THEM TO PROVIDE HEALTHCARE IN AN
INCREASINGLY DIVERSE CONTEXT ..ccuuuuueeeeueneeeeeeennnnennemmmmmmsmmmmessssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssnsnns 176

Abstracts Book - 6th PNAE Congress, Rome, 28th and 29th September



Abstract #1975 Title: COPING STRATEGIES OF FATHERS AND SIBLINGS OF CHILDREN WITH CANCER: A LITERATURE
REVIEW. ... iiiiiisiiiiiiiiiniaiiieienssssssssssssessssssssssssssssssssssssssssssssssssssssssasssssssssssssssnesssssssssssssesssssssssssssanesssssssssnsnsasensnss 177

Abstract #2816 Title: CHILDREN AND YOUNG PEOPLE LIVING WITH COMPLEX CHRONIC CONDITIONS: HOW COULD
SELF-CARE IMPROVE SOCIAL INCLUSION?.....ccciiiiiiiiintreeiiiiiississsseessiissssssssssesssissssssssssssssssssssssssesssssssssssssssssssssssssnns 178

Abstract #1736 Title: YOUNG PEOPLE’S CREATIVE RESPONSES DURING COVID-19: COVISION STUDY FINDINGS....... 179

Abstract #3689 Title: ENHANCING AUTONOMY THROUGH THERAPEUTIC EDUCATION: VOSORITIDE, AN INNOVATIVE
DRUG FOR CHILDREN WITH ACHONDROPLASIA .......ccouuuemeiieneneneeeeeeeeeeeeeeeeeeeeesseesssssssssssssssssssssssssssssssssssssssssssssssssssss 180

Abstract #1762 Title: CHILDREN AS INNOVATORS: HARNESSING THE CREATIVE EXPERTISE OF CHILDREN TO ADDRESS
PRACTICAL AND PSYCHO-SOCIAL CHALLENGES OF THE COVID-19 PANDEMIC — COVISION STUDY ........cccovvumnneennnnns 181

Abstract #2012 Title: SUPPORTING INFANTS, CHILDREN, YOUNG PEOPLE & FAMILIES WITH EFFECTIVE TRANSITIONS
ACROSS SERVICES. .....uuuuiiieiiiiiiinnniiiiiniiiisinnsieeeeiisisssssseessisissssssssessssssssssssesessssssssssssssesssssssssssssassssssssssssssasessssssssns 182

Abstract #2457 Title: HOW DOES PATIENTS’ AND STAFF’S EXPERIENCES COMPARE? A MIXED-METHOD STUDY TO
IDENTIFY AREAS FOR QUALITY IMPROVEMENT IN THE DEPARTMENT OF PAEDIATRICS AND ADOLESCENT MEDICINE
AT ESBJERG HOSPITAL, UNIVERSITY HOSPITAL OF SOUTHERN DENMARK .......ccocciinmmiiiiiiiiisiinnnineeinisssnnnnneeesnsssnnes 183

Abstract #3264 Title: MULTIDISCIPLINARY APPROACH IN PALLIATIVE CARE AT UNIVERSITY CLINICAL CENTER,
PEDIATRIC CLINIC LJUBLJANA........couuuttetteetteeeeeeeeeeeeeeeeeeseeesssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssnns 184

Abstract #2067 Title: WHAT ARE THE BARRIERS FOR NURSES COMPLETING AND PROVIDING ORAL HEALTH CARE TO
CHILDREN AND YOUNG PEOPLE AND THEIR CAREGIVERS? .......ccviiiiiiiiiiiinneiinncenie e sese s sesessssssessssnneens 185

Abstract #2464 Title: CHILDREN’S NURSING- THE HISTORICAL PERSPECTIVE.........cccceererisurensunensuneissnnissnnessanessanesenns 186

Abstract #2772 Title: HEARING THE VOICE OF YOUNG PEOPLE WITH LIFE LIMITING CONDITIONS TO IMPROVE
HEALTHCARE TRANSITION ...ccoiiiiiiiiiinnniiieiiiiiiinnnnieeeiiiisisnsmieesiisissssssseesssssssssssseesssssssssssssssssssssssssssasssssssssssssssssesssns 187

Abstract #2286 Title: SAFETY IN THE PEDIATRIC OPERATING ROOM: USE OF THE ITALIAN MINISTERIAL CHECKLIST 188

AND IMPACT ON CARE: A CO-CREATION, ORGANISATIONAL APPROACH .......ccovvieinummmnieniiicssnnnnnieeninssnssnnseeninensees 191
Abstract Title: CARE & RIGHTS OF CHILDREN, OUR FUTURE.........ccccceiiimiimiiiiinneiiensenesncsene s ssnssssssssessssssesssssnne 192
Abstract Title: PROMOTING HEALTH, THE CONNECTION AMONG HOME, SCHOOL AND HEALTHCARE .................... 193
Abstract Title: THE WHO RECOMMENDATIONS ABOUT FIRST 6 WEEKS OF LIFE ........cccoocueiiinunneiiisnneiissnneencsnnensesnnne 194

Abstract Title: FAMILY INTEGRATED CARE WITHIN THE CONCEPT OF FAMILY CENTERED CARE IN PAEDIATRICS ....... 195

Abstract Title: THE ALARMING RATE OF EMERGING MENTAL HEALTH ISSUES WITHIN PAEDIATRICS ......c.ccccceveenneee 196
Abstract Title: THE WHO RECOMMENDATIONS ABOUT FIRST 6 WEEKS OF LIFE .........cccceevienimeninnicnnissenessanenssnenenns 197
Abstract Title: OUR CARE MATTERS — FOR THE CHILD AND THE FAMILY IN PALLIATIVE CARE .........ccccoeesumeriinnnnerisnnnne 198
Abstract Title: IDENTIFYING THE DETERIORATING CHILD — THE RELATIONAL COMPONENT ........cccceriimmennisnnnenscnnnne 199

Abstracts Book - 6th PNAE Congress, Rome, 28th and 29th September



Abstract Title: EDUCATION FOR ADVANCED ROLES IN PAEDIATRIC NURSING ........cccceeiutiniunensneisneiesnnisssnesssnesssnesenns 200

Abstract Title: ETHICS IN THE EDUCATION OF HEALTHCARE PROFESSIONALS: ITS DIFFERENT WAYS OF BEING PRESENT

................................................................................................................................................................................ 201
Abstract Title: ADVANCED ROLES AND IMPLEMENTING IN ORGANIZATIONS. .......ccccceriimmiiiisnnenisssnnenisssnnenssssnessssnne 202
Abstract Title: NEW MEDICATION IN CHILDREN AND NURSING RESPONSIBILITY .....ccccovceiiiinmeiiisnneiissnnnenssnneenessnne 203
Abstract Title: HOW TO TAKE CARE OF CHILDREN IN FRAGILE SITUATION .......ccciiiimiiiiinneniisnnneiisssnneisssnnenssssnessesnne 204
Abstract Title: NURSING CARE WITH REFUGIES CHILDREN REFUGEE CHILDREN IN PEDIATRIC NURSING............c..... 205
Abstract Title: FAMILY INVOLVEMENT in NEONATAL SCREENING PROGRAMES .........ccccviiirurensneisneicsnnissanesssnesssnesenns 206
Abstract Title: CREATE4ACARE STIMULATES NURSE-LED HEALTHCARE INNOVATIONS ......cccccevmeiimeinsneicsnnessanessanenenns 207
Abstract Title: PATIENT AND PUBLIC INVOLVEMENT IN RESEARCH........cccceivuieinmeiineinenisnnisssnesssnesssnesessssssssessanesenns 208

Abstract #1667 Title: THE EFFECT OF USING MUSICAL AND LIGHTED BABY CRIB MOBILE ON NEWBORNS’ PAIN AND

STRESS DURING BLOOD DRAW; RANDOMIZED CONTROLLED TRIAL......ccccotttimmmmnnssinsiinnmnmnsssssssnnnsssssssssssssssssssssssssnnes 209
Abstract Title: Refugee Children in Pediatric NUrSINg ........cccovviiiiiiiiiiiiiiiiisssssssssssssssssssssssssssssnns 210
Abstract Title: EMERGENCY CARE IN PEDIATRIC SETTING.....cccccetiissnnirisssnnnsssssnnsssssnsssssssnssssssssssssssssssssssssssssasssssssnns 212

Abstracts Book - 6th PNAE Congress, Rome, 28th and 29th September



Abstract #2186 Title: BREAST MILK AS A LIFE-SAVING MEDICINE: A SURVEY STUDY

Main topic: Innovation in professional education and practical training for paediatric care
Authors: Eleonora Ambrifi), Rebecca Casciaro®, Francesca Esposito (1)

Affiliations: 1) Neonatology Unit, Department of Woman and Child Health and Public Health,
Fondazione Policlinico Universitario Agostino Gemelli IRCCS, Rome, Italy.

Keywords: breastfeeding, human milk, benefits, education, survey

Background and Aims

In the neonatal setting, nurses meet every day with mothers who are worried but at the same time
are experiencing a unique and unrepeatable moment of joy and need to synchronize with their
baby. The nurse in charge of the child's daily care provides all the useful information for parents to
acquire skills, awareness and empowerment towards their child, thus personalizing care and health
education. Numerous scientific evidences demonstrate the benefits of human milk and
breastfeeding. Therefore, it might be useful to raise awareness, inform and make its importance
known to mothers attending Italian neonatal hospitals. We aim to describe the knowledge of
mothers about breastfeeding benefits before and after an educative intervention.

Methods

A survey with mothers of newborns admitted at Neonatal Department of "Fondazione Policlinico
Gemelli" in Italy was conducted.

Authorization was obtained from the hospital's Medical Directorate. An anonymous structured
guestionnaire containing general and professional information (such as age, degree, marital status,
children, family support, desire to breastfeed, donate milk, etc.) was administered with personal
consent in the pre- and post-training phase by the nurse staff. Three nurses developed an
educative theoretical session according to the face-to-face methodology, followed by a practical
simulation according to the practice-while-watching method. An information and training booklet
was given to mothers so that it can also be consulted at home.

Results

One hundred and twenty questionnaires were distributed. Preliminary data, based on 68
guestionnaires, are: mean age: 36.11 years (SD 8.49); first-time mothers: 72.16%; family support:
93.71%; importance of empathy with health personnel: 94.91%; knowledge benefits of breast milk:
84.88%; pro-breastfeeding: 79.94%; knowledge of donating one's own milk (25%).

Data from the pre-training and posttraining questionnaires were compared and similarities and
differences were discussed.

Conclusions

Breast milk represents the gold standard for feeding all infants. It is important to promote and
support breastfeeding.
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Background and Aims

Breastfeeding is defined as “women’s unpaid work” that is neither recognised nor measured in the
global economy (Baker et al., 2023). Breastfeeding’s benefits are well-known. The new perspective
considered in this study was to attribute an economic value to breastmilk to raise awareness
about its importance, facing the commercial pressure made by the formula Industry. The aim of
this study was to estimate the economic value of breastmilk using data from three cohort studies
carried out in a region of Italy.

Methods

Using the prevalence of breastfeeding at different ages in three cohorts of children born in Friuli-
Venezia Giulia, we estimated the amount of breastmilk produced and assigned it an economic
value with the “Mothers’ Milk Tool”, an open-access Excel file developed by Julie Smith, a health
economist based in Australia (Smith, 2022). The tool estimates also the amount of breastmilk lost
when mothers do not follow the recommendation to breastfeed exclusively for six months and to
continue for two years and beyond. The children in the three cohorts were followed up to 12, 24
and 36 months, respectively.

Results

The three cohorts followed up 842, 400 and 252 children. The estimated amount of breastmilk
produced and consumed was about 110,000, 70,000 and 60,000 litres, respectively. The estimated
values are € 9,530,000, € 6,350,000, € 5,015,000, with a production per mother of 131, 83 and 71
litres.

Conclusions

Given the large economic importance of breastfeeding, policies should be developed in Italy to
further support it, in the workplace for example, raising a breastfeeding’s approach called
“Biological Nurturing” and the awareness about “The International Code of Marketing of Breast-
Milk Substitutes”. One way to recognize women's contribution to society through breastfeeding
would be including this practise in the Gross Domestic Product as Norway does.
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Background and Aims

Children rapidly grow and have different physical, cognitive, and emotional demands according to
their stage’s development. These specific traits influence the caring process, requiring dedicated
and specialized nursing care, whose effectiveness is difficult to analyze. A literature review has
identified the Pediatric Nurse Sensitive Outcomes (PNSOs), only for the intensive care unit. To
contribute to the caring quality and safety improvement for this population, it is essential to
identify the NSOs also for other pediatric settings at low and medium care complexity, such as
specialized medical and surgical wards. So, the aim of this study was to identify and define the
NSOs of pediatric surgical and medical settings.

Methods

A study has been conducted using the Delphi technique to pursue opinions from experts about
what should be used and prioritized as PNSOs in the surgical and medical setting, trying to get a
75% consensus for each outcome. Eighteen PNSOs were retrieved from a background literature
review and included in the questionnaire. Two rounds have been conducted between January -
March 2023 through e-mail and completed online.

Results

Twenty-seven experts became panelists and participated in at least one round. They define a total
of 17 PNSOs among which: pressure ulcer, failure to rescue, patient/family experience, central
venous line infection, surgical wound infection, nosocomial infection, medication error,
breastfeeding maintained during hospitalization, peripheral intravenous infiltration, pediatric falls,
pain assessment and management, vital signs monitoring, nutrition, discharge planning, family-
centered care practiced, environment (practice environment scale), percentage of voluntary
nursing turnover.

Conclusions
The PNSOs identification for the medical and surgical wards allows monitoring and quantifying the
guality of care and safety offered to the pediatric population. Future research should evaluate

these PNSOs and study association with organizational and professionals’ variables similarly
investigated for the adult patients.
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Background and Aims

Croatian sign language was introduced in nursing school in Croatia as an optional school subject in
2012. Through this subject, students learn about Deaf culture, Croatian sign language and sign
languages in general, as well as hearing impairments. Also, students acuire practical skills in sign.
The aim of this presentation is to recognize an example of good practice in transferring acquired
knowledge and skills of students to the nurses and technicians of the Pediatric clinic and to
understand the importance of using Croatian sign language in communication with deaf and hard
of hearing patients and their family members

Methods

Presentation of the completed school project. The goal of the project is to bring the Deaf
community closer together and to encourage Pediatric clinic staff to learn and use Croatian sign
language. Fifth-grade students who studied Croatian sign language in third grade participate in the
project. Students, with the help of the mentors, study and research information about the life,
needs and communication of deaf and hard of hearing people, prepare lectures and workshops,
which they then present to the staff of the Pediatric Clinic.

Results
In the school year 2022/2023 twelve workshops have been held for 60 pediatric nurses.
Conclusions

The presentation of a successfully completed school project- Nurses at the Pediatric Clinic, who
did not have the opportunity of learning Craoatin sign language through their professional
training, learn about the basics of Croatian sign language and the specifics of deaf culture, as well
as other communication systems of deaf and hard of hearing people. They learn about the correct
approach in communication, which contributes to a better position of deaf and hard of hearing
patients. At the same time, students develop communication skills and responsibility for their own
behavior, connect theoretical material with practical, and promote interculturality,
intergenerational cooperation and tolerance.
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Background and Aims

The importance of home mechanical ventilation (HMV) is rising from an increase in the number of
paediatric patients dependent on long-term mechanical ventilation. Home mechanical ventilation
has been well accepted as a standard treatment of children with chronic respiratory failure. Some
children may need mechanical ventilation as a lifelong therapy. To send mechanically ventilated
children back home may be more difficult than adults. However, relatively better outcomes have
been demonstrated in children. Children could be safely ventilated at home if they are selected
and managed properly. Long-term stay in PICU is not the best choice for children and their family.
Home ventilation offers the best option for these children’s psychosocial development, social
integration and quality of life for whole family. The aim of this study is to examine the
characteristics and outcomes of children who were discharged home on mechanical ventilation
from our department over a period of 10 years.

Methods

Retrospectively process data from the medical documentation of children admitted to the
Pediatric intensive care unit and discharged home on mechanical ventilation from 2013- 2023.

Results

Results showed that home mechanical ventilation can be applied successfully in chronic
respiratory failure patients in Croatia. We found that long-term ventilation at home was less costly
than institutional care, even when the lost wages of the caregivers were factored into the home-
care costs.

Conclusions
Home mechanical ventilation is technologically and family demanding, but it makes it possible for
the child to live at home in a family environment, which certainly has a great psychological impact

on the child and family, reduces the pressure and financial costs of hospitals, especially intensive
care units.

Abstracts Book - 6th PNAE Congress, Rome, 28th and 29th September



Abstract #1642 Title: DRAMA PEDAGOGY IN SPECIALIST NURSING EDUCATION IN CARE FOR
CHILDREN- LEARNING ABOUT CONFLICT MANAGEMENT

Main topic: Professional development and advanced roles in Paediatric Nursing;

Authors: Wigert Helena

Keywords: nursing training, assessment tool, adolescent, child

Background and Aims

This study describes the practice of drama in specialist nursing education on master level, in
Sweden. High demands are placed upon nurses for professionalism and competence in their
encounters with patients, relatives, colleagues and students. Therefore, a need for pedagogical
methods for students to reflect upon their care, encounters, communication and conflict
management in practice is needed. Drama pedagogy as experiential learning enables self-
reflection and reflection through dialogue with others. The aim is to describe the use of drama in
nursing education for the development of professional competence. Through drama pedagogy
students have the opportunity to practice and reflect on conflict-filled care situations.

Methods

Drama is used in specialist nursing education in care for children and adolescents regarding
learning about conflict management. A full-day workshop in a classroom and the students
contribute to the mutual learning by participating in exercises and reflection over the work. The
results build on the findings of interviews on how learning through drama is experienced by the
students.

Results

The students experiencing learning through drama is a process of learning. They feel preparedness
to be involved, engaging in acting and observing, and they are sharing experiences. They develop
knowledge and gain understanding of child and family perspectives, and insight of drama in
practice.

Conclusions
The study is intended for use as a pedagogical tool by nursing teachers involved in the specialist
nursing program. It may also be of use for other healthcare education programmes where the

encounter between caregiver and patients and their relatives may be decisive for the
development of professional competence and quality care.
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Background and Aims

Being a parent of an infant in Neonatal Intensive Care Units (NICU) can be an extremely stressful
and difficult experience, and can significantly affect the development of the parent-child bond and
parents’ mental health. Therefore, it is important that NICU staff include parents in the care
process, to promote the parent-child bond and parent empowerment. This systematic review
aimed to: 1) retrieve and analyse the scientific literature describing the educational interventions
proposed to the parents of infants admitted to NICUs, 2) identify the criteria and methods used to
evaluate the effectiveness of the proposed education pathway, 3) describe the outcomes of the
educational interventions.

Methods

This systematic review was conducted according to the PRISMA guidelines (2020). Five databases
(PubMed, Scopus, CINAHL, Web of Science and Cochrane) were searched. A manual search of the
electronic journals and reference lists was also conducted. The included papers also underwent
quality assessment.

Results

A total of 2873 papers were retrieved. Of these, 34 papers were included in the review, of which
13 (38.2%) were randomized controlled trials. All the included studies described the educational
intervention, the evaluation tool and the effectiveness of the intervention. Of these 34 studies, 30
adopted standardized educational models, which were applied to parents and infants, mainly
Family integrated Care (n=12;35,3%). The most frequent educational contents were: Emotional
restraint (n=27;79,4%); Skin to skin/kangaroo care and hygiene care (both: n=26;76,5%); and
Nutrition (n=20;58,8%). Instead, breastfeeding and medication administration were proposed less
frequently (respectively: n=10;29,4% and n=5;14,7%). The assessment scales mainly focused on:
parent psychological well-being (n=17;65%); newborn neurocognitive development (n=12;46%)
and parent-child interactions (n=6;23%).

Conclusions
Many studies have found that the early implementation of educational interventions can improve

parents’ mental health, infant wellbeing, and the parent-child bond. It can also reduce the length
of hospital stay.
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Background and Aims

around the world and have proven to be extremely useful both for the children themselves and for
the family, as well as for their education and independence. In Croatia, epilepsy as a chronic
disease is a big unknown for children suffering from this disease, and their parents. Insufficient
information about the existence of educational and recreational camps for children with epilepsy
was also expressed. The aim of this paper is to show the purpose of holding educational and
recreational camps in the Republic of Croatia over ten years and how much this type of activity
contributes to the destigmatization of epilepsy in children and adolescents.

Educational-recreational camps for children and adolescents suffering from epilepsy are organized I

Methods

The main purpose of the camps is to enable interaction with peers in a safe environment whereill
children strengthen their sense of self-confidence by discovering what could be achieved despite
their illness. The general goal of the action is long-term and includes accepting the disease,
supporting the person and family, improving our daily work and experience.

Results

Specific goals relate to solving the most common dilemmas regarding therapy and schooling,
organizing continuous support via hotlines and electronic media, inclusion in kindergartens,
schools and educational institutions.

Conclusions

This paper shows the existence of educational and recreational camps for children with epilepsy in
Croatia, as an excellent professional, volunteer way of working of the health team for the purpose
of destigmatizing epilepsy in children and adolescents. The nurse is an indispensable member of
the team in the educational-recreational camp for children and adolescents with epilepsy due to
her expertise in the field of health care, which includes knowing all the physiological needs of
children and adolescents.
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Background and Aims
Family presence with their child whilst in the hospital is proven to be a huge benefit not only for

the child, parents but as well as for the health practitioners. Covid restrictions meant restrictions
for the parents’ stay in the hospital.

Methods
Experience from the practice.
Results

Many complaints from the parents meant a huge impulse for our government to take initiative to
solve this unsettlement.

Conclusions
Ministry of health initiated a round table in order to prepare a methodical guidance including

different situations in the healthcare system for the parents to stay with their child in the hospital.
Governmental methodical guidance is now in progress and waiting to be approved.
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Background and Aims

The quality of life of children and young people with complex chronic conditions (CYPCCC) can be
positively influenced by an adequate level of self-care, which in turn is related to self-efficacy.
However, no instrument is available to assess the level of self-care in a CYPCCC. Therefore, we
developed a new instrument to measure self-care behaviours in CYPCCC, including 11 versions and
considering developmental age (6 months- 3 years, 4-7 years, 8-13 years, 14-18 years, 19-24
years). This study aimed to (1) Psychometrically test an instrument assessing self-care in CYPCCC;
(2) Describe their self-care level considering age; (3) Measure parents’ contribution to self-care
and (4) Evaluate the associations between self-care, quality of life, self-efficacy, and other
influencing factors.

Methods

This is a cross-sectional multicentre study with a validation purpose using an online questionnaire.
Participants are CYPCCC aged 6 months-24 years and their parents from an academic tertiary
paediatric hospital and other hospitals or patient associations. They will be asked for their
informed consent online. The online questionnaire is age-specific and includes a self-report or
proxy version of the self-care instrument, self-efficacy, and quality of life (Kidscreen). Parents will
also be asked to complete a scale on their contribution to self-care and preparedness. Clinical and
sociodemographic data will be collected. The study was approved by the Ethics Committee of the
coordinating centre.

Results
The expected results are related to the validation tests of the different versions of the self-care

instrument, according to the COSMIN criteria. We also hypothesise that self-care, self-efficacy,
preparedness, and quality of life are positively correlated.
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Conclusions

This study will shed light on the level of self-care of CYPCCC and the contribution of their parents.
Moreover, the associations between self-care and the influencing factors will be useful to support
innovative interventions aimed at promoting self-care.
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Background and Aims

Complex and costly needs for treatment of children at risk of long-term illness are challenging
health care systems throughout the world. Safe eHealth is suggested to have several benefits in
terms of increased communication, health economic and environmentally sustainable. We aimed
to advance the boundaries of current knowledge of clinical efficacy and cost-effectiveness for
eHealth as a tool for promoting and assisting self-care for children with long-term illness and their
families, and to build a sustainable multidisciplinary environment for development, evaluation,
and implementation of eHealth in paediatric health care.

Methods

An eHealth device in form of an eHealth application installed on a tablet computer, designed for
safe communication via nurses at the hospital and the parents at home was developed, tested,
evaluated, and implemented at two University hospitals in Sweden. Included was the possibility
for daily reports, video calls, text messaging, sending images, child and parent reports,
prescriptions from nurses, and diary for parents and children. Parents to children born pre-term
and having paediatric surgery for congenital malformations, leaving hospital for home, and were
able to read and write Swedish, were included between 2019-2022. Interviews and questionnaires
with parents and professionals and technical usage and reports were used for evaluation.

Results

The eHealth device was described by parents as the lifeline since it enabled a safe and direct
communication between parents and the professionals at the hospital. When parents used the
eHealth device it resulted in: Earlier first care contact, increased communication levels, no change
in care time, complications, or physical check-up. Interactivity with the eHealth device was higher
among parents who reported to be very satisfied or satisfied with the eHealth device compared to
neutral/dissatisfied but not with the parents’ eHealth literacy.

Conclusions

eHealth can support safe self-treatment within child and family-centered care. Future research
may consider organization perspectives and health economics.
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Background and Aims

The study investigated challenges encountered by healthcare professionals in complying with the
duty of confidentiality in a pediatric department.

Methods

In this qualitative study, we conducted two focus group interviews with healthcare professionals
from two pediatric departments in Denmark using the methodology described by Kvale and
Brinkmann.

Results

We identified three challenges related to maintaining confidentiality. 1) Time pressure and
physical surroundings in the clinical setting. 2) Communication challenges (where and with whom).
3) Navigation in the clinical setting to uphold privacy. In general, nurses and physicians struggle to
maintain patient confidentiality in a setting where sensitive information is shared quickly.
Conclusions

Pediatric nurses and physicians experience challenges related to patient confidentiality that

impact their clinical practice. These challenges relate to privacy and dignity and communicating
with children and their parents.

Abstracts Book - 6th PNAE Congress, Rome, 28th and 29th September



Abstract #1833 Title: CONSIDERATION OF THE CHILD’S BEST INTERESTS IN PAEDIATRIC
INTENSIVE CARE UNITS (PICU): CLINICIAN PERSPECTIVES

Main topic: Children and Young People’s safeguarding and protection;

Authors: Lorna Cassidy (M), John Lombard ), Denise Alexander ), Mary Quirke @, Katie Hill @),
Maria Brenner ()

Affiliations: 1) University College Dublin - School of Nursing, Midwifery and Health Systems, 2)
University of Limerick - School of Law

Keywords: Children and Young People, NICU, Best interests, Children with complex care needs

Background and Aims

The best interests of the child is a term commonly used within paediatric medical decision-making,
and there is a strong emphasis on ensuring that these rights are represented fairly by physicians.
This can be particularly challenging for clinicians when navigating complex ethical decisions
regarding life-sustaining treatment for children, as there are many factors that influence this
process including views of the parents, cultural, legal, and bioethical considerations. This poster
will explore further clinician’s perspectives on the best interests of the child during decision-
making for children with complex care needs.

Methods

Qualitative unstructured online interviews were conducted via conferencing software in 2022 with
clinicians from Europe and the United States (US) who were members of formal or informal
bioethics committees (n=33). Interviews explored clinicians’ experience of these committees. We
undertook a qualitative descriptive approach to analysis. Ethical approval was granted from the
host institution.

Results

A major theme identified was the different perspectives of clinicians on who decides what the best
interests of the child are in the decision-making process. The majority of clinicians were aware of
the best interests of the child and incorporated the concept into ethical discussions and
subsequent decision-making. However, many also spoke about how difficult it was to maintain this
approach as the interests of the parents can sometimes take precedence. Some also expressed
that trying to make decisions that they feel are in the child’s best interests can also lead to conflict
between parents and the treating team.

Conclusions
The best interests of the child is recognised as an important ethical and legal principle. However, it

was evident from the interviews that there is a lack of guidance and legal support within the
medical environment to help guide clinicians on how best to interpret the child’s best interests.
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Background and Aims

Medical technology is increasingly used within paediatric healthcare services to sustain life and
improve the quality of life for children living with complex care needs. Technology dependence
refers to a wide range of clinical technology used to support biological functioning for a range of
clinical conditions, although research has indicated that this term is increasingly redundant. The
aim was to investigate the perspectives of multidisciplinary team (MDT) members working with
children with complex care needs on their understanding and use of this term.

Methods

Participants in TechChild, funded by the European Research Council were identified via a
gatekeeper across four international sites. Additional participants were recruited via snowball
sampling. Unstructured interviews, conducted online via Zoom, were used to explore the
perspectives of MDT members working in PICU. 78 participants were included. Qualitative
descriptive analysis was used to analyse the data. Ethical approval was obtained from the project’s
host institution and each clinical site.

Results

Most participants expressed some level of understanding of the term “technology dependence”
but reported not using it within the clinical setting. The term was seen as broad and not an
accurate representation of portraying the child’s needs. Participants reported varying terminology
used within practice. Some participants referred to being unfamiliar with this term, and their
understanding of the term “technology dependence” related to information technology and
computer systems. Many participants indicated they did not use this term regularly and would be
more likely to describe the specific technological support required for the child.

Conclusions

Although the literature references the term “technology dependence”, this term was not widely
used across international clinical settings. Alternatives terms were used as a more functional
alternative, including naming the device used to capture the specific medical technology the child
was dependent on. The overall consensus was that the term “technology dependence” should be
abandoned.
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Background and Aims
The aim of this project was to define a nationally agreed vision for the future direction of

children's nursing in Ireland. The objectives were to develop a nationally agreed strategic
framework to support the implementation of the vision and outline a set of recommendations.

Methods

A mixed method consultative design was adopted incorporating two data gathering phases in
parallel with the scoping review of the literature. A wide variety of stakeholders (1000+) offered a
multi-faceted view of the future needs of children and their families across the services
incorporating what children and their families need in the future from nurses in the home,
community and hospital and the supports and capabilities required to meet these needs

Results

The need for the advancement of the role of the Registered Children’s Nurse is demonstrated in
the findings and the crucial requirement for them to lead in the enhancement and innovation of
children’s nursing services, ensuring excellence in care. Significant findings include the need for
more inclusive education and professional development pathways for nurses who care for
children. This report found evidence of the need to focus on education and workforce planning for
nurses working in specialist areas. This includes developing skills in high dependency nursing early
in the career of the children’s nurse reflecting the complexity and acuity of children presenting to
hospital today. Robust workforce planning and development of the role of the Registered
Advanced Nurse Practitioner was found to be critical to ensure the availability of a sustainable
workforce with the capacity and capability to meet the current and future needs of children and
their families.

Conclusions
This project established that the advancement of excellence in professional leadership,

scholarship, clinical practice and innovation in children’s nursing is critical to making a difference
in the health and well-being of children their families in Ireland.
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Background and Aims

The term ‘rare disease’ (RD) refers to a collection of diseases grouped together due to their
individual low incidence rates. Research on the topic often focuses on clinical aspects and
diagnostic tests. Less studied is the experience of living with a RD, especially amongst the
paediatric population. The purpose of this study was to learn how children view their own lives
and their RD in an attempt to gain insight into their experience living with their condition. This
study was conducted as part of the SAMPI Project (Children’s Health Ireland at Temple Street
Children’s University Hospital, RPAC17-05), which aims to enable children and young people living
with RDs to express their experience of living with a RD and help to identify the factors that
enhance, inhibit and impact their lives through sand play, arts, music, photovoice and interviews.

Methods

11 children aged between 7 and 16 years participated in the Interview modality. All participants
had a RD. Semi-structured interviews were carried out with participants by researchers involved in
this project. Participants were asked a central question: ‘Tell me your story of having a rare
disease’. A thematic analysis of the transcripts of the eleven interviews was conducted using an
inductive approach.

Results

Two overarching, interrelated themes emerged from the thematic analysis of the data, along with
relevant sub-themes: ‘Knowledge and Understanding of RD’ and ‘Fitting In versus Feeling
Different’. A framework was developed to illustrate the various contexts and circumstances that
influence the participants’ outlook on their RDs.

Conclusions

Participants highlighted the uncertainty or duality in their identity, illustrated by the dichotomy

between feeling ‘fitting in” and feeling ‘different’, and how their understanding of their RD
influenced their perspective. This study adds to the qualitative literature around paediatric RDs.
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Main topic: Good practice examples of supporting children and young people with long term,
complex and palliative care needs and their families;
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Background and Aims

Cancer greatly affects a child's daily life and this has the consequence of changing
parents/caregivers role towards children. Various complications are related to cancer or its
treatment and force them to spend a lot of time in the hospital. The purpose of the present study
was to investigate the quality of life of children with cancer and the caregiving behavior of the
caregivers.

Methods

A cross-sectional study using a questionnaire was conducted. The chosen sampling method was
purposive sampling. The final study sample consisted of 31 parents/caregivers. Data collection was
performed using the Pediatric Quality of Life Inventory (PedsQL), the Family Questionnaire (FQ)
and the Caring Behaviors Inventory-16 (CBI-16) research tools. Statistical analysis was performed
using SPSS v.26.0. The non-parametric Wilcoxon test was used to compare the Quality of Life Scale
and Caregiving Behavior scores between 22 parents/caregivers and 22 children.

Results

31 parents/caregivers of children with hematological cancer participated in the study. 93.5% were
women, the average age of all was 40.7 years. Most of the children were boys (61.3%), the
average age of all 9.0 years, the average duration of illness approaches 2.2 years and
correspondingly 14.5 months of treatment. Among the 4 subscales and the Total Quality of Life
but also the Caregiving Behavior Scale, significantly higher mean levels or better Quality of Life
were found in the emotional state as expressed by the children themselves compared to their
parents/caregivers (59.3 vs. 49.1, p=0.028). In contrast, parents/caregivers expressed significantly
higher mean levels of Caring Behavior than the children themselves (87.3 vs. 81.2, p=0.025).

Conclusions
In conclusion, homogeneity is appreciated in the evaluation of the Total Quality of Life of children

with hematological cancer, whether it is expressed by the children themselves or by the
parents/caregivers, while the levels remain moderate to high.
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Abstract #2179 Title: CHILDREN’S NURSING EDUCATION: AN INNOVATIVE HYBRID MODEL
Main topic: Innovation in professional education and practical training for paediatric care;
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Challenges in accessing education

Background and Aims

PNAE position statement on the Regulation of Paediatric Nurses in Europe (2005)2 highlights right
of children to be cared for by appropriately qualified and educated nurses. Ireland one of few
countries providing undergraduate and a post-graduate degree programme leading to children’s
nursing registration (NMBI, 2016; 2018). This recognises the requirement for unique knowledge of
social, developmental and psychological needs of children and skills and competencies to deliver
high quality child and family centred care. INMO Childrens Nursing Survey Report (2016) identified
emerging challenge in accessing RCN education programme due to location of the
college/universities involved. Distance from the college/universities providing the programme
reason many were not undertaking the programmes. Leading the way: National Strategy for the
Future of Children’s Nursing 2021-31 identified need to create innovative education pathways for
nurses caring for children and their families. In order to build the children’s nursing
network/workforce it committed to developing flexible education pathways for registered nurses
with no formal qualification in children’s nursing. The development of this Hybrid Postgraduate
Higher Diploma in Children’s Nursing addresses the barriers that distance from universities and
clinical placement sites create. It provides an accessible flexible education model which facilitates
the participation of students who are not in a position to relocate.

Methods

Partnership was developed between Saolta University Healthcare Group, Children’s Health Ireland
and Trinity College Dublin - endorsed and supported by the Office of the Nursing and Midwifery
Services Director. Students employed by Saolta with Clinical Placements being facilitated as close
to home as possible with a blended approach to theoretical component provided by TCD (80% of
theoretical content provided online).

Results

Course commenced September 2022 with 7 students. Funding approved and recruitment
complete for 2nd intake in September 2023. Positive feedback to date from all stakeholders.

Conclusions

Evaluation results available September 2023.
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Practice;
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Background and Aims

This study aimed to assess the views and experiences of adolescents and the parents of
hospitalised children on confidentiality during their hospitalisation in a pediatric department.

Methods

The study design was a descriptive questionnaire-based survey. The survey was carried out over a
two-week period in 2018 in two regional hospitals. A total of 214 surveys were completed—173
from parents and other caregivers and 41 from adolescents.

Results

Parents and adolescents reported overhearing healthcare professionals discussing their children or
themselves, respectively, as well as overhearing information about other patients. The
information overheard included test results, personal information, and other comments about
personality or treatment plans. Our study highlights the challenges of preserving confidentiality in
an in-patient pediatric context as experienced by adolescents and parents of hospitalised children.

Conclusions

The characteristics of specific confidentiality breaches reported point to both ward design and
issues relating to attitude, behaviour, and carelessness on the part of staff.
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CONDITIONS THROUGH A PAEDIATRIC NEUROSURGERY OUTREACH EDUCATION PROGRAMME
Main topic: Innovation in professional education and practical training for paediatric care;
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Neurosurgeon and Neurosurgery Clinical Lead, Children Health Ireland (CHI) at Temple St(IRE)
Keywords: Innovative education, paediatric nursing practice, Networking, Paediatric Neurosurgery

Background and Aims

The Children’s Neurosurgery Centre (CNC) based at Children’s Health Ireland (CHI) at Temple
Street is a centre of excellence providing a national service to any child in the Republic of Ireland
(ROI) from birth to sixteen years of age requiring Neurosurgical care. Over 60% of emergency
neurosurgical admissions to CHI at Temple Street are transfers from regional hospitals. The
Outreach Education Programme is for Healthcare Professionals (HCP) from acute and community
services nationally involved in caring for children with new or existing neurosurgical conditions.
The aims of this innovative programme below align with national healthcare strategy. — To
provide relevant, current education that increases the theoretical and practical knowledge of HCP
— To provide information to facilitate referrals to the CNC — To develop networks with regional
HCP — To gain insight into local experiences in caring for neurosurgical patients and identify
collaborative quality improvement opportunities

Methods

The Outreach Education Programme involves delivering an education day to every individual
hospital with paediatric services. This includes content which is tailored with topics selected by
local stakeholders. It is organised collaboratively with local teams and provides continuous
professional development accreditation. Each day is delivered in person by key members of the
Neurosurgery team and includes presentations, workshops and local clinical teams provide case
presentations of children with neurosurgical conditions followed by reflective discussion.

Results

The programme was piloted successfully in 5 regional hospitals and the national rollout is
underway with over half the tertiary hospitals in the ROl visited and dates scheduled for the
remainder. Evaluations have been overwhelmingly positive with good networking taking place
providing a platform for developing collaborative quality improvement initiatives. The success to
date has led to making this a recurrent national programme.

Conclusions

This programme is effective in achieving the neurosurgery service’s educational and networking
objectives with regional HCP.
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Abstract #1806 Title: MY HOSPITAL FRIEND WHEELY

Main topic: Using digital technology to deliver care in paediatric services;
Authors: Dyekjaer Charlotte

Keywords: App, child, distraction, creativity

Background and Aims

Nurses often find that children in the age group 0-4 years are particularly challenging to support
because it is difficult to explain procedures associated with anxiety and pain due to their cognitive
development. We launched two online games introducing “my hospital friend Wheely” as a tool to
support this age group in coping during challenging procedures in hospital. The games are played
on a tablet attached to a stand on wheels. Around the tablet and at the stand we placed frames to
give the child the impression that "Wheely" was a dinosaur.

Methods

We made a pilot study including 21 children aged six months to five years. The children
participating in the pilot study underwent different procedures such as blood sampling, catheter
removal, removal of IV-access or introduction of anesthesia. Data collection was made by a
combination of field observations, using the pain score tool FLACC (Face, Legs, Activity, Cry,
Consolability), questionnaires completed by the parents and narratives told by the health
professionals.

Results

Our pilot study showed that "Wheely" was very easy to use. We found that most children
responded positively to “Wheely”, and that 16 out of 21 children who tried “Wheely” were either
distracted or partially distracted. “Wheely” was used as a distraction, but several times also as an
icebreaker that could make shy children loosen up. Several factors were significant in relation to
whether the distraction was successful. The procedure should take place in a quiet environment,
and it was important that parents and health professionals acted calmly and supportively. Most
children were distracted when they were guided by the parents or healthcare professionals when
playing with “Wheely”.

Conclusions

The health professionals involved in the study were generally positive and reported that “Wheely”
was a very welcome contribution to support the youngest patients to cope when being in hospital.
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Background and Aims

Despite the availability of evidence-based information, there are still gaps in the pre-procedural
preparation of children and their parents. In turn, information gaps about procedures and

research create anxiety and uncertainty. To reduce children's negative experiences, it is necessary

to intervene proactively and start with psychological preparation. In addition, parents must be

involved. Insufficient knowledge and professional training of the employees were pointed out as a

problem. The purpose of this study was to describe the nurses' understanding of the psychological
preparation of the child and parents for procedures and examinations, as well as the related

knowledge and resource needs.

Methods

A cross-sectional descriptive survey was conducted in two Children's Hospitals from 20.03.2023-
30.04.2023. Statistical methods and content analysis methods were used for data analysis.
Altogether 45 voluntary nurses enrolled in the study.

Results

58% of the nurses found that the nurse is most responsible for the psychological preparation of
the child and the parent, and 38% found that the doctor. 96% of the nurses acknowledged that
psychological preparation of the child is necessary to reduce the child's anxiety. More than half
58% of the nurses, said that the main reason the child is unprepared is lack of time. All
respondents said that the psychological preparation of nursing care is best promoted if nurses are
aware of the importance of psychological preparation and have knowledge of effective anxiety-
reducing methods. In addition, nurses would need modern tools for distraction (holograms, toys,
tablets) and ways of communicating child-friendly information (videos explaining procedures).
They also highlight a lack of knowledge and experience.

Conclusions

Nurses understand their role and the importance of preparing the child and the parent. In
addition, nurses miss various resources that support their preparation.
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PHOTOTHERAPY FOR NEWBORNS: A SYSTEMATIC REVIEW
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Practice;
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Background and Aims

Neonatal jaundice is a common medical problem in newborns affecting 60-80% of the babies from
which 2-3% require phototherapy treatment. Phototherapy is an effective treatment for jaundice.
Home phototherapy is cost-effective alternative to hospital phototherapy showing equivalent
treatment results as well as is beneficial for parental and newborn well-being. The aim of this
study is to describe the preconditions (indications, environment and equipment) and parental
support for a successful home phototherapy for newborns.

Methods

A systematic search strategy was conducted using PubMed and Google Scholar through which
gualitative, quantitative or theoretical English language studies were identified.

Results

21 articles were identified. Home phototherapy was considered mainly for term newborns
between 48-72 hours of age with bilirubin values between 14-24 mg/dl. BiliCocoon or biliblanket
was the preferred option to deliver home phototherapy. Some of the most important aspects
were willingness of the parents’” and preparedness of the home environment. To prevent adverse
effects of phototherapy and re-admission to hospital, 24/7 phone-support and daily home visits by
a dedicated healthcare professional were required.

Conclusions
With suitable and safe equipment, willingness of the parents as well as appropriate professional
follow-up and support, home phototherapy can be carried out in an effective and successful way.

Home phototherapy could be considered as a beneficial alternative to bringing hospitals closer to
patients to support family-centred care.
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Background and Aims

The Danish welfare system is struggling with an increased lack of qualified and specialized nurses.
On top of that the Danish Bachelor’s Degree Program of Nursing has changed during the last
decade. Compared to earlier the consequence has been a reduction in the scope of pediatric
topics, and we don’t have a national post graduate program for pediatric nurses. To meet this
challenge our focus has been on cooperating with the pediatric field in Copenhagen to develop a
post graduated program to meet their needs in practice. University College Copenhagen offers
specialized post graduate program within the Diploma and Health —Clinical practice. The access
requirement is 2 years working experience as a nurse.

Methods

We have in cooperation with praxis developed and tested a designed diploma module (5 ECTS)
targeted nurses working in acute pediatric units. The aim is to qualify the nurses to handle,
uncover and develop needs within the emergency pediatric nursing. Topics in this program are the
ABCDE method, cooperation and communication with the acute admitted child/youth and the
whole family. The program has a constant focus on the connection between theory and practice
and a high level of transfer. There has been simulation training and case work during the whole
program. The exam also focused on where and how to develop the acute pediatric praxis.

Results

After the exam both students and head nurses were interviewed, and they both found a general
high degree of satisfaction as well as a high degree of experience of coherence and quality
improvement in the general pediatric work.

Conclusions

This program will now be one among other specialized programs that can qualify the pediatric

nurses together with their practical experience and give them a theoretical base for developing
competence, quality assurance and contribute to developing the pediatric nursing field.
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Background and Aims

ER is a stressful workplace, affecting quality of life, sleep and fatigue. Factors that affect the
quality of life, sleep and fatigue of emergency nurses in daily clinical practice, leads to exhausted
nurses. Consequently, there is a need to find the factors and implement interventions that will
improve the quality of life, sleep and fatigue. The aim of this study is to investigate the factors that
affect the quality of life, sleep and fatigue of nurses.

Methods

The sample of the quantitative descriptive study was emergency nurses. We selected in our study
twenty-one hospitals in Greece. To assess the quality of life, the WHOQOL-BREF questionnaire was
used, and to assess sleep and fatigue, the SSI (Standard Shiftwork Index) scale was used. We use
the statistical package SPSS 26.0 for the data statistical analysis. A value of p=0.05 was considered
as the level of significance, all statistical tests were two-sided and results that had values less than
0.05 were considered statistically significant.

Results

Two hundred and ten (210) pediatric and adult emergency nurses participated and their quality of
life, sleep completeness and fatigue levels were studied. No statistical significance was found for
the relationship between pediatric ED nurses versus adult ED nurses regarding their quality of life,
sleep and fatigue. However, a statistically significant relationship was found in social relationships
tending to a better score in children's nurses compared to adults (U=1658.5, z=-2.55, p=0.011).
Whereas, a moderate level of sleep disorders (MTtotal score=70.54) was found that was related to
marital status, the presence of children and the existence of underlying diseases (p=0.012,
p=0.024 and p=0.002). Chronic fatigue was assessed at low levels (MT=27.34) and was mainly
related to age, with younger nurses reporting less fatigue compared to older nurses with more
fatigue.

Conclusions

One or more factors are sufficient to affect the quality of life, sleep completeness and fatigue
levels of nurses in the ED.
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Background and Aims

Management and treatment of emergency pediatrics remains a challenge for health systems. In
many European countries, the decentralised area nurses do not have the opportunity to attend
paediatric emergencies training. Furthermore, a common solution in this complex environment is
to create data-driven clinical guidelines that set standards for paediatric patient care in the
Emergency Department, including well-documented interventions for the clinical decision-making
process. AGILITY project’s main objective is to develop a simulation-based learning module on
clinical pathways education for professional paediatric nurses.

Methods

We designed an international consortium which consists of 3 partners from 2 European countries,
Greece, and Bulgaria, with complementary knowledge and backgrounds. The involved partners
developed a strategic partnership, aimed at effectively carrying out the project’s tasks. Agility has
already started in December 2022, and it is going to be concluded in December of 2024.

Results

AGILITY consists of 6 Activities: Al. Project Management, A2. Good practice collection, A3. Model
for training, A4. Development of learning modules for Clinical Pathway training, A5. Piloting and
Focus group verification and A6. Impact and Dissemination. Up to now, good practice collection
showed that there is a great lack of educational programmes for district paediatric nurses. The
model for training was co-decided in a two-day workshop including experts from both academic
and nursing field. AGILITY is going to include a training module for respiratory distress
management in different group ages, implementing virtual distance learning methods and
developing an electronic application simulating different scenarios and training on clinical
pathways.

Conclusions
AGILITY aims to develop and innovate vocational education services in the field of registered
paediatric nurses’ education through the introduction of novel innovative clinical training

technologies and pedagogies. This is a pilot study targeting to show significant results to establish
a broader training program for district areas’ pediatric nurses.
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Background and Aims

Many young adults experience the transition from children outpatient wards to adult wards as
difficult because of many new procedures and new health care workers. Higher demands and

expectations to the young adult makes it even more difficult to transfer. By focusing on transition,

we aim to increase the understanding of the disease, self-compassion and acting skills.

Methods

The South Danish Improvement model

Results

We have opened a center for Young adults with Diabetes type 1. We do individualized transition
plans and we do group education.

Conclusions

A common understanding and approach between the children and adult clinics towards the young
patient.
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Background and Aims

Young children frequently experience anxiety and distress before anaesthesia. Educational games
can be useful for teaching and supporting coping skills and thus strengthening self-efficacy, health
literacy, and knowledge. An educational game was developed and co-designed with focus groups
of children. The main objective of this study was to evaluate the ease of use, usability and
perceived effectiveness of the game among children undergoing anaesthesia.

Methods

Children in the age group 4-8 years were offered to play the game one week before anaesthesia.
Parents answered a questionaire, about the ease of use and usability of the game. They kept a
diary every time their child played the game at home. The children used smileys (Fun — Ok —
Boring) to rank how enjoyable the game was to play each time.

Results

19 children (10 boys) and parents participated in the study. The children played the game on
average 3,9 times (2 — 6 times) before surgery. In total the game was played 58 times. The children
ranked the game 'Fun’ in 69% of the time. Parents agreed/very much agreed that it was easy to
learn how to use the game (100%), that the children found the game easy to navigate (89%), that
information presented was clear (100%) and that the children found it easy to understand what
was expected of them (89%), that the game encouraged the child to learn about the process
ahead (95%) and thought it could help with recovery after surgery (86%).

Conclusions
Educational games are a promising method to communicate health related information to young
children and help them prepare for medical procedures. Parents rated the ease of use and

usability of the game as high, and the children found it enyojable. It increased the motivation of
the children to learn and develop realistic and manageable expectations.
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Background and Aims

The Children’s Neurosurgery Centre (CNC) based at Children’s Health Ireland (CHI) at Temple
Street is a centre of excellence providing a national service to any child in the Republic of Ireland
(ROI) from birth to sixteen years of age requiring Neurosurgical care. Over 60% of emergency
neurosurgical admissions to CHI at Temple Street are transfers from regional hospitals. The
Outreach Education Programme is for Healthcare Professionals (HCP) from acute and community
services involved in caring for children with new or existing neurosurgical conditions. The aims of
this innovative programme below align with national healthcare strategy — To provide relevant
and current education that increases the theoretical and practical knowledge of HCP — To provide
information to facilitate referrals to the CNC — To develop networks with regional HCP — To gain
insight into local experiences in caring for neurosurgical patients and identify collaborative quality
improvement opportunities

Methods

The Outreach Education Programme involves delivering an education day to every individual
tertiary hospital with paediatric services. This includes content which is tailored with topics
selected by local stakeholders. It is organised collaboratively with local teams and provides
continuous professional development accreditation. Each day is delivered in person by key
members of the Neurosurgery team and includes presentations, workshops and local clinical
teams provide case presentations of children with neurosurgical conditions followed by reflective
discussion.

Results

The programme was piloted successfully in 5 regional hospitals and the national rollout is
underway with over half the tertiary hospitals in the ROl visited and dates scheduled for the
remainder. Evaluations have been overwhelmingly positive with good networking taking place
providing a platform for developing collaborative quality improvement initiatives. The success to
date has led to making this a recurrent national programme.

Conclusions

This programme is effective in achieving the neurosurgery service’s educational and networking
objectives with regional HCP
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Background and Aims*

Child labor is defined as work that prevents children from living, diminishes their potential and
dignity, and is harmful to their physical and mental development. This study was conducted to
assess the musculoskeletal system problems and related factors in children working in the
automotive industry province of Sanhurfa (Turkey), where the child population rate is the highest
at 45.2%.

Methods

A cross-sectional descriptive type study of 256 children 7 to 17 years working in Sanliurfa Evren
Auto Industry Site and Birecik Firat Kiiclik Auto Industry Site was carried out between April and
September 2021.

Results

The majority (55.9%) of the children spent most of their time afoot while working and had
musculoskeletal symptoms, with a duration of more than 1 year. The body areas with the most
symptoms were the waist, feet, and hands, respectively. These symptoms had not occurred before
a child started working and were affected by the posture they worked in, and their daily working
and sleep hours.

Conclusions

Tetanus vaccination of working children, employment examinations, routine health checks, and
necessary personal protective equipment should be provided. Likewise, it should be supported
that children work for legal periods, get paid their wages, have health insurance, receive

apprenticeship training, and start working when they reach the age of being an apprentice or
apprentice candidate.

*This study was published in public health nursing on August 12, 2023.
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Abstract #2703 Title: PAEDIATRIC TRAUMATIC BRAIN INJURIES: A DESCRIPTIVE ANALYSIS OF
INCIDENCE, VISITS, CAUSE, AND ADMISSION RATES IN ICELAND FROM 2010 TO 2021

Main topic: Safe and healthy environments: Issues in Paediatric care;

Authors: Svana Katla borsteinsdéttir (12, pérdis Katrin borsteinsdéttir (2, Karl Fannar Gunnarsson
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Keywords: Head injury, Traumatic brain injury, Emergency Nurses, Children and adolescent

Background and Aims

Traumatic brain injuries (TBI) are common in emergency departments (ED) and may cause long-
term negative outcomes but knowledge on how the first assessment of children with TBI may
predict outcomes is lacking. This study aimed to expand knowledge on the incidence, visits,
causes, and outcomes of TBI in children in Iceland.

Methods

A retrospective descriptive data analysis was conducted on electronic medical records of children
aged 0-17 that visited Landspitali EDs due to a traumatic head injury in 2010-2021. Cases were
based on registered ICD-10 diagnosis and data was collected on demographics, causes, triage,
length of stay (LOS), admissions and mortality rates. Descriptive statistics were calculated and
associations of variables tested for significance.

Results

The study sample included 30,014 emergency visits. The majority involved males (61.21%) and
children under 6 years old (57.99%, M = 5.98 years). Females had a significantly lower mean age
(5.75 years vs 6.13 years, p < .001). The highest incidence was in one-year olds (729 per 100,000)
and was on average 310 per 100,000 children. Total yearly visits decreased throughout the study
period (M = 2,501). ESI=4 (50.77%) was the most common; 59.6% of ESI=1 cases were admitted (p
<.001). The average LOS was 2.2 hours and 1.05% were admitted. Falls (43.62%) and soft tissue
injuries (73.68%) were the most common. Throughout the study period, 30 died, thereof three
within a week post-injury. In total, 26.64% of children had at least one revisit to the ED with a
traumatic head injury.

Conclusions
Children commonly visit EDs due to TBI, mostly with mild injuries but one fourth revisited with a
new head injury. There may be children that require specialised follow-up care to detect and

prevent complications of TBI. Paediatric emergency nurses may be in a key position in identifying
children in need of follow-up care.
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Abstract #2317 Title: THE SEQUENCE OF EVENTS DESCRIBED BY PARENTS FOLLOWING THE
DECISION TO SEND THEIR CHILD FOR CARDIAC SURGERY AND THE SERVICES PROVIDED TO
THEM: A QUALITATIVE STUDY

Main topic: Safe and healthy environments: Issues in Paediatric care;
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Background and Aims

Parents go through a complex chain of events following the diagnosis of a heart defect in their
child. Knowledge of this process is limited to those parents who receive such services in their
home country. The experience of parents who have to travel abroad for their child's heart surgery
is therefore not well known. They face many challenges that create an increased need for support.
The aim of this study was to describe the process that parents of children with congenital heart
defects who travel abroad for surgery go through.

Methods

Qualitative content analysis was used in which semi-structured in-depth audio-recorded face-to
face interviews with 12 parents, seven mothers, and five fathers who had a child with a congenital
heart defect who underwent heart surgery in Sweden. 1 to 5 years after the child's heart surgery.

Results

The analysis revealed three main areas of their process or journey with, which is dependent e.g.
on the diagnosis, the decision to operate and the trip to have the surgery abroad, how the surgery
would proceed and finally, how the child’s health will proceed following the trip home. Parents
describe the events that take place, the diverse groups and as well as individuals who provide
services and support to them, and also describe the places and circumstances they face during this
process. Although the parents are very grateful for the child's care, they feel that they lack various
information and a better framework outside of their experience to deal with the process.

Conclusions
The results of the study show that parents of children with congenital heart defects who require

heart surgery abroad go through a complex process that requires a better assessment of their
needs and services from the health services at home as well abroad.
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Abstract #2341 Title: STRESS IN PARENTS OF CHILDREN WITH HEART DISEASE IN NEONATAL
INTENSIVE CARE

Main topic: Supportting the mental health across the life course of children, young people and
families.
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Background and Aims

Every year, 9 out of every 1000 live children are born with heart disease in Iceland. Great progress
has been made in the treatment of newborns with heart disease, and it is estimated that around
85% of them survive. Research shows that their parents feel a lot of pressure during their child's
hospital stay. The purpose of the project was to examine stress on parents of children with heart
disease in Iceland using the PSS-NICU measuring instrument (Parental Neonatal Intensive Care
Unit), its reliability for this group and the measured stress compared to parents of children in
general in the neonatal intensive care unit or whether they went abroad to the hospital with their
children or not.

Methods
PSS-NICU measuring instrument (Parental Neonatal Intensive Care Unit)
Results

Results showed that stress related to "the appearance and behavior of the child" and "the
parenting role and relationship with the child" are measured as the most common sources of
stress. Gender was in general not correlated with stress, although some items of the stress where
significantly higher in mothers. Parents who went abroad with their children showed significant
more stress. The PSS-NICU total stress score was found to be an average of 2.91 points compared
to a total score of 2.64 for parents of children in the general neonatal intensive care unit in a
previous study. The PSS:NICU was found to be reliable in order to measure the stress on parents of
children with heart disease in the neonatal intensive care unit (Cronbach’'s a = 0.938) and has good
internal consistency.

Conclusions
The results are in line with few but comparable studies internationally and show that parents of

children with heart disease in the neonatal intensive care unit experience more stress than other
parents during their hospital stay. Further research is needed on the subject.
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Background and Aims

Epilepsy affects psychosocial development; it causes discrimination and stigma, affecting the
quality of life. The objective of the study is to explore how adolescents consider some life aspects
of teenagers with epilepsy; an emotional and sentimental point of view and some behaviours
aspects are also evaluated.

Methods

We enrolled 407 students of some schools in Rome (Italy). A questionnaire with 15 multiple choice
guestions were administrated. Behaviours, feelings and emotions towards a teenager with
epilepsy were evaluated. The data were analysed with descriptive statistics.

Results

Feelings of fear (57.8%), sadness (58.7%) and anxiety (69%) emerged towards people with
epilepsy. The frequency of responses regarding shame is lower (33.9%). According to the
teenagers interviewed, people with epilepsy can feel fearful (84.8%), sad (69.7%) and worried
(89.2%), have difficulties in social relationships (76.6%), in school activities (75.9%) and sports
(54.2%). In addition, they are affected in 65% of cases by prejudice and discrimination in the
school, work and social activities. Less than half believe that epilepsy can be a cause of
embarrassment (37.6%).

Conclusions
Feelings of fear and apprehension and problems in school, work and social fields emerged. This is

probably due to the lack of knowledge of the disease. A greater knowledge of epilepsy could
reduce discrimination and prejudice to do not limit the life experiences of children.
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Main topic: Quality improvement based on Research and evidence within Paediatric Nursing
Practice;
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Background and Aims

Having a child with a congenital heart defect is a great strain on parents and affects their ability to
care for their child and family. Information and education from healthcare professionals provides
support. Most Icelandic children need to travel abroad for heart surgery. A recent study of parents
of Icelandic children with severe heart defects shows that there is a need to develop educational
material and increase knowledge of how to better provide information. The aim was to examine
existing research material on information needs of parents of children with heart disease, on
accessible educational material and on how educational material can be presented to best meet
the needs of parents. The results will be used in the preparation of information material for
parents.

Methods

A scoping review in Cinhal, Pubmed and Scopus were using predetermined keywords was
performed searching for information materials from foreign hospitals and educational
organizations. The search employed the ideology of the PRISMA analysis framework and research
articles were set up in the MATRIX framework for integration.

Results

18 articles from seven countries met the criteria for compilation. Six of them were qualitative
studies, seven quantitative and five mixed methods studies. Research indicates that initial shock
after diagnosis reduces the parents' ability to absorb information and that information needs
change from diagnosis and throughout the child's process of illness. Parents wish for more
information than provided and seek for more information online. It is argued that written
information in a accessible language increases the understanding and effectiveness of education.

Conclusions
Good, accessible educational material has the potential to increase parents' understanding,
reduce anxiety and promote the well-being of families of children born with congenital heart

defect. Such educational material in Icelandic would add to services for these families and possibly
improve their quality of life.
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Background and Aims

Congenital heart disease is often accompanied by long hospital stays. These children often need to
undergo more corrective surgeries and be under lifelong supervision. Congenital heart disease is

the most common birth defect diagnosed in newborns and more knowledge is needed about its
consequences for the health and wellbeing of parents. Aim: The goal was to examine the effect of

having a child with congenital heart disease on parents' well-being and distress. It will also be

examined which factors related to the parents' situation and the child's illness are related to

increased distress and well-being.

Methods

The study employed a quantitative, retrospective, descriptive research design. The parents of all
children who were born in the years 2011-2019 with heart disease at Landspitala and were in the
neonatal intensive care unit at that time reciewed the questionnaires about stress (PSS:NICU),
distress and wellbeing (SCL-90). 79 parents of 54 children answered the questionnaires (35.2% of
the population). Information was then collected from the medical records of their children's
hospitalizations and severity of illness assessed based on PRISM scores.

Results

High distress, physically and mentally was significantly related to higher stress levels and
correlated with lower age. No significant relationships with other background variables were
found. Incomes and education were significantly related to distress. Parents in a stable
relationship had less distress than singles. Thus, it can be said that parents with a worse financial
and social situation tend to experience more physical problems, anxiety, depression and anger.

Conclusions
Findings are in congruence those of the general NICU parental population internationally. Results
give nurses and other professionals a clearer picture of the well-being of parents of children with

congenital heart disease and the stress they experience. Based on the results of the study, support
and education of parents can be improved.
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Background and Aims

All over the world, child labor continues to be seen as a form of modern slavery. About half of
these children work in hazardous jobs that affect their health and development. The research was
carried out in cross-sectional and descriptive type in order to determine the healthy lifestyle
behaviors of adolescents working in Sanliurfa Auto Industry.

Methods

The research was carried out with 200 adolescent children between the ages of 14-17 working in
Sanliurfa Auto Industry Site between May and December 2021. Research data; It was collected
with the Introductory Information Form and the Adolescent Healthy Lifestyle Behavior Scale.
Ethics committee permission, institutional permission, and written and verbal consent from the
children were obtained before the data were collected for the study.

Results

All of the children participating in the study were male, 35.5% were 17 years old, 82% did not
receive apprenticeship training, 66% did not have tetanus vaccination, 64% did not use protective
equipment (glasses, overalls, gloves, etc.) at work. It was determined that 81.5% started to work at
a younger age than 14 years old and 63% of them worked for less than the wages that should be
paid to apprentices. While the total mean score of the children in the adolescent healthy lifestyle
behavior scale was determined as 104.09+15.03, the mean scores of the sub-dimensions of health
responsibility, nutrition, physical activity, positive life perspective, interpersonal relations, stress
management and spiritual health were determined as 10.15+2.91, 15.89+2.73, 14.20+3.69,
23.11+4.44,14.54+2.70, 13.62+2.64, and 12.56+2.81. These results show that the healthy lifestyle
behaviors of adolescents working in the auto industry are above the moderate level. In addition, it
was found that the healthy lifestyle behavior scale mean scores of the adolescents attending
school were higher than the adolescents who did not attend school.

Conclusions
In line with these results, in order to increase the healthy lifestyle behaviors of adolescents

working in the auto industry, working conditions should be improved considering the effectiveness
of education.
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PROGRAMS: MAPPING OUT CURRENT DELIVERY IN THE REPUBLIC OF IRELAND AND THE UNITED

KINGDOM
Main topic: Innovation in professional education and practical training for paediatric care;

Authors: Martina Kennedy, Lucy Bray, Holly Saron, Louca-Mai Brady
Keywords: Education Nursing, Communication skills training, Curriculum development, Teaching
and Learning

Background and Aims

Communication between a children’s nurse and a child/young person influences a child’s
healthcare experience. Nursing regulatory authorities in the Republic of Ireland (ROI) and the
United Kingdom (UK) specify that Higher Educational Institutions’ (HEIs) must provide
undergraduate nursing students with a curriculum to equip them with communication skills,
however they do not provide a standardised framework or curriculum development plan to guide
delivery of this curriculum. This study aimed to scope the content and delivery of communication
training in undergraduate Children’s Nursing programs across the ROl and UK.

Methods

A mixed method online anonymous survey design was adopted. Leads of undergraduate children’s
nursing programs in ROl and UK were asked to report the content and format of communication
training across their program. Data were analysed using descriptive statistics and content analysis.

Results

Thirty-two program leads completed the survey (50.8% response rate). The findings show a large
variability in the delivery and content of communication training across the respondent’s
institutions. Core communication modules featured across all nursing programs, however, only
two of the responding HEIs reported delivering a standalone communication module relating to
children. Communication training within children’s nursing programs was not always facilitated by
a children’s nurse educator. Curriculum capacity was reported as a barrier to delivering
communication training, with clinical practice time being needed to supplement child specific
communication training. Program leads highlighted the need for greater inclusion of the child’s
voice in undergraduate children’s nurse education.

Conclusions

This study shows that while communication is covered as a core part of the undergraduate nursing
curriculum across the ROl and UK, it generally lacks a focus on children and young people and the
support of children’s nurse educators. More work needs to focus on training undergraduate
children’s nurses on the unique skills needed to communicate with children and incorporate
learnings into nursing pedagogy.
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Background and Aims

During clinical nursing education, nursing students are subjected to high levels of stress that may
affect their mental and physical health, their academic performances and also their future
professional practice. The purpose of the study is to detect the perceived stress of Paediatric
Nursing students, identify casual factors and suggest possible changes to be made to the academic
course.

Methods

An observational-descriptive study with mixed statistical graphics was conducted. The first part

involved a quantitative survey for which two instruments were used: the perceived stress scale

and the symptoms of stress table. The second part regarding the qualitative survey required the
use of a semi-structured interview. The sample consisted of 24 students enrolled in the first and
third year of the degree course for Paediatric Nursing in May 2023.

Results

The average PSS score found corresponds to “moderate levels of stress” for both academic years.
The most frequently perceived symptoms were muscular tension, headache and sleep disorders
especially for the first year of the degree course. The distance to the university site and the public
transport did not seem that they were significant causes while “didactic lectures”, “exam
preparation and conduct”, and “internship” were. A considerable sample has indicated practical

preparation as a stressor related to the internship and feeling pressured by it in the department.
Conclusions

It is necessary to reorganize the training of future paediatric nurses in order to prevent stress
factors. The main changes requested by students are: modulate the hours of face to face lecture

and increase the time between lectures and exams, integrate new technologies in academics with
virtual simulations before hospital internship.
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Background and Aims

Future pediatric nurses must be able to cooperate with other health professionals involved in the
care pathway, adopting collaborative behaviors, and recognizing and valuing their specific
contribution in the care process. Bachelor of Science in Pediatric Nursing program has decided to
join the project of a simulation laboratory to be carried out together with Single-Cycle Master in
Medicine and Surgery (Policlinico Hospital Location) students. Peer tutoring is an important
teaching strategy, along with traditional ones, in the development of technical skills. This study
aims to evaluate the effectiveness of the workshop conducted by second-year pediatric nursing
students peer for students of the Single-Cycle Master in Medicine and Surgery.

Methods

The workshop was conducted on 26th and 27th April 2023 by 4 pediatric nurse students and 7
pediatric nurses. An individual study of techniques in the workshop was conducted to prepare 3rd
year medical students. Before and after the workshop the students completed the questionnaire
online (10 multiple choice questions). “Student Satisfaction and Self-confidence in learning” (SSS)
guestionnaire was used to evaluate the effectiveness of the laboratory. This Italian-validated
guestionnaire by Rubbi et al. is constituted by 13 items assessed by 5-point Likert scale (1 strong
disagreement, 5 strong agreement).

Results

20 medical students completed the pre-test with 60% correct answers in comparison with the
post-test with 90% correct answers. 20 students completed the questionnaire SSS of which the
analysis is in progress. At the end of the 2022/2023 academic year, results will be available.
Conclusions

Simulation constitutes a teaching method and a strategy for learning and understanding technical
knowledge and skills in the nursing and medical field. Changes in the education of pediatric nurses

must adjust with progress, and their education is directly affected by whatever pedagogical
upgrades are available for teaching.
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Background and Aims

Continuing professional development (CPD) is an inherent part of nursing. A significant gap was
identified in education for nurses on the west coast of Ireland engaged in the care of children. The
‘Regional Children’s and Young People’s Nurse Education Group (RCYP) HSE West, Mid-West,
Northwest' was formed in 2017. The aim is to strategically identify, develop, deliver and evaluate
education in response to service need and professional development needs of nurses caring for
children and young people in the region.

Methods

Representation from acute and community services to reflect the National Integrated Care
Programmes for Children. Terms of reference and a governance structure are established.
Collaboration and combining of resources among education institutions, service providers,
interdisciplinary and interagency, while acknowledging individual and collective responsibility and
accountability are a key strength of the group. ‘Young people’ acknowledges the needs of nurses
in the area of transition of children into adult services. The child and family at the centre of all
education. New approaches to delivery of programmes are explored to reflect the regions
geographical spread and evolving healthcare environment. The Project Lead is a central point of
contact to steer and co-ordinate the activity of the group.

Results

The development and delivery of education across all services. The group has evolved as an
influencer locally, regionally and nationally on the nursing of children and young people. Identified
as a practice exemplar in ‘Leading the way a national strategy for the future of children’s nursing
in Ireland 2021-2031’; to be extended to other regions nationally and to other divisions of the
nursing register regionally.

Conclusions
This is the first project of its kind in Ireland. The group provides leadership and strategic direction

recognising the important role of education in shaping children’s services. It is a model for the
future direction of nurse CPD education.
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Background and Aims

In the last few years we are experiencing major demographic and epidemiological changes that
outline the need for health promotion, disease prevention and proactive care. In Italy, the
promotion of children’s health, from 0 to 14 years, is under the responsibility of primary care
pediatricians (PCP). Moreover, during the Covid Pandemic the community services played a crucial
role for children, too. Then family nurses ensure integrated care for all patients in the community,
according to the European Health 21 framework. Pediatric nurses in this role are to be taken into
consideration. This study wants to describe Italian primary care pediatricians’ opinions about the
usefulness of several nursing activities that pediatric nurses could perform in pediatricians’ offices,
in Lombardy after the Covid Pandemic.

Methods

An online survey was conducted between May and September 2022 among PCP in Lombardy. A
45-items questionnaire, validated in Italian by Dall'Oglio et al, was used to evaluate four types of
nursing activities: clinical care, health education, disease prevention, and organizational activities.
PCP were asked to indicate how useful each nurses’ activity was, in their opinion, from 1 (not
useful at all) to 6 (very useful). Three open-ended questions completed the questionnaire.

Results

200 PCPs completed the questionnaire as of 1st September. The presence of a pediatric nurse in
the pediatrician's office was considered very useful by 83% (N=166) of PCPs and 80,5% (N=162)
would suggest a colleague to cooperate with them, especially for performing immunizations
(average: 6) and health education (average: 5).

Conclusions

Pediatric nurses in PCP's office can contribute significantly to many health promotion activities for

children and their families, supporting the pediatrician while providing primary care and creating a
multidisciplinary team that allows each specialist to work according to his/her own competencies.
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Background and Aims

Neurological disorders affect a growing number of children in Italy every year and represent the
primary cause of disability in childhood. Such disorders can cause similar disruption to both
patients and their families, and require extensive use of healthcare resources, including prolonged
hospitalizations and continuous use of medical, nursing and therapeutic services. The lack of
assistance after the hospital's release, often causes distress and a sense of helplessness among
parents and caregivers. During the hospitalization, families need to be provided with
comprehensive and systematic instructions on therapeutic practices in order to facilitate the
transition home after the hospital's discharge. The project aims to evaluate the use of the
Caregiver Autonomy Assessment Card (SVAC) instrument, which allows initial assessments of
caregivers’ understanding of the therapeutic practices during the hospital stay and the Home Diary
instrument, which allows caregivers to monitor and manage their children’s disease.

Methods

Development of the SVAC and Home Diary instruments through revisions of literature,
organizational analysis and brainstorming with the healthcare staff. Assessment and evaluation of
caregiver’s understanding from admission to discharge. Planning personalized educational
interventions and their implementation. Revaluation of caregiver's autonomy using SVAC.

Results

The SVAC has been tested on 60 caregivers at different times during the hospitalization. The
outcomes highlighted that 60% of the caregiver reached full autonomy while 30% only reached it
partially. 10% of the caregivers were not able to manage their child’s condition. The next step will
be implementing the Home Diary instrument to assist caregivers at home and ensure continuity of
care.

Conclusions

An effective learning program for caregivers is likely to reduce readmission rates, hospital stay
duration, and ED visits in pediatric patients with neurological disorders.

Abstracts Book - 6th PNAE Congress, Rome, 28th and 29th September



Abstract #2321 Title: REIMAGINING THE CHILD AND FAMILY HEALTH NEEDS ASSESSMENT FOR
PUBLIC HEALTH NURSES IN RESPONSE TO THE CHANGING NEEDS OF THE CHILD, FAMILY AND
THE PUBLIC HEALTH NURSE

Main topic: Children and Young People’s safeguarding and protection;

Authors: Loftus Mairéad V), Sinéad Lawlor @), Jacqueline Austin ©®), Caroline Jordan ), Anne

Pardy ©), Virginia Pye ®), Grainne Ryan 7), Brenda Horgan ©®), Nicola Gill Meely ), Catriona O

Daly (10)

Affiliations: 1) Centre of Nurse and Midwifery Education Mayo/Roscommon - Education - Specialist
Co ordinator, 2) Health Service Executive - National Practice Development Co ordinator Public
Health Services, 3) Health Service Executive - Director of Public Health, 4) Tusla - National Policy
Manager Family Support and Social Inclusion, 5) Health Service Executive - Programme Manager
National Healthy Childhood Programme, 6) Health Service Executive - Office of Nursing and
Midwifery Services Services Director, 7) Health Service Executive - CHO, 8) Health Service Executive
- Regional Health Area A, 9) University of Galway - School of Nursing and Midwifery, 10) University
College Dublin - School of Nursing, Midwifery and Health systems

Keywords: Child developmental needs, Blended education, Health and wellbeing, Adversity

Background and Aims

The Child and Family Health Needs Assessment Framework (CFHNA) is part of the National
Standardised Child Health Record for use by Public Health Nurses (PHN) (2020) is an integral
element of the PHN assessment and ongoing engagement with families. In 2021, a review of the
guidance nationally to PHNs on a standardised approach to CFHNA in the context of mother’s
health and wellbeing, early childhood development and the impact of adversity on children and
families, and sharing of information with relevant services and Child Protection Agency (TUSLA)
Response Pathways was undertaken. Aim: To assess PHNs satisfaction with re-designed CFHNA
resource pack, and education programme and delivery using a blended format.

Methods

A descriptive correlational design was used to explore participant’s perception of the revised
CFHNA Guideline, Resource Booklet and the associated blended education programme. Three
National blended education programmes were developed and implemented i.e. CFHNA for PHNs,
CFHNA for PHNs students (Higher Education Institute), CFHNA Facilitator Education Programme.
Implementation commenced in 2022. This study focused on the CHNA Facilitator Education
Programme from February 2022 to July 2022. The programme prepares participants to support
the workshop component of the CFHNA for PHNs programme.

Results

Attendees (n=78) completed CFHNA Facilitator programme from across the Republic of Ireland.
The programme provide valuable insight for PHNs into their experiences, empowering their care
delivery for children and their families. The blended approach contributed to convenience with
ability to access and process information in attendees own time. The face to face workshop was
deemed highly beneficial with the opportunity to build relationships and share experiences and
learning on sensitive topics with colleagues. The interagency approach to the programme allowed
all parties to have greater understanding of each other roles and approaches. Attendance at the
workshop component of the programme created an informal peer support network for facilitators.
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Conclusions

Results suggest that attendees benefited from the blended approach which enhanced confidence
building in using the CFHNA framework. Positive networking and relationship building taking place
providing a platform for developing collaborative quality improvement initiatives into future.

Abstracts Book - 6th PNAE Congress, Rome, 28th and 29th September



Abstract #3132 Title: COLLECTION, STORAGE AND SAFETY OF MOTHER'S OWN MILK IN THE
NEONATAL INTENSIVE CARE UNIT: A NATIONAL SURVEY IN ITALY

Main topic: Quality improvement based on Research and evidence within Paediatric Nursing
Practice;

Authors: Felice Curcio %, Patrizia Amadio @, Chiara lemulo @), Giulia Manzi ), Alessia Dosi 3,
Denis Pisano ¥, Riccardo Ricci ), Maria Zicchi (M), Guglielmo Salvatori @), Immacolata Dall’Oglio ®)
Affiliations: 1) University Hospital of Sassari, Neonatology and Neonatal Intensive Care, Sassari,
Italy - ., 2) Bambino Gesu Children’s Hospital, IRCCS, Neonatal Nutritional Education and Donor
Human Milk Bank, Rome, Italy - ., 3) Bambino Gesu Children’s Hospital, IRCCS, Professional
Development, Continuous Education and Research Unit, Medical Directorate, Rome, Italy - ., 4)
Italian Society of Neonatology Nursing, Presidency, Milan, Italy - .

Keywords: Mother’s own milk, Storage, Food safety, Neonatal Intensive Unit (NICU)

Background and Aims

Mother's own milk (MOM) is considered the ideal nourishment for the newborn for its nutritional
and immunological benefits. These properties are more important for high-risk infants in the
Neonatal Intensive Care Unit (NICU). Appropriate methods of MOM collection and storage ensure
the maintenance of its nutritional, microbiological and immunological properties. Mothers are
directly involved in this practice. This study aims to describe current procedures applied by Italian
NICUs regarding the collection and storage of MOM.

Methods

A cross-sectional study was conducted by sending an online survey to all Italian NICUs (N=118). By
updating and adapting a previous survey to current knowledge, a new survey of 45 items was
obtained.

Results

In total, 81 NICUs (68.64%) participated, in most of these (97.53%), parents were educated about
the collection, storage and handling of breast milk. MOM collection and storage protocols were
adopted by 75 (92.59%) NICUs. When not administered fresh, in 88.89% of the NICUs MOM was
refrigerated for a mean maximum time of 36.55 [+23.59] hours. Subsequently, excess breast milk
was frozen for a mean maximum of 3.63 [+2.05] months. In most NICUs, the refrigerators used for
milk storage were equipped with safety systems, such as displays, temperature thermo-recording
systems, acoustic alarm systems and visual alarm systems (81.48%, 72.84%,72.84% and 55.56 %,
respectively). Similarly, the devices for freezing milk were equipped (71.60%,64.20%, 74.07% and
53.09%, respectively). In 47 (58.02%) NICUs, MOM was heated through systems without water;
and after heating, it was administered within a maximum average time of 1.41 [+0.81] hours.

Conclusions
In Italian NICUs, the procedures for collection and storage of MOM were fairly homogeneous and

in line with current guidelines and standards of good practice. The recommended maximum time
for refrigerated milk is 72 hrs to avoid freezing milk when not strictly necessary.
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Background and Aims

The Public Relations Office (PRO) of Bambino Gesu Children’s Hospital ensures access to services,
promoting innovation and simplification, listening to patients and families’ needs, and ensuring
their satisfaction. The PRO has offices in various parts of the hospital and has a multi-professional
team including five nurses and a nursing coordinator. This study describes the main nursing roles
in the PRO and the complaints and commendations received in the last four years.

Methods

The job descriptions were discussed among the nursing team and shared with the heads of the
PRO and of the hospital’s Nursing Service. PRO nurses collected complaints and claims sent by
patients and families via e-mail, telephone, or front office.

Results

The PRO job descriptions were defined as the Public Relations Office (P.R.O.) staff members and
the Public Relations Office Nursing Coordinator. The nursing role in management is described in
the institutional procedure ‘Management of Complaints and Claims’. The nurses are involved in
the initial reception phase, analysis of the contents and decide whether to publish on the intranet
(commendations) or reply to users after further investigation (complaints). Over the past four
years the nursing team handled 214 complaints (mean=53/year) and 352 commendations
(mean=88/year). Complaints were distributed as follows: 59% involved issues with caregivers, 23%
poor or incorrect information, 10% inadequate accommodation comfort, 6% long waiting hours
for access to services, and 2% issues with payment procedures.

Conclusions
The PRO Nursing Team provide multiple services, requiring communication and interpersonal
skills, good nursing and healthcare competences, and a full knowledge of the hospital services. The

PRO nursing team acts as a point of reference for patients or family members in the hospital and
facilitates contacts with healthcare staff.
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Background and Aims

a change or fluctuation in baseline mental status, inattention, and either disorganized thinking or
an altered level of consciousness. (Silver G. 2015) The diagnosis of delirium is challenging because
the medical and nursing staff are often unable to recognize the signs and symptoms of delirium.
(Cropsey C. 2015) The objective of this study was to evaluate the epidemiology of PD in a
prospective cohort of paediatric CICU patients.

Pediatric delirium (PD) is a condition characterized by the acute onset of cerebral dysfunction with I

Methods

We conducted a prospective observational cohort study in the pediatric CICU of a tertiary care
center. The study was approved by the Institutional Review Board of the hospital. Children
between 3 months and 18 years of age admitted to a CICU and with an expected length of stay of
at least 48 hours were eligible for inclusion. We assessed PD using three different scales: the
Cornell Assessment of Pediatric Delirium (CAP-D), and the Sofia Observation Withdrawal
Symptoms-Paediatric Delirium Scale (SOS-PD). Assessment was performed three times daily and
registered in the electronic medical chart.

Results

At this moment 161 patients were enrolled in the study. Delirium prevalence was 45%. Non-
pharmacological nursing strategies emerged as the most effective intervention in reducing the
onset of delirium. Among these: early detection of delirium through clinical evaluation or signs
and symptoms and the use of rating scales (CAP-D, SOS-PD), environmental interventions, early
mobilization, minimizing sedation, and family involvement.

Conclusions

Non-pharmacological interventions implemented by the nursing staff were more effective for the
prevention and reduction of the onset of PD.
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Background and Aims

Knowledge about preterm brain damage is increasing, and so are studies focusing on infant
neuroimaging to assess perinatal distress in the first days of life. Magnetic resonance imaging
(MRI) is the most powerful and valuable neuroimaging method to understand perinatal brain
injury. The main purpose of this study is to assess the safety of MRl in newborns admitted to the
Neonatal Intensive Care Unit of our hospital, during their first days of life.

Methods

A prospective study was performed on 300 newborns in their first days of life that underwent an
early MRI after therapeutic hypothermia. There is a protocol of MRI with select sequences, which
includes diffusion to assess ischemic damage, magnetic susceptibility to see haemorrhagic
damage, and volumetric images to study brain volume. To carry out these examinations,
immobility of the newborn is necessary. Vacuum Immobilisation for MRI has been used in our
hospital since 2015 to avoid complications and risks associated with anaesthetic procedures in
infants.

Results

In a total of 300 MRI’s performed, in a period of time of five years, where approximately 50% were
newborns, the total average time in which children remained in the MRI scanner was 15/20 min.
Whilst using Vacuum Immobilisation for MRI scans, no significant changes in heart rate, oxygen
saturation, or temperature were found.

Conclusions
The use of Vacuum Immobilisation for MRI has been proven safe and does not disturb any of the
measured variables. Nurses play an important role in ensuring patient safety by reducing the use

of anaesthesia for paediatric MRI so that the entire care process is in collaboration with a
multidisciplinary team.
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Background and Aims

Magnetic resonance imaging (MRI) has become one of the most important diagnostic techniques
of our time. When done correctly, it offers numerous advantages and possibilities in the face of
side effects. However, the examination time is quite long and the wide range of sounds and
noises, accompanied by physical restrictions, make MRI a stressful tool for these children. The aim
of this project is to avoid hospitalization of young patients who undergo MRI examinations, which
involves performing the examination under deep sedation on an outpatient basis, and to reduce
the time of pre- and post-exam fasting therefore facilitating an early discharge.

Methods

A longitudinal, cross-sectional study was performed on 150 infants, aged 3 to 12 months old
undergoing MRI. The infant subjects of the study were classified according to the ASA scale 1, that
is without organic, physiological, biochemical or psychiatric changes. MRI under deep sedation-
anesthesia technique is carried out using endovenous Propofol and spontaneous breathing
assistance, followed by montoring of vital parameters. Before home discharge, the patient is
evaluated using the ALDERATE Scale for vital parameters.

Results

150 MRI sessions were performed from 2020 to 2023 in which patients underwent deep sedation.
The quality of the images obtained was similar to what is reported in the literature, and no effects
related to age or time duration were found. This study allowed the production of a new protocol
for sedation and fasting in newborns to facilitate early feeding.

Conclusions
The project allowed the implementation of MRIs in the outpatient setting for newborn and infant
patients under deep sedation who would otherwise have to be hospitalized. Under a

multidisciplinary team, this method is capable of generating significant savings both in terms of
time and hospitalization, further improving care outcomes and also in economic terms.
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Background and Aims

Educate the school staff to correctly handle epileptic seizure increasing the safety of young people
at school and promoting the administration of emergency drugs. Reduce hospitalization in ICU for
prolonged uninterrupted crises in time and revolving doors in the hospital.

Methods

Two-hour nurse training meetings with school staff dedicated to illustrating the illness and the
correct handling of seizures. During meetings two questionnaires will be distributed: one ex ante
for information on epilepsy, willingness to administer the drug and anxiety in facing crisis; and one
ex post to control the knowledge acquired. After a year, we interviewed the trained teachers to
ask them if and how they handled seizures in the school environment. A lot of data have shown
increased understanding and reduction of the social stigma towards epilepsy.

Results

We have held numerous meetings in Rome and the province of Lazio and we have distributed 740
guestionnaires between January 2016 and November 2018. From the analysis we highlighted an
increase in knowledge of correct behavior to be taken during an epileptic crisis, a reduction in post
anxiety by 60% and an increase in willingness to administer drugs by90%. From interviews 17
seizures emerged and only in 2 cases the student was admitted.

Conclusions

Through a semi-structured interview to schools which have participated in the training, the project
noticed a high efficacy by increasing the safety of children with epileptic seizures at school. Calls to
the emergency medical number decreased and, as a consequence, social cost lowered.
Furthermore, it showed greatly reducing the revolving doors after one year of training, with a
significant increase in patients' quality of life.
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Background and Aims G

Laws on the regulation of access to palliative care (PC) and the drafting of advance treatment
agreements (DAT) and shared care planning (PCC) were enacted in Italy by L.38/2010 and
L.219/2017, respectively but professional training on the subject is still scarce and uneven,
especially in the paediatric field.

Methods

The primary aim of the study was to investigate the knowledge, skills and attitudes of nurses in the
Florence area and nursing students at the University of Florence regarding DAT, PCC and PC in
paediatrics. Data were collected by filling in two ad hoc structured questionnaires for the two
reference populations.

Results

513 questionnaire responses were received: 214 from nurses and 299 from nursing students. The
50.17% of students considered their knowledge to be insufficient, while 62.15% of nurses
considered it to be sufficient. Knowledge of DAT, PCC and PC and attitudes, were inadequate for
both courts. The subsequent comparison with demographic data showed that experience, both
internship and work experience, in a paediatric setting increased knowledge of patients' rights and
knowledge of DAT, PCC and CP (p < 0.00).

Conclusions

The results show an insufficient training on DAT, PCC and PC, especially in the paediatric field. It
would therefore be desirable to reinforce these issues in university courses. As far as the nursing
profession is concerned, it would be advisable to encourage the development of specific training
and awareness-raising projects in order to improve the skills of professionals who are often the
ones who have to assist and support children with incurable diseases and their families.
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Background and Aims

Discharging patients with diabetes involves an effective teaching plan provided by the nurses to
the patient and their caregivers.

Methods

A self-assessment form and a pre-discharged checklist are provided to children and adolescents
with diabetes to assess all the diabetes-related aspects and ensure that no information is
overlooked.

Results

A pre-discharged checklist is a useful tool that allows the patients and the caregivers to
responsibly manage this medical condition at home. The checklist assesses the understanding of
the following: drug therapy, healthy eating habits, physical activity, blood glucose monitoring and
insulin administration, proper interpretation of blood glucose data, capillary blood glucose
monitoring technique, accurate completion of blood glucose diaries, accurate urine tests
performance, the differences between basal and rapid insulin, insulin storage, the carbohydrates
concept, the carbohydrate counting, the insulin treatment regimens, the hypoglycemia and its
clinical presentation, hypoglycemia and hyperglycemia treatment and the glucometer usage. A
self-assessment form is also provided as a self-guidance to responsibly manage the disease at
home. It helps to identify areas where further training is needed. The nurses should keep
providing training and support after the patient is discharged.

Conclusions

This procedure is detailed and well-structured to ensure an effective diabetes treatment. The pre-
discharged checklist ensures that all the aspects are addressed, and the patient and the caregiver
are aware of the essential skills to manage diabetes at home. The self-assessment form assesses
the acquired skills and identifies gaps to be filled. This will prevent potential complications and
ensure the diabetes long-term management.
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Background and Aims

Paediatric patients with complex medical conditions require continuity of care after hospital
discharge through a hospital-at-home service. It is important to monitor the signs, symptoms, and
well-being of these patients at home to improve the quality of nursing care. E-Health technologies
could be efficiently used as a monitoring system to facilitate information continuity. This study
aimed to evaluate the effectiveness of an online survey to monitor signs, symptoms, and well-
being in paediatric patients with complex medical conditions.

Methods

This is a longitudinal observational study using an online survey to collect clinical data about the
quality of care at home (e.g., pain, well-being, tiredness, emotions, stool characteristics). Patients
were enrolled at discharge from the Onco-haematology (OH) ward, the Surgical Neonatology (SN)
ward, and the Cystic Fibrosis (CF) ward. Inclusion criteria were patients in hospital-at-home
service, between 0-21 years old, with access to technology and tech-savvy enough to use the
online survey and fluent Italian. Each patient and their families were educated on symptom
monitoring and followed-up for two months and asked to complete the survey once a week or any
time they wished.

Results

Preliminary data involved 75 patients, for a total of 214 responses, until April 2023. Overall,
27(36%) of the patients were discharged from OH, 18(24%) from SN, and 30(40%) from CF.
Participants’ mean age was 10.0 years (SD=7.1); 56.00% (n= 42) were females. CF patients
reported a mean pain score of 0.48 (SD=1.09); 1.50 (SD= 2.18) in OH patients, 2.94 (SD=2.79) in
SN patients. CF patients reported regular evacuation, while 7.02% (n=8) of OH patients and
35.56% (n=16) of SN patients reported evacuation alterations (mainly constipation).

Conclusions
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Preliminary results indicate that the online survey was easy to use and effective in monitoring
signs, symptoms, and well-being in paediatric patients with complex medical conditions and in the
first days after their discharge.
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Background and Aims

A few days after the conflict began in Ukraine, a health mission was established in Poland,
coordinated by the Civil Protection and the involvement of the Financial Guard of Italy. OPBG and
many other Italian hospitals partecipated in weekly commitment including healthcare on site and
medical transport. The objective is to describe the health mission that involved OPBG nurses and
physicians.

Methods

The teams, based in Poland, carried out triage to evaluate children who needed care that could no
longer be guaranteed in Ukraine. The transportable patients, were added in a list shared with the

coordination center in Italy. The nurses were responsible for all treatment materials useful during

the transport, condition monitoring and patient care both in the Center and on board.

Results

Five transports were organized in March and April 2022. Fifty children were transported to Italy
with their caregivers. Awaiting the transport to Italy, patients and their mothers or grandmothers
were assisted by the health team in a small hotel facility. Transportation to the airport and
boarding the patients on the flight was the most important operation. Exchange of health
information between the ground and transport teams was crucial for travel arrangements and
patient safety. The medical staff on board had to provide safe air accommodation and urgent
medical assistance during the flight. Collaboration with a Ukrainian interpreter was crucial in
supporting caregivers and understanding fears or needs of children. Medical personnel were ready
to carry out any first aid medical care.

Conclusions
The patients were transported to several airports in Italy toward various hospitals. Sixteen
children were admitted to the OPBG. The nurses reported that the experience was very intensive

and emotional: You are welcomed by people who, while not knowing you, entrust their lives to
you, making you feel like the "most important person in the world".
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Background and Aims

Bronchiolitis is the most frequent respiratory infection and the leading cause of hospitalization
and death in children during the first year of life. Its global impact in children under the age of five
is around 3.2 million of hospitalizations and 120,000 of deaths per year (2022 Italian Guidelines of
on the management of bronchiolitis in infants). After the COVID pandemic, it has been shown an
increase in cases of bronchiolitis; this resulted in a greater number of accesses to the emergency
room requiring changes in the organization and quality of care to adequately meet the needs of
patients in the waiting room as well as during treatments.

Methods

Reorganization and increase of nurses and health worker staff in triage and in waiting and
observation areas have allowed better management of patients. Due to the overcrowding in
pediatric wards and intensive care unit, the increase in the use of high-flow ventilation system,
which was already available in the emergency room, was necessary to guarantee the best
respiratory support.

Results

The new nursing care team was able to manage a high number of children affected by
bronchiolitis: after 2020 during each winter season, more than 500 patients added up to patients
with others respiratory and non-respiratory diseases. More than 50% of patients are assigned with
high urgency/emergency admission code and the waiting time before medical evaluation was
longer than usual for each triage code, requiring additional nursing evaluations and observation.

Conclusions

The new nursing care team has allowed a close monitoring of symptoms’ evolution in children in
waiting room in order to ensure their safety and the adequacy of nursing care. The team was able
to promptly identify any changes in clinical conditions and any modification of triage codes
improving the outcome of patients with bronchiolitis.
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Background and Aims

Malnutrition is still one of the main causes of infant mortality, especially in Asia and Africa,
especially in Sudan where Emergency has opened the Port Sudan Children’s Hospital. The aim of
this scoping review is to expose the peculiarities of the management of the pediatric patients with
severe acute malnutrition (SAM).

Methods

A scoping review was conducted using PubMed database and the following string search:
“pediatric SAM AND Treatment”, “SAM AND children AND care”, “SAM AND hospitalized children”,
“SAM AND children AND nurse”. Limitations of the scoping review are: use of a single database,
the inclusion of patients aged 6-59 months, the inclusion of articles in Italian or English written in
the last five years available in full text and the in-hospital management. Last research date:
February 10, 2023.

Results

Out of 480 articles, 23 of them and 16 sites were selected. Data reported by the World Health
Organization (WHO) show that malnutrition is still one of the main causes of hospitalization in
poor countries. In year 2021, 45 million children under five years suffered from wasting, a lethal
form of malnutrition that increases the risk of death up to 12 times. Globally about 23 million
children under five years with SAM are less than two years old. The complexity of managing the
malnourished child requires continuous supervision with careful monitoring following the WHO
guidelines.

Conclusions
The management of children with SAM is particularly complex. Numerous risk factors and
complications require continuous close patient monitoring and a 360° degree care for the child

and caregiver from triage to the day of discharge. It is essential to strictly follow the WHO
protocols.
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Background and Aims

In managing pediatric emergencies, the child's weight is determined by applying proper and e
adequately sized devices. The Broselow tape and the PAWPER XL-MAC allow rapid obtaining of

accurate data, reducing nursing mistakes. This study aims to investigate Broselow Tape and

PAWPER XL-MAC knowledge, training level and application among Italian nurses in the

management of the pediatric emergency.

Methods

Cross-sectional observational study. Nurses in units treating pediatric patients answered ad-hoc
anonymous questionnaires.

Results

518 nurses replied to the questionnaire. 52.1% of the study population claimed to know about the
Broselow Tape, while only 9.5% knew the PAWPER XL-MAC. Regarding the Broselow Tape, 70.3%
of the study population consider it helpful in managing a pediatric emergency. However, the
nurses who claim to know this device resulted in being little or no experts (52.2%). Regarding the
PAWPER XL-MAC, 73.4% of nurses consider themselves little or no experts about the device;
however, it is deemed helpful by 59.2%. Eventually, the training level in using the Broselow tape
increased among the nurses on advanced life support in the prehospital setting.

Conclusions

Although the PAWPER XL-MAC and the Broselow Tape are scientifically validated tools, this study
shows that the devices' knowledge and the needed training are generally lacking in the Italian
context. Considering the scientific evidence, this study urges the Healthcare System to implement
training and dissemination focusing on applying these devices to increase patients' safety and
reduce mistakes.
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Background and Aims

Kangaroo care is a method of developmental care which includes continuous skin-to-skin contact
of the premature neonate with the parent's chest. WHO recommends early and prolonged
implementation of Kangaroo care especially for low birth weight and premature neonates, as it
has been shown to reduce the risk of neonatal death by stabilizing hemodynamic indicators and
preventing the onset of infections. However, the potential benefits of the method for parents are
less understood, which is often a barrier to promoting Kangaroo care. The purpose of this
systematic review was to investigate the effectiveness of Kangaroo care on the mental and
physical health of parents of neonates.

Methods

A literature review was performed in the online databases Cochrane, PubMed, Scopus and
EMBASE using the keywords: 'kangaroo care', '‘premature’, 'developmental care', 'parental stress’,
alone or in combination; to search for research studies of the last decade.

Results

12 studies (out of a total of 1,356 found) that met the inclusion criteria were included in the
systematic review. There was high-certainty evidence that the implementation of Kangaroo Care
significantly reduced the risk of moderate to severe maternal postpartum depression and reduced
parental stress, particularly mothers’. Also, the method increases the bonding between parent and
neonate according to assessments with appropriate psychometric tools. Regarding fathers’ stress,
evidence shows that father-neonate interaction improves and a significant effect on paternal
depression and stress has been shown. No trials were found on the physical health of the parents.

Conclusions
Recent research has shown that Kangaroo Care for preterm and low birth weight neonates is
associated with lower levels of postpartum depression and parental stress. However, further

research is needed to evaluate the effectiveness of Kangaroo Care on the psycho-emotional state
of parents of neonates hospitalized in NICUs.
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Background and Aims

Patient experience is defined as the sum of all interactions that are built within an organizational
culture and it is integrated by what is recognized, understood and remembered by patients and
their caregivers in accessing health care services. Positive patient experience in the care pathway
is correlated with some care indicators during hospitalization. The purpose of the study is to
investigate the perceptions of nurses, physicians, adolescents and their parents in the Italian
context related to the determinants of the patient experience of adolescent hospitalized for acute
illness.

Methods

A phenomenological descriptive research design was applied for the study and the COnsolidated
criteria for Reporting Qualitative research (COREQ) was used to expose the results obtained. Four
physicians and four nurses were recruited voluntarily for the interviews. Parent-adolescent dyads
were offered participation on the day of discharge: the interview was conducted after the
discharge letter was delivered; parents and adolescents were interviewed separately upon
consent.

Results

A total of 16 participants were interviewed: 4 pediatric physicians, 4 nurses and 4 parent-
adolescent dyads. The most frequent determinants include communication skills, kindness, ability
to establish trusting relationships with health personnel, truthful and clear communications
without parental intermediation, and high hotel comfort during hospitalization. A new finding
from the study concerns adolescents' boredom during the hospitalization period.

Conclusions
Study provides for the first time data from the Italian context regarding adolescent patient

experience. The results were in line with the literature however new insights for improvement
emerged that are deserving of further investigation.
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Background and Aims

In children and adolescents, pain is little detected and treated, especially in out-of-hospital care.
The aim of the study is to describe how pain is assessed and treated in children accessing
paediatric emergency departments and territorial emergency services for traumatic causes.

Methods

This study was a retrospective descriptive study. Extraterritorial rescue of Trieste and Latisana and
Emergency Department of Trieste Latisana. The sample included children aged 0 to 17. Two ad hoc
collection tables were constructed. All patients rescued by the emergency department for trauma
of any magnitude in the settings described above were considered in the study. Data analysis.
Descriptive analysis.

Results

From the data collection, 75 patients were recruited for the Latisana hospital and 259 for the
Trieste hospital, with a total sample size of 334 patients. In the out-of-hospital the pain is detected
in 15.6% and treated in 9.9%. In the emergency room it's detected 92.3% of the time and 7.7% of
those aren’t detected in the general emergency department. The data collection showed that the
age group where pain is treated of least in out-of-hospital rescue is under one vear of age. Pain is
treated in 47% and on average is treated within 30 minutes of access in both settings. In all
children included in the study, the pain detection tool in the pre-hospital phase is the adult 118
card, the only one available in the region. The only rating scale in it is the NRS (Numeric/Numerical
Rating Scale). Overall, children will wait an average of 13 minutes before receiving any analgesic
treatment while waiting in the emergency room.

Conclusions

The most penalised age group is the 0-5 age group. The 118 paper forms were incompletely filled
out and in 11.7% of the cases the part concerning pain was left blank.
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Background and Aims

Children and young people with complex chronic conditions (CYPCCC) require a great amount of
health resources, due to chronic clinical conditions and severe functional limitations. Self-care,
which includes self-care maintenance, monitoring and management behaviours, is a key factor in
promoting health in CYPCCC. No comprehensive instrument is available to measure all the
dimensions of self-care in CYPCCC across developmental ages. This study aimed to develop and
initially validate a new instrument measuring self-care behaviour in CYPCCC and the contribution
of their parents across different developmental ages.

Methods

“The comprehensive model of self-care in CYPCCC” was the basis for developing the instrument. A
literature review on self-care instruments and a qualitative study were used to create an initial
pool of items. Eleven versions of the self-care instrument were developed (3 for patients, 4 proxy,
and 4 for parents’ contribution) considering the various age groups (6 months-3 years, 4-7 years,
8-13 years, 14-18 years, 19-24 years). We asked on average 9 experts for each version (health
professionals, parents and patients) to rate the relevance of each item during semi-structured
interviews to assess comprehensibility and comprehensiveness. Item- and Scale- Content Validity
Indices (I-CVI, S-CVI) were calculated. Cognitive interviews with CYPCCC and their parents were
conducted to assess face validity and test the feasibility of online administration.

Results

All the three dimensions of self-care were included in every version of the tool, with a mean of 11
items each, except for the proxy version for the youngest children that included only the
maintenance area. Preliminary findings showed that I-CVI ranged between 0.63-1 and S-CVI was
0.952.

Conclusions
The self-care assessment instrument for CYPCCC showed good content and face validity.

Measuring self-care behaviours could be useful to guide and evaluate the educational, supportive,
scientific/technological interventions for CYPCCC and their families.
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Background and Aims

Patients undergoing clinical trials often manifest side effects to the administered drug, so for study
and legal purposes all kind of events during the trials must be registered and documented. The
PRO-CTCAE or Patient Reported Outcome of Common Technology Criteria for Adverse Events is
specifically designed to assess the drug’s tolerability and the adverse events manifested on
patients. In literature besides the adult version, there is the pediatric version which has been
translated and validated in Italian. The outcome of this study is to compare the symptoms and the
severity grades of the adverse events that pediatric patients enrolled in clinical trials have referred
with the adverse events reported by the clinician.

Methods

Twelve patients from the Clinical Trials Center of the Regina Margherita Pediatric Hospital with
onco-haematological diagnosed disease between the age of 6 and 17 enrolled in clinical trials of
first, second and third have been included in this study; from their Case Report Forms the AEs
reported by the clinician have been extracted together with their respective severity grades on a
scale from 1 to 5 and compared with the data from the PRO-CTCAE where the AEs referred by the
patients have been analysed together with the attributed severity grades on a scale from 1 to 4.

Results

Twelve tables for the twelve included patients have been produced. Of all the 62 symptomatic
toxicities only, the ones reported by the clinician and the ones referred by the patient have been
pointed out with the respective toxicity grades.

Conclusions

There have been found discrepancies and underreporting by clinicians in defining the AEs and
evaluating their severity grades in pediatric patients undergoing clinical trials. Clinicians have more

frequently reported adverse events of medical interest and have left out events such as sexual
health, bodily emissions, cognition and visual disturbances.
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Background and Aims

Childhood obesity has risen dramatically and become a global health issue, with significant @
physical and psycho-social health consequences. Although there has been significant research on

childhood obesity and its management and treatment, there have been very few attempts to

investigate the experience and perception of children living with obesity as well as their

intervention experiences. Understanding the perceptions of children with obesity is necessary for

developing and improving strategies for tackling childhood obesity.

Methods

A focused ethnographic study was conducted with thirteen children aged 10 to 15 years and living
with obesity. Data was collected using observations, semi-structured interviews, talk-and-draw
sessions, and diaries between the May and July 2019 (eleven weeks), when the psycho-social
intervention (PSI) programme was started. Data were thematically analysed.

Results

Findings from children’s accounts reveal that they were more concerned with the psycho-social
implications of their weight-related experiences rather than the physical. Children described how
the intervention enabled them to gain a clear understanding of how to manage obesity in relation
to a healthy and balanced diet in order to achieve their desired goals, as well as reducing the
psycho-social impact of obesity. They demonstrated physical, individual, emotional, and psycho-
social beneficial improvements by applying the information and receiving support they gained
from the programme.

Conclusions

This study demonstrates that when children with obesity are approached with an appropriate
strategy based on their experiences of being obese, favourable effects are attained. Therefore,
this study may help inform policymakers and intervention programme providers in better
understanding weight-related difficulties and intervention experiences that children encountered.
Greater effort must be made to mitigate children’s weight-related difficulties and increase their
engagement in intervention programmes. *This project has been completed a part of Meltem
CATALBAS's PhD studies at University of Sheffield.

Abstracts Book - 6th PNAE Congress, Rome, 28th and 29th September



Abstract #2782 Title: STAFF NURSES’ PERCEIVED COMPETENCIES IN PAEDIATRIC PALLIATIVE
CARE: PRELIMINARY RESULTS OF A QUALI-QUANTITATIVE STUDY

Main topic: Good practice examples of supporting children and young people with long term,
complex and palliative care needs and their families;

Authors: Martina Mustari Y, Valentina Biagioli (), Gianna Scarselletta ?), Alessandra Magnera @,
Riccardo Ricci , Immacolata Dall’Oglio”) , Orsola Gawronski™ , Michele Salata ?), Emanuela
Tiozzo®W

Affiliations: 1) Bambino Gesu Children’s Hospital, IRCCS - Professional Development, Continuing
Education and Research Service, 2) Bambino Gesu Children’s Hospital, IRCCS - Paediatric Palliative
Care Centre

Keywords: paediatric palliative care, competencies, core curriculum, nursing

Background and Aims

Paediatric Palliative Care (PPC) is the comprehensive and holistic approach towards patients and
their families, aimed at improving quality of life. All nurses should develop competencies in PPC,
for an early identification of patients with PPC needs and provide high-quality care. Many
strategies to evaluate competencies have been described, including self-competencies. This quali-
guantitative study aimed to describe the level of staff nurses’ perceived competencies in PPC.

Methods

Staff nurses caring for patients with complex conditions in paediatric hospital units for more than
6 months were invited to participate. A self-reporting questionnaire was developed to assess the
level of perceived competencies using a 21-item questionnaire, based on the first five macro-areas
of the Italian Paediatric Palliative Core Curriculum. Participants were asked to complete an online
survey including competencies in PPC and socio-demographics.

Results

Out of 299 nurses invited to fill in the survey, preliminary data related to 159 (53.2%) nurses that
completed it in all its parts until April 2023 were analysed. They were mainly female (n = 138; 86%)
and their mean age was 36 years. Most of the participants (n = 118; 77%) had neither a
Postgraduate Degree nor a training course in PPC. Moreover, two areas appeared to have lower
mean scores: “Competencies associated with the evaluation of the child and his/her family for
access to pain therapy (PT) and PPC networks” (mean = 2.303); “Competencies associated with the
accommodation of the child and his/her family in the network of PT and PPC” (mean = 2.312).

Conclusions
The development of a specific training program in PPC for all healthcare professionals is important
to ensure early recognition. Staff nurses could become competent in the use of the AccaPed scale

(Assessment form of complex clinical care needs in Pediatrics) to facilitate patients’ inclusion in
PPC programs.
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Background and Aims

Street children refer to young individuals residing or working on the streets worldwide, face
significant vulnerabilities when it comes to their fundamental rights, such as development,
education, health, nutrition, and protection. According to United Nations sources, there are
approximately 150 million street children globally, and this number is projected to increase in the
coming years. The purpose of this review is to describe the role of the paediatric nurse in the
health concerns of street children.

Methods

Given that street children are among the most vulnerable and marginalized globally, facing rights
violations and multiple deprivations, addressing their needs requires a multidisciplinary approach
where paediatric nurses play vital roles within the team. The primary responsibility of paediatric
nurses is to protect, maintain, and enhance the health of children.

Results

Paediatric nurses are responsible for identifying risky situations (such as malnutrition, disease,
abuse, neglect, and substance addiction) that street children may face. They are also responsible
for planning appropriate nursing interventions to protect children from these negative situations
and taking necessary precautions. Therefore, nurses should be able to identify the basic needs of
children such as nutrition, hygiene, safety, and shelter and advocate for their rights. Due to
overcrowded and unhealthy living conditions on streets, infectious and sexually transmitted
diseases are commonly observed in these children. Monitoring of health status and ensuring
immunization of those children is also crucial.

Conclusions

Street children require urgent attention due to their vulnerable situation. Paediatric nurses, in
their roles as educators, caregivers, advocates, counsellors, and supporters, work together to
conduct research and develop appropriate health and social interventions specifically targeted at
street children. These interventions focus on various areas such as the growth and development of
street children, disease prevention, parenting support for families, family planning, discipline
strategies for children, and raising awareness about abuse.
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Background and Aims

Parents and son aged 14 years with multiple complex needs relocated to Ireland from UK city.
Background of epilepsy, severe spastic cerebral palsy with dystonic storms, severe scoliosis, gastro
oesophageal reflux and blended diet via PEG, central temperature dysregulation, osteoporosis,
sleep apnoea, renal calculi, dislocated right hip, non-verbal. Provide a smooth transition from UK
to Ireland.

Methods

e Local Paediatrician and Clinical nurse coordinator for children with life limiting conditions
(CNCCLLC) received initial referral. e Linked with UK team. Established family already on route and
no notice given. ® CNCCLLC met family in new home to establish child’s and family’s needs. ¢ Child
and family attended local hospital day ward. Comprehensive review by local Paediatrician e
Referrals to community palliative care, children with complex health needs service (CCHN),
community disability network team(CDNT), General Practitioner, Public health nurse, pharmacy
locally, community aids and appliances, school for children with special needs, children’s hospice,
paediatric palliative care, paediatric neurology, paediatric respiratory, paediatric orthopaedic and
paediatric nephrology. ® Coordination and planning complex due to multiple teams involved and
lack of initial planning by parents. ¢ Timely referrals and supports for family essential.

Results

Child and family integrated into local community. GP and pharmacy support locally. Aids and
appliances sourced through CCHN service. UK appliances returned. Paediatric homecare package
initiated facilitating family sleep at night to meets child needs during the daytime. CDNT team
involved locally and input from allied health professionals. Collaboration with Paediatric hospitals
teams for support and advice.

Conclusions
Regular professional meetings from services despite locations using a technological platform.

Building professional relationships through teamwork, communication and collaboration.
Note: Parents have given permission for this case study to be shared.
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Background and Aims

Moral distress (MD) compromises nurse’s ability to provide optimal patient care and may cause
them to leave their job. This study aimed to evaluate the frequency, the intensity and the level of
MD experienced by nurses working in neonatal intensive care units (NICUs).

Methods

A cross-sectional questionnaire survey was conducted in a convenience sample of
141nurses/pediatric nurses from 11 NICUs in the Campania region. Frequency, intensity and level
of MD was evaluated using a modified Italian of MD Scale Neonatal—Pediatric Version (MDSNPV).
Each item was scored in terms of frequency and intensity on a five-point Likert scale, ranging from
Oto4. The total frequency and intensity scores for all the 21 clinical items were comprised between
0 and84. The level of MD was derived by multiplying the frequency score by the intensity score,
and ranged from 0 to16. The total score of the MD level for the 21 items ranged from 0 to336.
Socio-demographic data were also collected.

Results

The mean(+SD) total scores for the frequency, intensity and level of MD were 20.4(+12.4),
25.8(+17.8) and 45.8(+38.9), respectively. The situations receiving the highest scores for
frequency, intensity and level of MD were related to the initiation of extensive lifesaving actions
and participation to the care of ventilator-dependent child. In addition, also the reduced quality of
patient care due to poor communication within the team and working with other healthcare
professionals/nurses who lack the necessary expertise required were identified as the primary
causes of MD. No difference in the mean scores of MD was found according to the socio-
demographic characteristics investigated.

Conclusions
The present study indicates that nurses/pediatric nurses working in Campania NICUs experience
an overall moderate level of MD. Identifying the MD and work life quality of nurses, and proper

planning from the authorities can improve job satisfaction in nurses and consequently resulting to
higher quality of care.
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Background and Aims

Autism spectrum disorder (ASD) is a group of behavioral disorders characterized by impairments in
social interaction and communication, associated with restricted and stereotyped activities.
Regarding feeding needs, ASD patients will present basic autonomy deficiencies such as incorrect
grip of cutlery, need for assistance during meals, choice of food based
onconsistency/color/shape/smell/temperature of food. These conditions can lead to food
selectivity. The aim of our study was to analyze -by the evaluation of feeding needs- the presence
of food selectivity, dietary habits, nutritional status and prevalence of adverse reactions to food
(AFRs) in a cohort of ASD children.

Methods

After collection of informed consent, full clinical and anthropometric examination were
performed. Parents were instructed to complete a 3-day food diary and a validated questionnaire
on the Mediterranean diet (MD) adherence. Kidmed score was evaluated.

Results

101 ASD subjects [male 77.2%, mean age(+SD) 62.2(34.1) months] were included in the study.
14.9% of patients presented mild level of ASD,40.6% moderate and 44.6% severe. In52.5% of ASD
children presented food selectivity. A higher rate of underweight, overweight and obesity was
observed. The evaluation of 3-day food diary revealed an inadequate intake of fiber,
polyunsaturated fats and calcium. Kidmed score showed that less than 10% of ASD children
achieved an optimal level of MD adherence. MD adherence was lower in patients with more
severe symptoms, just as the body mass index also higher. An exclusion diet was performed in
15.8% of cases: in5% for food allergy (double the actual prevalence), in 4% for lactose intolerance
and in6.8% of cases without a diagnosis of AFRs.

Conclusions
ASD children may have food selectivity and follow inappropriate diets resulting in nutritional
deficiencies with very poor MD adherence. In ASD children nursing performance associated with

feeding needs including parent training are necessary to ensureadequate nutrition and body
growth and to try to improve child’s autonomy.
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Background and Aims

Parental caregiving for a child with a life-limiting condition (LLC) determine a seriously impact on
the mental well-being of parents. Commonly, especially mothers, provide extensive care at home;
however, the impact of this caregiving on parents' mental health is not clearly defined in the
literature. The aim of this study was to review existing evidence on the impact of caregiving on
mental health and burden of parents caring for a child with life-limiting conditions.

Methods

Electronic databases (Pubmed, Cochrane Library, Google Scholar) were searched to identify
relevant studies in accordance with the methodology of integrative review. The following main
terms were included in search strings: "life-limiting conditions", “parent caregivers” “mental
health”, “burden”. Peer-reviewed papers were reported primary data on the impact of caregiving
for a child with a LLC on parents' mental health and burden, were included. Of more than 8900

records, 11 studies were considered in the review.

n u

Results

Most studies investigated the relationship between the child's diagnosis and caregivers’ burden,
and the impact of level of anxiety and depression among caregivers. Findings on the effect of
caregiving on parents’ mental health showed worse outcomes in mothers. Four studies including,
children with cerebral palsy, highlighted higher levels of maternal anxiety and depression.

Conclusions

Our findings suggested that caregiving negatively affected caregivers' mental health, with high
level of burden, showing that anxiety and depression are the commonly reported problems. These
could lead to negative parenting behaviors or exhaustion, with a consequent lack of ability to
provide care for their children needs. Due the important impact of caregiving on parental mental
health, in addition to the already known impact on physical health, further studies in this research
area is needed. Particularly, prospective and experimental studies could be useful to evaluate
health interventions specifically tailored to support parental caregiver in this population.
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Background and Aims

To ensure continuity of care for paediatric patients with cancer, a hospital-at-home (HAH) service
was established. This service is provided free of charge to patients aged 0-21 years in need of
specialist care, such as venipunctures, intravenous chemotherapy, and fluid therapy. Two
physicians, three nurses, and one physiotherapist working in the hospital were involved. Care is
provided through home visits for about 90 patients per week and 60 new patients per year. This
study aimed to evaluate the quality of HAH care for paediatric patients with cancer and assess
their satisfaction with this service.

Methods

This is a longitudinal observational study using an online survey to measure the quality of care at
home and patient and parent satisfaction. Patients were enrolled after discharge from the Onco-
haematology ward with the following inclusion criteria: being in HAH service, aged 0-21 years old,
being able to access technology and understand Italian. Each patient and their family was followed
up for two months after which they were invited to complete the satisfaction survey.

Results

Preliminary data involved 27 patients until May 2023. Most respondents were mothers. Overall
satisfaction was very good. About 90% of the participants reported that the HAH service help them
manage their conditions autonomously. Approximately 94% of them would suggest this service to
other families. Most participants (95%) reported a high satisfaction of HAH service and all the
participants stated a high professionalism of the nurses involved.

Conclusions

These preliminary results indicate overall patient and parent satisfaction with the HAH service.
This service could be of great benefit in fostering continuity of care between the hospital and the
community. Moreover, the HAH service is essential for ensuring the safety of patients with cancer
at home, considering the continuous monitoring of their healthcare needs by health professionals
with advanced competencies.
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Background and Aims

The World Health Organization defines palliative care as a comprehensive care approach which
“improves the quality of life of patients and their families facing the problems associated with life-
threatening illness, through the prevention and relief of suffering by means of early identification
and impeccable assessment and treatment of pain and other problems, physical, psychosocial and
spiritual.” Students of Pediatric nursing at University of Naples "Federico II" at Santobono-
Pausilipon children's hospital shared with their coordinator and tutor perplexity and different
feelings about Pediatric Palliative Care (PPC) highlighting the need to deepen their knowledge
about it. The aim of this project is to investigate the level of knowledge and the need of education
about PPC among the students of pediatric nursing in Italy.

Methods

A literature review was conducted on the main scientific database; a survey was then elaborated
and developed by the 3rd year students in pediatric nursing at University of Naples "Federico II" at
Santobono-Pausilipon children's hospital helped and guided by their coordinator and tutor to
submit to their fellow students in Italy. Setting: Students of pediatric nursing enrolled in first,
second and third year. Timing: April - July 2023. Topics of the survey: multidimensional
assessment, individualized care plans, end of life care, mourning management, emotions
management.

Results

The results of the survey will be published at PNAE 2023 in Rome.

Conclusions

The results obtained by the survey will help to understand the level of education among students
about PPC and eventually identify the needs to support them with this topic. As shown by Vesel

and Beveridge (2018) an education programme improving knowledge and skills about PPC can lead
to a change in attitude from fear to confidence.
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Background and Aims

Clinical competence of nurses working in the Neonatal Intensive Care Units together with
advancements in medical science and technology increased the survival rate of newborns that
need specialized care. To ensure the quality of care and provide the safety of patients, evaluating
the clinical competence of nurses seems necessary. This study aimed to measure the complexity
care and nursing workload in caring for these patients

Methods

A monocentric cross-sectional study was conducted using the WANNNT-SC scale as an instrument.
Double-blind data collection was performed on clinical observation in Pediatric Hospital
Santobono Pausilipon. The sample consisted of patients with medical and surgical conditions. Each
child was assigned a score during the three work shifts, to then perform the average, and obtain a
final overall score. All data were collected on an Excel file to then be analyzed using the Shapiro-
Wilk.

Results

The data collection period was 3 months for a total sample of 115 patients. All infants admitted to
neonatology were included: 59% were male and 41% female with 81% of the total number of
babies born at term and 21% born preterm. The analysis shows that there was an average
complexity of 0.46 and the correlation between days of hospital stay was evaluated and care
complexity, which was statistically significant with a p of 0.042. It was shown that instrument is
highly reliable because of to a Cronbach's alpha 0.98 and Cohen's kappa 0.86.

Conclusions

The study showed that the WANNNT-SC scale applied for the first time in the Italian context turns
out to be an ad hoc tool to indicate the workload nursing in correlation with the care complexity of
the neonatal patients, it allows assessment of the average hospital stay with indications of the risk
of mortality and turns out to be a highly reliable tool with good inter-operator reliability.
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Background and Aims

Paediatric simulation makes it possible to learn new techniques and familiarise oneself with
complex equipment in a safe environment; to repeat the same scenarios several times, often
based on real cases that caused management difficulties, to practise teamwork with the possibility
of better assessing communication, decision-making processes, the dynamics of a critical situation
and resource management. In this work, we focused more on the evaluation of a new way of
optimising space by studying the ergonomics of the new CT diagnostics, the difficulties of the
multidisciplinary team in this new scenario, in order to improve the standard of care in
emergencies.

Methods

The SIM test was conducted by a multi-professional team. For realism, a non-medical volunteer
played the role of the father using a standardized script.

Results

The aim was to analyze the patient's path as described in the procedure proposal and to evaluate
the organization of the rooms within the CT Diagnostics during the care in stable conditions and in
emergency situations. In order to test more elements, a polytrauma victim was chosen during the
night, an unfavourable condition in terms of the human resources available.

Conclusions

The test simulation carried out between the radiology department and the emergency
department was highly appreciated for its usefulness by both operators and stakeholders. All the
operators involved actively contributed with their reflections to the analysis of what happened
during the SIM test, acquiring a greater awareness of the strengths and criticalities of the new
pathway, of the spaces of the CT room.
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Background and Aims

Cartoons, as evidenced by several studies, have demonstrated in various clinical settings their
effectiveness in reducing procedural pain in children. However, a synthesis of evidence focusing on
the effect of the intervention on needle procedure pain in young patients admitted to the
emergency department is not available at present. The aim of the study is to investigate the
effectiveness of cartoons on needle procedure pain in children admitted to the emergency
department.

Methods

Quasi-randomised or non-randomised parallel-group controlled clinical trials were searched in
biomedical databases, clinical trial registries and grey literature. Cartoons were the intervention of
interest, compared to the standard of care. The primary outcome was self-reported or observed
pain after the intervention. Relevant data from included studies were reviewed and extracted, risk
of bias was assessed with RoB 2 and ROBINS-I. A random-effects model was used to assess the
effect size (Cohen's d). A Summary of Results table provided key information on the quality of the
evidence and the magnitude of the effect of the intervention examined on pain.

Results

The search retrieved 349 records. Six parallel-group controlled trials (five quasi-randomised and
one non-randomised) were included in the meta-analysis. The risk of bias is high for three studies
and raises some concerns for the other three. Compared to standard of care, cartoons reduced
pain statistically significantly (SMD: -0.78, 95% Cl: -1.21, -0.34; N = 433); the effect size is
moderate-large but the quality of evidence is very low. Heterogeneity between studies is high (12
=78.75%) and the risk of publication bias unlikely.

Conclusions
A moderate-large positive effect on pain was found in children admitted to the emergency
department who were offered cartoons during the performance of needle procedures. Pending

further confirmation from future studies, the results seem to support the implementation of this
simple and inexpensive intervention in daily clinical practice.
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Background and Aims

A 16-year-old boy was admitted to the Intensive Care Unit (ICU) in Galway University Hospital
(GUH) with acute respiratory failure secondary to aspiration pneumonia on a background of Ch6
deletion and profound developmental delay. Unfortunately, his condition deteriorated such that
he had to be intubated and ventilated. He failed to improve sufficiently with maximal medical
therapy, and it was determined by his treating medical teams that he had a poor prognosis and
was unlikely to survive post extubation. His family wished for him to pass away in the comfort of
his own home. However, GUH was a long distance (4 hours by ambulance) from his home.

Methods
To facilitate a compassionate death in a familiar environment surrounded by his loved ones.
Results

Patient successfully transferred home. Successful extubation at home with minimal distress for
patient and family. Patient died at home shortly after extubation surrounded by his extended
family and dog. Utilisation of rapid discharge pathway for palliative care from ICU with a good
effect, leading to good satisfaction from bringing the patient home to his family for end-of-life
care. Sense of achievement through collaboration and patient centred care. Building professional
relationships through teamwork and communication.

Conclusions

Facilitating a good death is an essential part of Palliative Care. The authors of “The Future of
Health and Care of Older People”1 identified 12 principles of a good death, including: To be
afforded dignity and privacy. To have choice over where death occurs. To have control over who is
present and who shares the end. These apply regardless of the age of the patient. This case
displays how careful planning, close collaboration and sensitivity to patient’s or family’s wishes
can lead to good outcomes in the most difficult of circumstances.
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Background and Aims

The prevalence of complex chronic or chronic conditions in children and adolescents is increasing
due to greater life expectancy. Chronic diseases, in this population, affect the self-esteem, and
consequently the participation in educational activities at school with their classmates. The aim of
the study was to retrieve and analyze the scientific literature describing nursing interventions, for
children and adolescents with chronic or complex chronic conditions in schools and describe the
outcomes of these interventions.

Methods

A systematic review was conducted following the PRISMA statement using 5 databases: PubMed,
CINHAL, Web of Science, Scopus, and Cochrane. Articles describing care or educational
interventions implemented in the school setting by nurses, for students aged 3 to 18 with chronic
or chronic-complex conditions, were included in this review.

Results

After searching the databases, 2,166 studies were retrieved. At the end of the paper selection
process, 11 studies met the inclusion criteria. Most of the studies were medium to high quality
except for one of low quality. 10 of 11 studies were conducted in the United States while one was
conducted in Spain. The nursing interventions described in the articles regarded mostly children or
adolescents with asthma. In all of the studies an improvement in the targeted outcomes following
the nursing interventions was reported.

Conclusions
From this systematic review we found how the presence of a nurse is important in the school
setting. Nevertheless, there is a need for further research addressing this topic that may assist

schools and districts in making informed and evidence-based decisions about school nursing
services and better management of students with chronic conditions.
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Background and Aims

Hydrocephalus is a comorbidity in 30% of children with central nervous system tumors. The
treatment is cerebrospinal fluid (CSF) shunting, by ventriculo-peritoneal shunt positioning or
endoscopic third ventriculostomy. Whatever the used technique, shunt complications are as high
as 50% at 5 years, and the diagnosis of shunt malfunction is challenging and requires hospital
access. Moreover, clinical suspicion of shunt malfunction bears disappointing positive (70%) and
negative predictive (80%) values. We report our experience developing a solution to remotely
monitor patients.

Methods

We developed a smartphone application, dedicated to home monitoring of the clinical status of
patients, with the possibility of facilitating contact with the referent clinical team. Usability of the
application was evaluated by 10 families who used it for a period of 30 days. Thinking aloud
sessions were held, at the beginning and at the end of the test period. At the end of each of the
sessions, parents were also asked to complete the System Usability Scale (SUS) questionnaire.

Results

All enlisted families found the application to be a useful tool to remotely monitor the health status
of their child. Preferred time interval between remote clinical assessments was weekly, with the
possibility to increase frequency if needed. Families particularly appreciated the possibility to
regularly update their referent clinical team about their child’s conditions, even during periods of
well-being. The application was globally found to be easy to use and immediate in its functions.
Pain and activity level reporting were found to be troublesome, suggesting room for improvement
by the clinical team.

Conclusions
Our preliminary data support the need of improving clinical monitoring in children treated for
hydrocephalus. Using a smartphone application to remotely monitor shunted patients was

perceived favorably by patients’ families. More studies are warranted to test the clinical impact of
this management solution.
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Background and Aims

Nursing leadership is vital to support quality nursing care and patient safety. Early career nurses
may find the development of leadership skills challenging.To address this, a global project was

undertaken to support leadership development in early career nurses. The aim of the project was
to develop an education programme, which would develop leadership and digital skills.

Methods

A global group was established with teams from Ireland, the UK, USA and Uganda; Children’s
Nursing Education Children’s Health Ireland Cincinnati Children’s Hospital (USA) MILCOT and
National Health Care Conferences, Uganda Coventry University (UK) Nursing Now An education
programme was developed collaboratively. Virtual simulation was selected as a teaching and
learning strategy. It is an effective teaching and learning strategy that allows healthcare
professionals to practice collaboratively within safe environments . The programme was
underpinned by Irelands national clinical leadership competencies for nurses . Eleven-registered
early career children’s nurses in Ireland completed the programme. All participants were invited to
complete an anonymous evaluation upon completion of this programme. These results reflect
feedback from the Irish participants.

Results

There was a 45% response rate to the evaluation. Results indicate: The programme supported
development of leadership knowledge and skills (100%) Shared learning with peers supported
knowledge development and leadership skills (100%)

Conclusions

The Centre of Children’s Nurse Education plans to further develop and expand this and

programme for delivery to early career nurses in CHI and national partners. There are also plans
for further use of virtual simulations and digital technologies in CCNE programmes
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Background and Aims

Using storytelling mothers can express, talking about their breastfeeding stories, who they are,
and can alleviate tensions and resolve conflicts, providing an opportunity to reflect on their own
experience. They also make the subject matter authentic through their lived experience, allowing
the pediatric nursing student to glean information from the story that may not have been derived
from health records. This methodology is emerging as a tool for both clinical practice and
research. To describe narratives aimed at reflecting on the educational experience as a
methodology for clinical learning. To understand the experience by transforming it into learning
through the construction of meaning.

Methods

The study was conducted from academic year 2015-2016 to 2021-2022. The cohorts of third-year
students were involved. A meeting with two /three mothers with previous breastfeeding
experience was organized during the first semester of the third year of the course. Students
collected data on nursing records for students. Then students were divided into small groups of 3
or 4 students, processed the collected information, and analyzed the data using qualitative
methodology.

Results

From the 2015/16 academic year, 20 mothers and 116 students were involved; 37 nursing records
for students were collected. The thematic areas that emerged can be classified into 2 main
categories protective factors and barriers for breastfeeding. The analysis is ongoing of the sub-
categories

Conclusions

Stories help students recognize the human dimension of mothers and their families; they also help
students appreciate the multidimensionality of nursing and the complexity of preparing mothers
for their return home. This analysis allows us to emphasize the importance of focusing on
modifiable factors that may be associated with prolonged breastfeeding. Stories as learning
requires that students be open to listening concerns mothers in breastfeeding experience.
Communication skills developed at third year of degree can help hands-off techniques.
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Background and Aims

Advances in care have helped individuals with Congenital Heart Disease (CHD), Down syndrome
(DS) and both conditions live longer, more productive lives. Because of this, it is critical that we
gain a better understanding of the help and support they need to achieve a high quality of life.
Moreover, we need to get their input rather than relying solely on input from their parents or
caregivers. The purpose of this study was to gain a better understanding of life with CHD, DS and
both conditions from the perspective of young people who are living with these conditions.

Methods

Semi-structured interviews were conducted with 17 individuals (6 with CHD, 7 with DS and 4 with
both conditions). Prior to the interviews, participants were asked to share 15-20 pictures showing
them with their favorite people and/or doing their favorite things. The pictures were used during
the interview to prompt discussion, reflection and recollection. Interviews were transcribed
verbatim; then they were coded using coding categories based on the Resiliency Model of Family
Stress, Adjustment and Adaptation. For this presentation, the focus will be on responses to the
guestions: Do you think you have a good life? Who or what helps you to do the things you want to
do? If you are feeling sad or upset, is there someone or something that can help you feel better?

Results

All of the participants reported that they had a good life. In fact, many said they had a great life.
Family members were the main source of help and support for all the participants. Other sources
of support and help were health care providers, teachers, co-workers, friends and pets.

Conclusions

Findings can be used to develop interventions for families of young people with CHD, DS, and both
conditions. Young people need the opportunity to share their own stories.
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Background and Aims

Breast milk is the optimal source of nutrition for infants, but some mothers may not be able to
produce enough milk or may have medical conditions that prevent them from breastfeeding.
Breast milk donation can help to provide infants in need with the benefits of breast milk. However,
current donation methods can be complex and time-consuming. The aim of this project is to
develop and promote a new, innovative product, the Anue concept kit, that simplifies the breast
milk donation process for lactating mothers.

Methods

We developed the Anue concept kit, which includes all the necessary equipment for collecting,
storing, and transporting donated breast milk. We conducted a survey among lactating mothers to
assess their interest in using the kit and their feedback on its usability. We also worked with
hospitals and community organizations to establish a breast milk donation program that utilizes
the Anue concept kit.

Results

Our survey showed that lactating mothers were highly interested in using the Anue concept kit for
breast milk donation. They found the kit easy to use, efficient, and convenient. By working with
hospitals and community organizations, we were able to establish a successful breast milk
donation program that utilized the Anue concept kit. The kit helped to simplify the donation
process for mothers and improved the safety and quality of donated breast milk.

Conclusions

Breast milk donation can provide crucial nutrition for infants in need, but current donation
methods can be complex and time-consuming. The Anue concept kit offers a new, innovative
solution that simplifies the donation process and makes it easier and more convenient for
lactating mothers to donate breast milk. Our project demonstrated that the Anue concept kit is
highly valued by lactating mothers and can help to improve the safety and quality of donated
breast milk.

Abstracts Book - 6th PNAE Congress, Rome, 28th and 29th September



Abstract #2880 Title: NURSING RESEARCH IN NICU: A PRELIMINARY STUDY

Main topic: Professional development and advanced roles in Paediatric Nursing;

Authors: Sannino Patrizio (Y, Gabriele Sorrentino (1), Pierpaolo Servi ?, Alessia Splendori @), Laura
Plevani ©®)

Affiliations: 1) Fondazione IRCCS Ca’ Granda Ospedale Maggiore Policlinico di Milano,Italy - Corso
di Laurea in Infermieristica Pediatrica - Direzione Aziendale Professioni Sanitarie, 2) Fondazione
IRCCS Policlinico San Matteo, Pavia, Italy - Terapia Intensiva Neonatale, 3) ASST dei Sette Laghi,
Ospedale Casa Pia Luvini di Cittiglio (VA) — - U.O. Pediatria-Nido.

Keywords: nursing research, research priorities, Neonatal Intensive Care Units, specific topics

Background and Aims

Nursing research improves the quality of nursing care through the acquisition of evidence-based
knowledge and skills. Research initiatives should be a goal by achieving to improve care nursing in
Neonatal Intensive Care Units (NICUs). Therefore, nursing research should investigate on priority
issues regarding Neonatal intensive care nursing and determine the strategies to solve them. Aim:
to identify and prioritize neonatal intensive care nursing topics in the Italian setting.

Methods

Amulticenter cross-sectional survey was carried out, including a sample of 46 Italian NICU. The
survey was distributed to head nurses and investigated organizational setting and eight areas
listed in 43 items: pain and stress, Family centered care, clinical nursing care practices, quality and
safety, ethics, respiratory and ventilation, infection and inflammation and professional issues in
Neonatal intensive nursing care.

Results

Of the 1644 nurses working in 46 NICU participating, 6 % (N 99) were trained on nursing research
and only 2.8 % (N 46) are dedicated to research activities. The neonatal nursing led research
activities, which were considered significant by head nurses, were the pain and infection
prevention and quality and safety in nursing care. According to the respondents, the most relevant
area was nursing care to critical and premature newborn (3,70; DS 0,46). Of 43 specific items, 16
were identified extremely important for nursing research in NICU.

Conclusions

Neonatal nursing led research activities should be directed towards the issues identified as priority
to achieve ever higher levels of nursing care quality in order to answer the needs of newborns,
parents and health care professionals. Our results demonstrated that Neonatal Intensive nursing
research should be mainly carried out towards nursing care to critical and premature newborn and
guality and safety in term of pain management, infection prevention, improving the
communication between health care professionals and between parents and providers.
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Background and Aims

Pediatric cardiorespiratory arrest is a rare and complex event. Greater adherence to advanced
pediatric resuscitation protocols is related to better outcomes for the child, in terms of survival
and quality of life. No studies have been found investigating this adherence in the Italian
panorama in the literature.

Methods

Retrospective observational study of a case series. Simulations have been carried out in situ,
according to a standard scenario. Teams were realistics by number and professions: the
population of the study are pediatricians, residents, nurses and nursing assistants working in two
pediatric ordinary hospitalization wards in a pediatric teaching hospital. The study was conducted
through the analysis of the video recordings of the simulations, conducted by 2 experts in
pediatric resuscitation protocols.

Results

Timing and adherence of the actions of the multidisciplinary team have been identified, with
specific consideration of the interventions by the nursing team. In addition to describing the basic
characteristics of the intervention (start and duration of resuscitation, carrying out and adequacy
of critical actions), it has been determined the type of monitoring, timing and method of alerting
by the nursing team, timing and methods of preparation of drugs, communication and relational
methods to contain errors. Data have been related to the type of training achieved by the
personnel.

Conclusions

Considering the bias of the type of study, the simulation environment and the interventions
implemented to limit them, the study outlines a framework that allows to identify a starting point
for future studies. The analysis of the performance of the nursing team allows to generate
hypotheses for further educational interventions and additional measurable variables for the
robustness of future studies.
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Background and Aims

Congenital Heart Disease (CHD) is among one of the most common birth defects. One group of
children at increased risk for CHD are children with Down syndrome (DS); between 40 to 50% of
children with DS have CHD. The aim of this international collaboration was to compare parental
perceptions of child health and family functioning in families of children with CHD, DS, and both
conditions from Ecuador, Spain, and USA.

Methods

Parents completed an online survey that included a measure of child health (PROMIS Parent Proxy
Scale v1.0-Global Health 7) and a measure of family functioning (Brief Family Assessment
Measure-General). Clinicians and group leaders of support groups and foundations shared study
information with eligible families

Results

560 parents completed the online survey (141 Ecuador, 273 Spain, and 146 United States). One-
way analysis of variance F tests were used to compare means for the two variables across the nine
groups. While there were significant differences between groups for both variables, the overall
pattern was one of good child health and above average family functioning. Generally, child health
and family functioning were less positive in families of children with both conditions and families
from Ecuador.

Conclusions

Findings suggest that despite the ongoing challenges associated with living with a chronic
condition, many parents report that their child has good health and their family functioning is
good. More research is needed to identify families that need increased support, such as families of
children with multiple conditions and families from countries known to provide less support to
families. Research is also needed to understand how social determinants of health influence child
health and family functioning.
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Background and Aims

Parental access to healthcare can facilitate parents’ self-management of their child’s care.
Healthcare access can be described as consisting of six dimensions: approachability, acceptability,
affordability, availability, appropriateness, and aperture. The aim of this study was to analyse
these dimensions, based on parents’ experiences of caring for their child at home following
paediatric surgery.

Methods

The analysis is based on twenty-two unstructured interviews in Scania, Sweden with parents of
children treated with paediatric surgery. Directed content analysis of the interviews was
conducted, guided by the six-dimensional framework of access to healthcare .

Results

All six dimensions of access to health care were represented in the results. Acceptability was the
most common dimension, followed by appropriateness and approachability. Affordability,
availability, and aperture were less often represented.

Conclusions

Although the study suggests that parental access to healthcare after paediatric surgery is generally
acceptable, appropriate and approachable, parents may experience insecurity in performing the
self-management needed. Complementary forms of information provision, such as telemedicine,
can further increase parental access to health care and strengthen parents as providers of their
child’s care.
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Role
Background and Aims @

Type 1 diabetes (T1D) is one of the most common chronic conditions in childhood. Diabetes
activity camps (DAC) represent a great strategy to promote education and support for children and
adolescents (CA) with T1D with peers. DACs can help young people to independently conduct self-
care, achieve better glycemic control and improve acceptance of their condition. This study aims
to describe the experience of Diabetes Care Team and patients with T1D at the DACs annually
organized thanks to the collaboration between the Diabetes Unit of the Bambino Gesu Children’s
Hospital and the Italian Young People with Diabetes Association (AGDI).

Methods

Different types of DACs are organized during the year to improve CA’s independence in
performing diabetes self-management in specific conditions (i.e. sport camps) or challenging
periods (i.e. transitional camp). Week-end camps involve 8-18 year-old children, without parents
supervision. The health care team is multidisciplinary and involves a diabetes nurse specialist.
Specifically, camp nurses deliver health care in a non-traditional setting and their role covers
healthcare, psychosocial support, and camp management.

’

Results

After the COVID pandemic period when it was not allowed to organize camps, in 2022 two
diabetes camps were held (one sport camp and one transitional camp) and involved about 20
patients aged 8-18 years. All the participants took part in the everyday activities focusing on
educational needs (around fifteen focus group were conducted to share participants’ doubts,
fears, expectations, and feelings) and physical skills (daily pre-post activity briefings were
scheduled to evaluate the glycemic control trend and analyze improvement strategies). Overall,
the clinical conditions of Cas were maintained stable despite the new camp activities by the
Diabetes Care Team and no serious adverse event occurred.

Conclusions

The experience of DACs was positive for clinicians and Cas and should be considered as a part of
the treatment and care of children with T1D.
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Background and Aims

Hospitalization is considered a traumatic event for the child due to invasive procedures. Studies
suggest 100% of children experience pain during needle insertion (intravenous starts,
venipunctures, injections). There is growing interest in strategies to reduce procedural pain in
pediatric patients, and music could be a simple and easy technique to implement. The literature
shows no strong evidence about the effectiveness of music on procedural pain in pediatric
patients during needle insertion.

Methods

A Systematic review was performed based on the PRISMA 2020 statement: an updated guideline
for reporting systematic reviews. To identify relevant studies, we searched the following
databases: Pubmed, Cochrane Central Register of Controlled Trials (CCTR), Embase, Scopus,
Cumulative Index of Nursing and Allied Health (CINAHL), and Scopus. Studies were experimentally
published from 2013 to 2023, written in English or Italian, had abstracts available, and included
only pediatric patients aged 3 to 13 years. The risk of bias was assessed using the Edward Score.

Results

Five studies met the inclusion criteria. The methodological characteristics of these studies varied.
The studies included 541 patients. The outcomes assessed were pain, anxiety, and stress. Children
were excluded if they had hearing impairments, developmental disabilities, or sensory impairment
to pain. The instrument used for the assessment of pain varied among the studies (Wong- Baker
FACES pain rating scale, VAS score). The results showed that using music significantly reduced pain
during venipuncture procedures.

Conclusions
Music can help reduce pain and anxiety in children during venipuncture procedures; it is an easy

nonpharmacological strategy that nurses could apply in all healthcare settings to create a
welcoming and comfortable environment for children.
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Background and Aims

The incidence of malnutrition during cancer treatment varies greatly between the type of disease
and the modalities of intervention, with malnutrition by deficit declared between 0% and 70% and
malnutrition by excess between 25% and 75%. Nutrition-related problems can affect survivors’
quality of life and predispose to other chronic diseases. This highlights the need to improve
management and nutritional support for this population. Development of an App to guide the
correct nutrition of children and adolescents with acute lymphoblastic leukemia can improve their
compliance; we aim to evaluate the feasibility and usability of the App.

Methods

A literature review was conducted on the main scientific databases; the App was then elaborated
and developed by the research team (2 nurses, 1 pediatrician, 1 dietitian and 1 IT technician). An
observational study has been conducted enrolling 20 families of children with acute lymphoblastic
leukemia undergoing chemotherapy treatment who have a smartphone or tablet with internet
access. Setting: Santobono — Pausilipon Children’s Hospital, Department of Paediatric Hematology,
Oncology and Gene therapy in Naples. Timing of enrollment: from April to July 2023.

Results

The App will report the time of use, the number of accesses, FAQs and requests made by families
about nutrition and foods. Data will be recorded in tabular form, relating to the age and gender of
caregivers and children, the underlying pathology and the stage of chemotherapy treatment.
Users will evaluate the usability of the App by assigning a score from 1 to 5. The App will be
deemed usable if it obtains an average score of at least 4 at the end of the trial period.

Conclusions

With the introduction of the App we intend to provide a guide to informed nutritional choices for
this population.
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Background and Aims

Immunotherapy is an important resource for the treatment of pediatric oncohaematological
disease and is increasingly used to treat these patients. The peculiarity of some immunotherapy
drugs lies in the possibility of being able to receive the infusions at home. It is widely known, when
it comes to children, how the home environment and personalized care can make the disease
process less invasive and more capable for a patient. This multicentred observational study aims
to evaluate how much strategies such as: staff training, nursing education of patients and parents,
the use of support tools and principals designed ad hoc can help these young patients to live home
care in total serenity and safety, achieve a higher level of quality of life, and reduce anxiety.

Methods

A number of 35 children is expected to be considered among the AIEOP network. Subjects who
agree to participate in the study will be administered 2 questionnaires during the two
independent cycles of immunotherapy, one for measuring distress and the other for
patient/parent self-assessment of Qol. At the end of the study, structured interviews (via video
call) will be carried out with the healthcare professionals involved in the project to verify their
liking and the applicability of the tools in clinical practice or in future research studies. The
duration of the study will be 12 months. The statistical analysis will be performed with the SPSS 25
and NVIVO softwares respectively for the quantitative and qualitative analysis.

Results

Study is currently in progress. Preliminary results will be shown at PNAE 2023.

Conclusions

As can be seen from the literature, the reduction in hospital admissions, less interruption of school

commitments and daily life activities, increased compliance with treatment, and the use of ad hoc
tools specifically designed for children and their parents are some of the benefits described.
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Background and Aims

3D printing technology is a revolutionary subsystem in the medical field, finding applications in
various specialist areas of medicine. The intensive use of this technology is leading to the
development of internal realities in hospitals, of real laboratories where multi-professional teams
are present. At the Meyer Children’s Hospital IRCCS in Florence, there is the T3ddy laboratory “ a
joint research laboratory “ with the Faculty of Engineering in Florence.

Methods

Analysis of existing literature, research projects involving finished and ongoing 3D printing at
Meyer Children’s Hospital IRCCS.

Results

Systematic literature reviews concerning the use of 3D printing and studies already conducted at
Meyer Children’s Hospital IRCCS in Florence, were taken into account. The studies considered
concerned the use of 3D printing for surgical templates, anatomical models, simulators,
preoperative planning, customised implants (such as orthoses and surgical implants). The
advantages of 3D printed parts include reduced surgical time, better medical results, improved
comfort and less exposure to radiation. As a limitation, we must point out that printing costs and
additional scans can sometimes increase the overall cost of the procedure.

Conclusions

3D printing at Meyer Children’s Hospital IRCCS is well integrated in nursing practice and research
and there are many advantages in its application. The joint T3ddy laboratory is a space where the
nurses have to collaborate with other disciplines and has to play a leading role in the development
of the project itself. Its privileged position in patient care, where it performs technical services in
combination with relational activities, makes it possible to comprehensively grasp the patient’s
needs and thus any shortcomings in meeting them. Hence the possibility of developing ideas for
innovative devices and then actively experimenting with them or collaborating with other
professionals in the development of customised devices and carrying out an analysis of the impact
of the device on the patient’s health.
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Background and Aims

Since 1971 the Meyer Hospital has had an internal bank of donated human milk (BLUD) and since
2008 it has coordinated the Regional Network of Banks of Donated Human Milk (ReBLUD), which
guarantees a service aimed at the recruitment and selection of donors, the collection, processing
and distribution of donated human milk to the neonatal and paediatric wards of the Tuscany
Region, when there is a suitable medical indication.

Methods

The management BLUD is based on the national recommendations. During the years 2020-2021 at
the Meyer Hospital the procedures related to the management of breast milk have been updated,
both at the corporate level and at the BLUD level. The path of breast milk for own use is kept
separate from that of donated milk, in accordance with the 2021 National Recommendations,
concern the registration of donors, bacteriological controls on donated milk, traceability, also
through the use of computer programmes. The procedures put in place have made it possible to
define the safe handling of milk, applying the HACCP system to the methods of extraction,
identification, storage, distribution, administration, guaranteeing the traceability of the
preparation and defining the controls to be carried out at the various stages of the process, in
order to promote the safe use of human milk (fresh or pasteurised).

Conclusions

although the introduction of additional procedures could increase the cost of milk processing and
the risk of milk wastage, the consumption of inadequately managed LUD is associated with
potentially serious risks, given the vulnerability and needs of key recipients. The operational
approach described at all stages (donor recruitment, collection, storage, processing, distribution)
allows for data traceability and increased safety for recipients.
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Background and Aims

The aim of this study was to record children’s previous pain experience and determine their
understanding of pain and their treatment preferences.

Methods

The qualitative study was conducted by administering the Italian version of the “Pain Experience
History” on a consecutive series of patients being treated in the Pediatric Unit at “Istituto
Nazionale dei Tumori” of Milan in 2016. Informed consent was provided by 26 children, aged
between 4 and 14, and their parents. The data was analyzed using the content analysis method
described by Krippendorff.

Results

Each child is different from the other and has different expectations especially on the
management of their pain. Questionnaires highlight the past pain experience and the treatment
preferences of each child. In general, they described pain as “a bad thing” or “suffering”, while the
most recurring expressions were “| feel bad”, “it makes me cry” and “it hurts”. Their experiences
before hospitalization included small traumas, headaches, stomach-aches, or procedural pain
during the diagnosis. If the pain was caused by their condition, they referred to it as inner pain.
When they felt pain, children preferred to distract themselves, seeking tranquility, closeness of
their parents and, if the pain did not stop, medications. Results showed that children preferred not
to be “nagged” or disturbed. Children, even the youngest, demanded precise answers about their
condition. The information given by children was confirmed by the answers provided by the
parents.

Conclusions
The Pain Experience History questionnaire is a simple tool to administer, flexible and
understandable to both children and parents. Discussing previous experiences of pain may allow

for a more effective intervention in pain management from nurses and parents. In conclusion the
children’s answers provided into their coping strategies for pain.
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Background and Aims

Nursing and Midwifery Quality Care-Metrics (QCM) in Children’s Services provides a suite of
metrics and indicators used to measure the quality of children’s nursing care processes within Irish
hospitals. In 2021, an external biannual QCM peer audit process was established in Paediatric
Wards in five Saolta hospitals. ® The aim of this Quality Assurance process include: e provide
objective validation of the monthly QCM audits ¢ objectively measure trends ¢ assess for common
characteristics ® highlights areas of excellent care e identify risks or gaps in care delivery

Methods

Collaboration between nurses working within acute Children’s Services in Saolta through
established project management groups to agree a suitable Quality Improvement Plan.

Results

Peer audit results broadly highlighted the need for improvements in nursing documentation,
particularly in relation to Pain Assessment and Management, Healthcare Associated Infection
assessment tools i.e. Care Bundles and availability of other age-appropriate assessment tools.
Variations were found in nursing assessment and discharge documentation with inconsistencies in
availability and correct use of nursing care-plans. A Quality Improvement Plan was agreed and
actioned through the Saolta Critically Il and Injured Child Tools Group and the Saolta Paediatric
Bedside Assessment Booklet was created which incorporates five Paediatric nursing assessment
tools. This 8-page booklet contains an age-specific national PEWS chart with new Paediatric Sepsis
prompts, Pain assessment tools with instructions for use, modified Neurological assessment tool,
PVC and CVC Care Bundles with VIP Score and a Neurovascular assessment tool. Each tool is
supported with an appropriate procedure or guideline document which is available for all staff to
access.

Conclusions
The Saolta Paediatric Bedside Assessment Booklet was created to support staff to improve patient
assessment practices, improve patient experience and promote evidence-based standards of care.

A cross-site educational implementation programme was commenced to provide staff with the
necessary resources to embed this booklet in practice.
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Background and Aims e

Play is considered the child’s natural way of communicating their experiences. One method of play
is sandplay, which has become a popular method in working with children due to its non-verbal
approach. The purpose of this study was to learn how children view their own lives and their rare
disease (RD) in an attempt to gain insight into their experiences living with a rare disease, and to
inform the development of sandplay as a research method and/ or tool to support children with
RDs to share their experience.

Methods

Seven children aged between 7-13 years participated in the sandplay modality: five boys and two
girls. All of the participants had a RD, which included PKU, HCU, Dystonia, Renal cystinosis,
Duchenne muscular dystrophy and Gaucher Disease. All sessions were facilitated by a clinical and
counselling psychologist, trained in sandplay therapy. Participants were asked what it is like to live
with their RD, and to answer this question through creating a picture in the sandtray. A range of
figurines were available to the participants to use during their sandtray creation.

Results

Thematic analysis was conducted on each participant’s final sandtray, as well as the sandtray
process. Experiences of burying things, danger/ threat, the Self, resistance, feeling different and
caring through food emerged during analysis.

Conclusions

The sandplay process generated understanding about children’s subjective experience of living
with a RD. This study was part of the SAMPI Project: Giving Voice to Children and Their Families
with RDs (Sand Play, Arts, Music, Photovoice, and Interviews), which aims to enable children and
young people to express their experience of living with a RD and help to identify the factors that
enhance, inhibit and impact their lives through sandplay, arts, music, photovoice and interviews.
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Background and Aims

The aim of this study was to investigate the similarities and differences of symptoms reporting
between children and adolescents with cancer and their parents after a cycle of chemotherapy.

Methods

Independent assessments of symptoms were obtained one week after a cycle of chemotherapy.
Thirty-two children and adolescents with solid tumor, aged between 10 and 17, and their parents
have compiled the Memorial Symptom Assessment Scale 10-18. Descriptive statistics were used to
report symptom prevalence, frequency, severity, and distress. To assess concordance in reports of
symptoms prevalence the percent agreement in children’s/adolescent’s and parent’s ratings using
Cohen kappa coefficient was performed.

Results

Children and adolescents yielded an average of 13.09 (SD 6.02) symptoms experienced
simultaneously while their parents reported 13.06 (SD 5.09). The most frequently reported
symptoms among sons (S) and parents (P) were lack of energy (S 81%; P 94%), feeling drowsy (S
72%; P 81%), nausea (S 78%; P 78%), and lack of appetite (S 78%; P 66%). Parents’ reported
symptoms prevalence was higher than children’ for only ten of the thirty-one symptoms while
parents reported highest scores in frequency (2.25 vs 2.06), severity (1.94 vs 1.84), and level of
distress (1.31 vs 1.10). Data showed that the most experienced symptoms were not always those
that scored higher in frequency, intensity, or distress and vice versa. Weight loss, nausea,
problems with urination, and vomiting demonstrated the highest concordance (K 0.81-1.0), while
nervousness, sadness, difficulty in concentrating, and “I don’t look like myself” established the
lowest concordances (K 0.21-0.40) occurring among young patients and their parents’ symptom
reports.

Conclusions
The results showed that parents did not always understand the presence of a symptom in their
children with the greatest discrepancies occurring in psychological symptoms. Better

communication and assessment from both will improve parents’ understanding of their children’s
experiences.
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Background and Aims

Interest in the applications of music in health, social care and community settings is growing
worldwide. Rare diseases are a major challenge for public health, particularly in pediatric
populations. Previous research has demonstrated both Music Therapy and Music Medicine benefit
children and young people’s health and wellbeing. This scoping review aimed to investigate how
music is used for children and young people with rare diseases to inform the development of using
music as a research method and/ or tool.

Methods

Following existing scoping review methodologies, a search was conducted in five bibliographic
databases. Review selection and characterization were performed by two independent
researchers. The search identified 448 primary studies published between January 2010 and June
2022. 19 studies met the inclusion criteria and were analyzed. The studies varied in terms of
purpose, methodology, and detail of reporting.

Results

Three themes regarding health and wellbeing in pediatric rare diseases emerged: Music for
Physical Health Outcomes, Music for Psychological Wellbeing and Music for Self-Management and
Coping. Results from this study suggest that Music Medicine and Music Therapy are being utilised
within the clinical environment with positive outcomes. Of significant importance is the
understanding that these approaches do not offer the same thing. Some of the articles reviewed
do not provide clarity as to whether the intervention provided was Music Therapy, Music
Medicine, or simply put, music listening. More clarity is needed in this area to accurately present
the benefit of specific music based interventions for this clinical population.

Conclusions
This study was conducted as part of the SAMPI Project which aims to enable children and young

people living with rare diseases to express their experiences and help to identify the factors that
enhance, inhibit and impact their lives through sand play, arts, music, photovoice and interviews.
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Background and Aims

Parents of newborns admitted to the neonatal unit, often experience acute stress, anxiety and
depressive symptoms. Furthermore, their sleep is often short and of poor quality. This is seen as a
risk factor for developing adverse effects observed in parents up to years after an admission to the
neonatal unit. It is important for the healthy development of the entire family, to explore
interventions to prevent these adverse effects in parents. An inexpensive intervention with
promising results in other groups, are hypnotherapeutic audio-files, which might affect the sleep
and anxiety of parents in the neonatal unit. Therefor the aim of this pilot study is to evaluate if
hypnotherapeutic audio-files can impact the quality and quantity of sleep and the level of anxiety
in parents of newborns admitted to the neonatal unit.

Methods

The study is carried out in the neonatal unit in a local Danish hospital. It is a pilot study designed as
a randomized controlled trial with cross over. One group gets access to the hypnotherapeutic
audio-files at inclusion and the other group halfway through the study period. The
hypnotherapeutic audio-files are designed by the second author, targeting the challenges met by
parents in the neonatal unit. Sleep is objectively measured by actigraphy, and anxiety by the State-
Trait Anxiety score.

Results

The study will compare the sleep and anxiety outcomes in the two groups, to document any effect
on sleep or anxiety, and if a possible effect is leveled out when the control group crosses over to
intervention. The study is currently including participants and it is expected to show preliminary
results at the congress.

Conclusions

The study is expected to support the hypothesis, that the hypnotherapeutic audio-files can
positively affect the sleep and anxiety in parents of newborns admitted to the neonatal unit.
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Background and Aims

In 2017, the Child and Youth Palliative Region Zealand (BUPS) was established as the last regional
palliative care team for children in Denmark. These teams work to improve the quality of life for
children, young people, and their families dealing with serious iliness and death, prevent
hospitalizations, and ensure that children can die at home if the family wishes. To try something
new, BUPS nurses on request in 2019 created a mothers’ group for some mothers in the team.
These mothers felt alone with their children’s different special needs and sought connection with
others in similar situations.

Methods

First a literature based research was carried out. Inspired by a qualitative and person-centred
approach it was important to hear the mothers’ voices. This meant that they described in words
and in text how they experienced participating in this activity.

Results

Statements from the mothers: “We needed a network, to compare with mothers in similar
situations and exchange experiences. We wanted to learn how to help our children and break the
loneliness of being at home with a sick child. But | got so much more. | gained friendship and
understanding. In the group, | can talk about thoughts and frustrations; they understand.”

Conclusions

Throughout the years of the group’s existence, we have been confirmed in how much benefit the
mothers receive. We have learned that as healthcare professionals, we can’t surpass what the
mothers can give each other. The mothers need each other to survive in this difficult situation with
a child with complex and palliative care needs. The support that the mothers experienced in the
mothergroup is very valuable and unique.
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Background and Aims

Education and self-management are critical components of treating chronic noncommunicable
diseases, and they are commonly cited as significant success factors. Through creative learning
methodologies and competition strategies, modern educational ideas promote increased patient
engagement. Gamification is a technique that uses game design principles and mechanics to
engage and motivate children to achieve their goals related to their health conditions and is an
increasingly popular strategy. Gamification-enhanced platforms can be an excellent tool for
educating children about their chronic diseases and supporting them in managing them more
successfully.

Methods

The pilot experiment was conducted in the clinic for pediatrics at the University Hospital Sestre
Milosrdnice in Zagreb. It was created as a quiz-style web application that utilizes gamification to
educate children about their chronic diseases. The quiz is personalized to the individual with a
chronic disease and includes 10 questions concerning the causes, symptoms, treatment, and self-
management of the disease, as well as two questions about patient satisfaction and improvement
suggestions. The quiz has fun aspects to encourage children to complete it and enhance their
health knowledge and adherence.

Results

Children earn points for each correct answer and a badge for successfully completing the quiz.
Patients aged 10 to 13 were enrolled in the experiment, with a 10 for each medical condition:
asthma, diabetes mellitus, and epilepsy. Patients were educated about their diseases by nurses
prior to the assessment.

Conclusions

The results of this pilot project demonstrate that gamified online applications are a useful and

effective tool for educating, engaging, and inspiring children about managing chronic diseases
such as asthma, diabetes, and epilepsy.
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Background and Aims

Children and adolescents with cancer experience multiple distressing symptoms related to @
chemotherapy. We tried to carefully assess the occurrence, frequency, severity, and distress of

symptoms, focusing on gender.

Methods

Forty-eight children and adolescents aged between 10 and 19 years, treated for solid tumors from
January 2013 to January 2016 completed the Memorial Symptom Assessment Scale 10-18. This
scale was completed one week after the first (T1), the second (T2) and the third (T3) cycle of
chemotherapy.

Results

56% of the patients experienced more than 10 symptoms simultaneously. Male patients (M)
presented an average of 10.1 (SD 4.57) while female (F) 11 (SD 5.13) symptoms simultaneously.
The most recurring symptoms were the same for both genders, that is lack of energy (M 80%, F
77%), hair loss (M 67%, F 65 %), drowsiness (M 56%, F 64%) and nausea (M 53%, F 61%). Data,
instead, showed significant percentage differences in experiencing symptoms between genders
such as vomiting 14% (M 34%, F 48%), “l don’t look like myself” 13% (M 19%, F 32%), and sweats
12% (M 18%, F 30%). Males reported higher scores for diarrhea by frequency (2.59), difficulty
swallowing by intensity (2.54) and distress (2.17). Instead, the score for females were higher for
lack of energy by frequency (2.51), constipation by intensity (2.46) and hair loss by distress (2.09).
Although males experienced fewer symptoms on average, they had highest score in frequency
(2.23 vs 2.11), severity (2.02 vs 1.9), and distress (1.35 vs 1.25).

Conclusions

This study reports that children and adolescents with cancer experience multiple symptoms during
chemotherapy. The most reported symptoms were not always the same for both genders, and
were not always the most frequent, severe, or most distressful. For this reason, it is important that
pediatric nurses obtain a comprehensive symptom assessment to optimize their management
strategies.
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Background and Aims
The development of technology for the management of type 1 diabetes (TLDM) in children and

adolescents is advancing rapidly. Research shows that a hybrid insulin pump (HCL) improves blood
glucose control, promotes better metabolic control, and reduces the burden of diabetes control.

Methods

24 children and adolescents with TIDM (14 females) between the age of 11 and 18 years
participated in the study. The research was designed on the principle of mixed research design.
Conducted as a cohort panel longitudinal study with data collection before and after 4 months of
HCL use, the focus group method was included. The survey was conducted between April and
August 2021. The collected data was analysed with SPSS 27 software using univariate, bivariate
and multivariate statistical methods. The transcripts of the discussions in focus groups were
analysed as well.

Results

On average, metabolic control was improved throughout the study group using an advanced HCL.
HbA1c before the study was 8.55% (+ 1.34) (70 mmol/mol) and 7.74% (+ 0.42) (61.0 mmol/mol) (p
=0,002) at the end of the study. The TIR value was 68.22 (+ 13, 89) % before the study and 78.26
(+6.29) % at the end of the study. We were able to demonstrate that study subjects treated with
an advanced HCL spend more time in the TIR than when they were using a conventional insulin
pump (p < 0.001). Focus group analysis showed that using a HCL significantly improved the study
subjects’ quality of life.

Conclusions

We confirmed that the use of a HCL improves metabolic control and promotes better quality of
life. The use of HCL has a significant impact on the quality of life.
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Background and Aims

Caring for a child with disability or chronic disease is challenging. These parents are often
overwhelmed with the responsibilities, which can increase the perception of stress. Parental
psychological stress can increase pathophysiological mechanisms of oxidative stress and impair
mental and physical health. The aim of this study was to investigate the association between
child’s challenging behavior, perceived parental stress and oxidative stress measured as advanced
glycation ends products (AGEs).

Methods

This cross-sectional study took place between March 2018 and March 2019. The sample included
217 parents, divided into five groups: parents of children with Down syndrome (N=36), children
with autistic spectrum disorder (N=36), cerebral palsy (N=20), diabetes mellitus type 1 (N=43), and
parents of healthy children (N=82). Parents filled out Perceived-Stress-Scale and Child’s
Challenging Behavior Scale. Alongside with parental perceived psychological stress and child’s
challenging behavior, we measured accumulation of AGEs in the parents’ skin of the dominant arm
using AGE Mu Reader device. Multiple linear regression models were used in order to assess the
association between AGEs, stress and child’s challenging behavior.

Results

Compared to parents of healthy children, parents of children with autistic spectrum disorder
reported higher child’s challenging behavior ($=0.37; p<0.001), while parents of children with
Down syndrome had lower stress perception (R=-0.17; p=0.043). Child’s challenging behavior was
associated with parental perceived stress (8=0.48; p<0.001), and AGEs (8=0.20; p=0.039).
Additionally, AGEs were associated with parental age ($=0.40; p<0.001), smoking ($=0.30;
p<0.001), and working status (3=0.21; p<0.001).

Conclusions
A child’s challenging behavior was associated with negative pathophysiological mechanisms in
parents of children with chronic conditions. Improving parental abilities to manage the daily

challenges of raising and caring for a child with a chronic condition should be a primary concern in
order to protect both parents’ and children’s health.
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Background and Aims

Adaptation to extrauterine life is harder for preterm newborns, because their sensitive stress
threshold causes more stressful response to different stimuli. Individualized developmental care is
based on understanding newborn’s behavior and environmental adjustment to achieve conditions,
important for development of susceptible newborn. Minimalizing stressful factors and creating
positive sensory environment are important elements of creating healing environment, where
newborn is recognized as active participant in process of care. Purpose: To present importance of
Individualized developmental care, different elements and nurse’s role in Individualized
developmental care.

Methods

A descriptive research approach was used to review the literature written in Slovene and English.
Literature was reviewed and analyzed. Literature was searched by CINAHL, Pubmed, Medline
databases and Google Schoolar from October 2020 to April 2021.

Results

Many studies show impact of Individualized developmental care on behavior development.
Organization of behavior consist of five subsystems, wich differentiate by constant interaction
with environment. Every element of Individualized developmental care impacts some of this five
subsystems. Nurse’s role is to create an optimal environment and to organize the process of
care. Skin-to-skin contact and breastfeeding impact stabilization of autonomic, motoric and self-
regulatory subsystems. Nesting, hammock positioning and therapeutic massage support
development of healthy sleep rhythm, state systems and strees regulation. Lower stress response
to pain can also be achieved by swadling newborn during painful procedures. Elements that have
impact on every behavior subsystem are reducing light and sound intensity. Perceptions and work
of medical staff are considered as the biggest limitations that impact the success of implementing
Individualized developmental care. Parents recognize opportunity for improvement in nurse’s
relations and communication with family. They also want to get more comprehensible
informations and be more active participations in process of care of their newborn.

Conclusions

Implementation of changes can be accomplished by constant education, which change nurse’s
perceptions and enables improvement of care.
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Background and Aims

A majority of children experience procedural pain and distress during medical interventions. The
objectives of this study were: 1) to survey current clinical practice of pediatric pain and anxiety
management, 2) to identify barriers for the use of current tools and 3) to identify clinical needs for
novel pain management solutions. This study is part of an EIT Health funded project that aims to
develop a new, integrated and interactive pain management solution for children.

Methods

At the University Hospital Leuven (Belgium), a survey was conducted among pediatric care
providers. The survey assessed current clinical practice, barriers and clinical needs to support
children during medical interventions.

Results

82 HCP completed the survey. More than half of the participants indicated that over 60% of the
children experience pain/distress during a medical intervention and express a great clinical need
to prepare children better. 2 — 6 years old children are the most problematic age group. IV
cannulation, blood sampling and NG tube placement are the most difficult procedures to perform
in children. The majority of the HCPs are aware of the existence of tools and techniques to reduce
procedural distress and pain but the full toolset is rarely used. Many obstacles are reported to
interfere with the use of appropriate interventions. The most important barriers: time constraints,
unfamiliarity with child developmental aspects to provide appropriate care and lack or
unawareness of efficient tools. Almost 90% of the pediatric nurses express their need for a
uniform, easy-to-use and effective tool to support children during medical procedures to improve
quality of care and work satisfaction.

Conclusions
There is need for a more integrative approach that can be easily deployed. The results of this study

are used to establish a framework for the development of an integrated and interactive pain
management solution.
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Background and Aims

Procedural distress can have a major impact on children’s and their parents’ experience of care.
Little NIRVANA (LN) is an innovative European project in which a holistic, multi-sensory pain
management solution is developed, based on maximum distraction, and according to concrete
clinical needs of all stakeholders and the different phases of the care cycle. The main objectives
are to empower children during medical procedures by creating trust and confidence so trauma
can be avoided or reduced.

Methods

The LN solution consists of a battery of digital tools that are used by the children and their
parents.

Results

[1] In the waiting room, the children are introduced via an app to the LN world, the interactive
device (a magic wand) and the digital buddy that will guide them through the procedure. The child
is prepared for the procedure through intro videos and tutorials. On top breathing exercises are
taught and practiced. [2] In the procedure room, a multi-sensory distractive 2D/3D setup is offered
based on a combination of different sensory technologies. The center piece is a soothing series of
interactive mini-games played via the magic wand. The buddy comes to life as a hologram next to
the screen. The magic wand has different functionalities, stimulating the multi-sensory experience
and engagement. By blowing in the magic wand the child navigates between the games. [3] The
HCP can control the digital world through the dashboard, which contains information about
previous experiences and relevant data from the waiting room app. This allows for a more
personalized approach and care during the procedure. [4] After the hospital visit, the child can
enter the LN world at home via an aftercare app.

Conclusions

With the home app, a (positive) connection of the child with the hospital is created/maintained,
which might facilitate future procedures.
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Background and Aims

Vaccinations are the most common needle procedure worldwide. Little NIRVANA (LN) project is an
immersive distracting toolset to support children before, during and after medical procedures. The
aim of this study was to test the effect of the use of LN on anxiety and pain, satisfaction and
likeability of the LN procedure room solution during a vaccination.

Methods

The pilot took place in 4 vaccination centers in Flanders. Before and after the procedure child,
parent and researcher filled in questionnaires to report pain, anxiety, likeability and satisfaction.
The child received an interactive device to enhance the engagement and distraction in the LN
world.

Results

99 children were recruited. A group of 22% children reported negative feelings before the
vaccination. A significant correlation was found between the pre-vaccination feeling of the child
and the estimated anxiety level of the child rated by the parent (r=-.71; p<0.001). No significant
difference between the anxious and no anxious group was found in the experienced level of pain
(M=3 SD=1.58; M=3.76 SD=1.46; t(87)=-1.91; p=0.06). A significant improvement of well-being was
reported by children before (M=3.42, SD=1.75) and after (M=4.47, SD=1.02) the vaccination
(t(88)=-5.43; p<0.001). This improvement was significantly higher in the anxious group (M=3.53
SD=1.42; M=0.46 SD=1.40; t(87)=8.14; p<0.001). This improvement was not linked with age and
first or second vaccination. Similar results were observed for the level of anxiety rated by parents
before (M=4.81, SD=3.33) and during (M=3.06, SD=3.52) the vaccination. A significant decline of
anxiety was found (t(87)=5.99; p<0.001). Most children liked LN (89% scored 4 or 5). Younger
children liked LN significantly more. Parents were very satisfied with LN (M 9.37, SD 1.31).

Conclusions

Our results suggest that the LN procedure room solution helps to reduce anxiety level and improve
the feeling of the child. Most children liked LN, and parents were very satisfied.
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Background and Aims
Assessing the association of perceived health literacy (PHL) and functional health literacy (FHL)

with childhood vaccination hesitancy (VH) among parents is important in the context of
developing targeted responses given that VH is of increasing public health concern.

Methods

A cross-sectional study was conducted with a convenience sample of parents of children, aged 6
months to 15 years old, presenting in pediatric primary care centers across 3 Cypriot cities.
Participants responded to the HLS-EU-Q47 and the NVS (Newest Vital Sign), a self-rated and
performance-based tool of health literacy (HL), respectively. They also completed a questionnaire
tapping on attitudes and practices regarding childhood vaccinations. Parents were classified
according to the overall and domain-specific PHL and FHL, and associations with VH were
explored.

Results

Amongst 203 parents (84.2% female, 84.3% tertiary education), higher PHL was associated with
certain positive attitudes and practices related to childhood vaccination e.g. childhood vaccination
according to health science, whereas higher FHL appeared to be associated with certain negative
attitudes and practices e.g. more concerns about side effects of vaccines. Lack of accurate
information was the only reported vaccination barrier associated with lower PHL (34.28, SD=7.54
versus 36.51, SD=7.20 p=0.04), whereas no vaccination barrier was associated with FHL. No
significant associations between PHL and VH were observed. In contrast, higher FHL was
associated with VH (p=0.01) with parents categorized as ‘refusers’ (3.67, SD=2.64) or ‘hesitant
acceptors’ (3.15, SD=2.74) having higher FHL than parents categorized as ‘delayers’ (2.95, SD=2.63)
or ‘non-hesitant acceptors’ (2.99, SD=2.42).

Conclusions
Assessing both PHL and FHL led to a more comprehensive understanding on the influence of
parental HL towards childhood vaccination which can guide the design and implementation of

interventions to address VH among parents. However, it seems that the association of parental
Health Literacy with childhood vaccination attitudes and practices is not straightforward.
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Background and Aims
Several factors have been associated with antibiotic misuse leading to antibiotic resistance, an

increasing public health problem. Health literacy (HL) may influence parents’ knowledge, attitudes,
and practices (KAP) towards antibiotic use in their children.

Methods

A cross-sectional study conducted with a convenience sample of parents of children, aged 6
months to 15 years, presenting in pediatric primary care centers across 3 Cypriot cities.
Participants completed a KAP tool on antibiotic use. They also rated their HL competences using
HLS-EU-Q47 and completed the NVS (Newest Vital Sign), a performance-based HL tool.
Associations between parental KAP towards antibiotic use with both perceived health literacy
(PHL) and functional health literacy (FHL) were explored.

Results

Amongst 207 parents (82.6% female, 86.0% tertiary education), preferred information source was
associated with HL in different ways with higher FHL among those reporting using the internet for
information regarding antibiotics in children (p=0.04), whereas higher PHL was recorded among
those reporting the doctor as information source (p=0.01). An increase in the FHL score was
associated with an increase in the knowledge (p=0.01), attitudes (p=0.01), and practices (p<0.005)
towards antibiotics. In contrast, no significant associations were observed between PHL and either
knowledge or practices towards antibiotic use. However, antibiotic misuse, based on the number
of recognized antibiotics from a list, was associated with lower PHL (p=<0.005). Parents with sub-
optimal attitudes towards antibiotics had lower PHL scores on average (32.74, SD=6.58 versus
36.30, SD=7.77).

Conclusions

Better performance in a FHL measure among parents was with an increase in KAP towards
antibiotic use in their children. Although this association did not appear consistent with PHL, a
high number of parents with limited HL, either PHL or FHL, faced challenges in KAP towards
antibiotic use in children. Unnecessary use of antibiotics in children and limited knowledge
towards antibiotics among parents are associated with lower HL.
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Background and Aims

Studies among parents of children with cancer have focused on anxiety, depression, or post-
traumatic stress, and less so on overall measures, such as Health-Related Quality of Life (HRQol).
Methods

The PRISMA 17-item checklist methodology (Shamseerer et al., 2015) was followed for critical
appraisal of studies. Literature review in Scopus and Cinahl with terms: mothers OR carers etc AND
child* OR adolesc* etc AND cancer or oncolog* etc AND quality of life OR HRQoL etc, in 65
combinations. Selection criteria: mothers (or predominately in mixed samples), children aged<18
in active treatment (not on palliative therapy, had died or survived), quantitative, some measure
of quality of life, comparative (e.g. population norms, or control group) or correlational, or
baseline in interventions, English language, prior 2022.

Results

Of 393 studies reviewed in full-text among 4089, 18 fulfilled all criteria: 11 mothers only, 7 mixed
with separate results for mothers, and additional. With the exception of a series of studies from
Canada (N>400), most studies had small sample sizes (N<150). European studies originated from
limited number of settings. There were single-sample correlational studies (e.g. coping, anxiety,
depression, sleep quality), internal comparisons (e.g. single- vs two-parent families, time since
diagnosis, or same group longitudinal, etc) or external (i.e. mothers of healthy children, or other
diagnosis, or population norms). SF-36 was commonly used. In studies with external comparison,
quality of life was significantly reduced amongst mothers (or parents) of children with cancer.
Despite cross-national heterogeneity, in studies that the SF-36 commonly effect sizes were in the
range of 0.5-1 SD for mental health and ~0.5 SD for physical health dimension.

Conclusions
Physical health as well as mental health aspects of the quality of life appear affected in this

vulnerable group, highlighting the need to monitor and incorporate Hqol as an outcome measure
in assessing the effectiveness of psychosocial intervention programs.
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Background and Aims

Fever is one of the most common symptoms in children, and taking the full dose of medication is crucial for
effective symptom relief. This study aims to compare the clinical efficacy of two different methods of
administering paracetamol in terms of preventing dose loss.

Methods2593

Following approval from the ethics committee, 100 consecutive children aged 0-2 years who were admitted
to the Pediatric Emergency Service of a University Hospital, between January 2021 and November 2021 and
met the inclusion criteria were included in the study. The data collection tools used were a Data Collection
Form and the Faces, Legs, Activity, Cry, Consolability (FLACC) pain scale. Vital signs and FLACC scores were
recorded by parents, researcher, and observer nurses before and at 15, 30, 45, and 60 minutes after drug
administration for all children in the sample group. The observer nurse recorded the spillage of the drug
administered by the nurse in the drug pacifier and drug injector groups.

Results

There was no significant difference in fever levels before and after drug administration (p>0.05). The
comparison of heart rate and respiratory rate per minute between the groups showed that the drug pacifier
group had significantly lower rates from the 30th minute (p<0.05). In the SpO2 evaluations made between
the groups, there was a significant decrease in the drug pacifier group from the 45th minute (p=0.001). The
drug pacifier group had statistically significantly lower pain scores than the drug injector group (p<0.05).
Inter-observer agreement was strong at all measurement times.

Conclusions
The study showed that the drug pacifier method was more effective in administering the targeted drug

amount during antipyretic drug administration. Therefore, it is recommended to use this method due to its
ability to deliver an effective dose amount and positively impact vital signs.
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Background and Aims

Refugee adolescents may frequently experience psychological symptoms such as depression and
anxiety after adverse events such as war and migration in their region. In this case, this can
naturally fuel risky behaviours such as substance use. This study was conducted to examine the
effects of psychological symptoms of refugee adolescents on their substance abuse proclivity.

Methods

The study was conducted as a descriptive cross-sectional research. The study was conducted with
refugee adolescents living in the southeast Anatolian region of Turkey. Brief Symptom Inventory
(BSI) and Substance Abuse Proclivity Scale were used to determine adolescents’ mental symptoms
and substance abuse tendencies. Linear regression model and structural equation modelling were
preferred in the analysis of the research.

Results

It was found that 87% of the refugee adolescents who participated in the study were separated
from their families due to migration or war, 87% suffered losses due to war and migration, and
87% smoked. It was found that refugee adolescents experienced psychological symptoms such as
anxiety, depression, negative self, hostility and somatization. It was determined that 91.8% of
adolescents’ psychological symptoms were directly related to factors such as loss of relatives,
smoking status, length of stay in Turkey and number of siblings. In the model created for
adolescents’ substance use tendencies, it was determined that psychological symptoms such as
anxiety, depression, negative self and hostility were effective at a rate of 49.4%.

Conclusions

It was found that refugee adolescents experienced intense mental symptoms despite the fact that
many years have passed after war and migration. It was determined that the losses they
experienced and smoking were the most effective on these mental symptoms. It was found that
the psychological symptoms of adolescents had a significant effect on their tendency to use
substances.
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Background and Aims

The present study is a descriptive, cross-sectional, and correlational study which was conducted to
investigate the psychological symptoms, suicide probability, and future expectation of adolescents
affected by the Kahramanmaras-centered earthquake.

Methods

The present study was conducted in the 3 cities (Adiyaman, Kahramanmaras, and Hatay) in Turkey
and the study consists of 371 adolescents who stayed at tent or container city. Personal
information form, Brief Symptom Inventory (BSI), Suicide Probability Scale (SPS) and Future
Expectation Scale for Adolescent (FESA) were used to collect data. Linear regression and structural
equation modeling were used in data analysis.

Results

It was found that the mean age of the adolescents included in the study was 15.27+1.39 and their
homes and school buildings were destroyed. The mean age of the adolescents included in the
study was 15.27+1.39, the mean number of people who died in their nuclear families was
1.14+£1.01, the mean number of people who died from their relatives was 4.09+£2.42. In addition, it
was found that the total mean score of BSI was 139.1+45.39, SPS was 93.47 +8.4, and FESA was
87.17+18.66. In the case of analysis, there was strong correlation between the psychological
symptoms of adolescents and both their suicide probability and future expectation. Anxiety,
depression, negative self, somatization, hostility and future expectations of the adolescents who
experienced the earthquake explain 64.9% of suicide probability. Anxiety, depression, negative
self, somatization, hostility and suicidal possibility of adolescents after the earthquake explain
81.1% of their future expectations.

Conclusions

As a result of the study, it was determined that the adolescents were severely affected by the
earthquake and experienced psychological symptoms such as anxiety, depression and
somatization. In addition, it was determined that adolescents' positive expectations for the future
in school, work, marriage and social issues decreased and their suicide probability was at a risk
level.
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Background and Aims

Alarm fatigue occurs when the excess of alarms/noises coming from patient monitoring systems
causes a desensitization towards them in healthcare personnel. As a result, professionals can react
turning the volume down, muting and ignoring the alarm, delaying their response and setting
longer waiting times for patients, with serious safety implications. This phenomenon is particularly
frequent in intensive care wards, but it can occur in any ward. The main objective of this review is
to describe the knowledge about the Alarm Fatigue phenomenon in pediatric wards. Secondary
objectives are: to try to identify and describe how it manifests itself, to describe its consequences
for patients and staff and, finally, to verify if there are effective interventions that can reduce the
extent of the problem.

Methods

A literature review was carried out in the period between March 15th and April 30th 2022,
consulting the following databases: PubMed, CINAHL and Scopus. Studies published in English and
Italian, conducted in pediatric and/or neonatology wards, and involving nursing staff were
included.

Results

15 studies were included, 4 of which observational, 1 qualitative, 1 retrospective, 3 reviews, 1
prospective study, 5 Quality improvement projects. The type of data collected is heterogeneous in
terms of frequency and type of alarm and response, of noise level and of judgments and thoughts
of nurses and family members. 5 studies analyze the manifestations and consequences of the
phenomenon on patients and staff, and 8 studies analyze the possible strategies to reduce the
phenomenon of Alarm Fatigue.

Conclusions
This is one of the few reviews on Alarm Fatigue in the pediatric setting. Although monitoring

systems are widespread in all departments, most of the studies are conducted in intensive
environments and this research confirms the scarcity of information for the pediatric sector.
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Background and Aims

Storytelling is a fundamental tool for acquiring, understanding and integrating the different points
of view of those involved in the disease and in the treatment process, whether they are health
professionals, the patients' families or other caregivers. The aim can be traced back to the shared
construction of a personalized treatment path (treatment history). Narrative Medicine (NBM) is in
no way in contrast with Evidence-Based Medicine (EBM), but on the contrary integrates with it
and taking into account the plurality of perspectives, makes clinical-care decisions more complete,
personalized, effective and appropriate. The narration of the patient and of those who take care of
him is an essential element of contemporary medicine, based on the active participation of the
subjects involved in the choices, in this perspective people, through their stories, become
protagonists of the treatment process.

Methods

A search across multiple electronic databases was performed. The search results were screened.
Relevant articles were reviewed for the identification of common themes and challenges.

Results

A narrative writing intervention could show benefits in reducing the burden of caregivers both
during hospitalization and in the long term.

Conclusions
Hospitalization in pediatric palliative care centers is a source of stress and a strong emotional
impact for the caregiver. A narrative writing intervention in the pediatric palliative care setting

may show benefits in reducing caregiver burden both during hospitalization and in long-term
mourning.
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Background and Aims

There are estimated 262 million people who have asthma worldwide and it is the most common
chronic disease among children. For children, it is one of the leading causes of missed school days.
Self-management, patient engagement and patient empowerment have shown a great effect in
keeping the disease under control and preventing major asthma attacks from appearing in the
future. The responsibility of managing the disease primarily falls on parents and other caregivers
who have to communicate with healthcare professionals to support a child. The aim of the study
was to explore the needs, expectations, and experiences of healthcare professionals (HCPs) in
relation to communication and information sources and tools including the potential of digital
solutions to support children and their parents in childhood asthma self-management.

Methods

A qualitative study was conducted in which 7 semi-structured interviews were performed with the
healthcare professionals of Tallinn Children’s Hospital during February and March 2023. A
combination of deductive and inductive methods was used to analyse the data in this study.

Results

The results revealed three main categories, encompassing the regular consultation of pediatric
asthma patients; outlining the differences in understanding the meaning of expected patient
empowerment and self-management; and emphasizing the significance of self-management
among pediatric asthma patients. Additionally, the study explored the experiences and
expectations of clinicians in Tallinn Children's Hospital, in regards to digital health technologies
outlining the lack of suitable solutions despite the readiness to use those.

Conclusions

HCPs emphasise that to be successful, patient empowerment and self-management are essential.
While patient empowerment has no standard definition, this may lead to confusion regarding
concrete activities among healthcare providers. Therefore, making a shared understanding of this
concept necessary. Digital health technologies can support healthcare providers, but collaboration
between clinical staff and technology representatives is necessary to address existing problems.
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Background and Aims

It was aimed to evaluate the effect of the Quantum-Touch during the venipuncture pain, fear, and
anxiety among children aged 7 -12 years old in the emergency department.

Methods

The randomized, controlled study was conducted with 111 children aged 7-12 years in the
pediatric emergency department. Data were collected by the 'Information Form', ‘Faces Pain
Scale-Revised’, ‘Children’s Anxiety Meter-State', and ‘Children’s Fear Scale’. While standard care
was applied to the control group during venipuncture, the Quantum Touch method was
performed to reduce pain, fear, and anxiety for the children in the intervention group.

Results

Descriptive features of the children were homogeneous. Before the venipuncture, ‘Children’s
Anxiety Meter-State' and 'Children’s Fear Scale' score are similar (p>0.05). During the
venipuncture ‘Faces Pain Scale-Revised’, ‘Children’s Anxiety Meter-State', and ‘Children’s Fear
Scale’ of the children in the control group were higher than the children in the Quantum-Touch
group (p<0.001). In the intraclass correlation analysis, which was performed to evaluate the
agreement between the Faces Pain Scale-Revised, ‘Children’s Anxiety Meter-State', and ‘Children’s
Fear Scale’ mean scores reported by children, parent, and nurses, it was determined that the
statements were in perfect agreement with each other (p<0.001).

Conclusions
It was determined that Quantum Touch is effective methods to reducing pain, anxiety, and fear in

7-12 children during venipuncture in the pediatric emergency. Pediatric nurses should learn and
perform Quantum Touch to manage children’s pain, anxiety, and fear.
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Background and Aims

Historically, MRlIs of children under 11 years of age have been carried out with general anesthesia
(GA) in order to obtain sufficiently high image quality and avoid motion artifacts. Avoiding a high-
risk procedure like GA can lead to increased patient safety and lower costs for all involved. Our
project aims to improve the patient flow for children 4-10 years of age who need an MRI.

Methods

e A pamphlet containing information about the planned MRI is given or mailed to the family. e A
pediatric nurse calls the family prior to the planned MRI. The nurse describes what will transpire
on the day of the procedure and listens to individual wishes and worries. The child brings their
own teddy bear and selects music to be played in headphones during the scan. ¢ Parents are
advised to download an app called “HC And” and to invite their child to join them in watching a
cartoon describing MRIs. ® On the day of the MRI, children are shown a demonstration of a mini-
MRI. A pediatric nurse follows the family to the MRI. The family and the child return to the
pediatric department where the completed MRI is “celebrated” with pancakes and a small
present.

Results

From September 2021, through March 2023, 105 children aged 4-10 years were scanned. 96
children (91,4 %) completed the scan successfully. 9 children did not. Transforming the procedure
from inpatient to outpatient reduced the required stay at the hospital from two days to 1,5 hours.
Waiting time for children in need of an MRI with GA was reduced from approximately 10 weeks to
4 weeks.

Conclusions
Empowering children and ensuring that their experience is transparent, predictable, and child

friendly makes it possible to implement MRIs without GA for more than 90% of children aged 4-10
years.
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Background and Aims

Annually, approximately 80 newborns need surgical treatment at the University Hospital of
Copenhagen, Rigshospitalet due to serious congenital malformations in the gastrointestinal and
urinary tract. After treatment in the neonatal intensive care unit (NICU) the children are
transferred to the Department of Pediatric Surgery (DPS). Interview studies have shown that
families experience these transitions as insufficient in communication and structure constituting
an additional burden for the parents, who already experience great insecurity and vulnerability
due to their child's situation. Promising evidence points at a family navigator (FN) as a solution.
The aim of this pilot study was to examine a values-based FN solution in transfer between NICU
and DPS.

Methods

A FN solution was established in 2021 integrated in values-based partnership with six active
ingredients: 1) unfinished sentences (US) completed by nurses clarifying personal and professional
values, 2) nurses trained by an external scientist (VZ) in advanced communication skills, 3) one
participant, an experienced nurse, was hired as a FN, 4) US adapted to parents were completed as
preparation to transfer communication, 5) the FN solution was sustained through US completed
by nurses as preparation for the yearly status with the nurse manager and 6) in nurse specialists’
onboarding courses of new nurses. Parents to newborns transferred from NICU to DPS were
interviewed informally.

Results

Fulfilling the unfinished sentences helped parents clarify their values and express individual
concerns before the transfer. The following statements are signs of beneficial impact: “The
sentences helped me put my feelings into words” “I got tools to go into dialogues” “The family
navigator became a crucial link”.

Conclusions

A FN solution integrated in values-based partnership has a promising impact on the collaboration

between families and healthcare professionals. The preliminary results of the function are so
promising that a systematic evaluation is recommended.
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Background and Aims

Feeding and swallowing disorders (FSD) are common in infants and children and are often complex
and multifactorial in nature. These can cause choking, chest infection, malnutrition and
dehydration, increased risk of death and longer hospital stay. Dysphagia screening protocols have
been recommended to identify patients at risk for aspiration. We aimed to develop a dysphagia
screening tool to identify FSD and limit morbidity and mortality in hospitals.

Methods

This screening tool was developed in three steps: selecting variables, the criteria used to elaborate
the variables were based on clinical experience and on a literature review, finding agreement
between experts with a two-round Delphi study. This process, that reached 97% of agreement
between experts, led to the development of the Pediatric Screening — Priority Evaluation
Dysphagia (PS-PED). PS-PED was composed by 14 items, divided in three main domains: clinical
history, health status and feeding condition. We also carried out a pilot test for measuring internal
consistency, as measured with Cronbach Coefficient alpha. Concurrent validity, as measured with
Pearson correlation coefficient, was tested using videofluoroscopy swallow study (VFSS) classified
with Penetration Aspiration Scale (PAS).

Results

The pilot study was conducted on 59 children with different health conditions. Our findings
showed good internal consistency (alpha =0.731), and strong linear correlation with PAS (Pearson
0.824). Furthermore, comparing PS-PED and PAS scores we find preliminary strong discriminant
validity to identify children with FSD (p<0.01). At the end, our results provide evidences on using
the 14-item PS-PED as screening tool for FSD in a clinical sample of children with heterogeneous
disease.

Conclusions
The PS-PED screening tool can be effectively performed by nurses because it is simple to

administer and does not require specific skills. Now Health care professionals can use a simple tool
to detect the risk of dysphagia.
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Background and Aims

Drug administration for pediatric patients demand specialized competencies, as well as a different @
approach in comparison to adult patients. Knowlegde of associated risks will contribute to

awareness and promote risk-mitigating measures. Organized training of new employees in safe

preparation of children’s medication during the onboarding process is a measure that can prevent
medication errors and improve saftey of pediatric patients. As the competencies nurses obtain in

the bachelors’s degree program are inadequate to administer drugs safely to children, this

Master’s thesis aims to fulfill this gap, constituting an importaint work for safe drug

administration.

Methods

Quality improvment work based on the "Model of Quality improvement". A teaching program has
been developed by applying the "Didatic relationship model".

Results

Based on thourough research in associated fields and topics of inquiry and four enusing trial
lectures this Master's thesis proposes a local adapted and knowlegde-based training to ensure
safe drug administration to pediatric patients.

Conclusions

Teaching is a suitable method for competence development directed towards newly hired nurses

in somatic pediatric hospital wards. Systematic teaching on drug administration can be a measure
to strenghten the saftey of children admitted in hospitals.
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Background and Aims

The introduction and training of new staff in operating departments is an important requirement
to facilitate and enhance the development of nurses’ skills. The aim of this project was to analyse
the development of nurses’ skills in a paediatric operating department.

Methods

The study started in 2021 by designing an anonymous survey, in collaboration with the head
nurses of the various operating theaters, based on scientific literature. The questionnaire used for
the survey was piloted by 5 operating theatre nurses, with less than two years of experience in
this position, through which they self-assessed their skills and the time needed to achieve them, in
relation to their roles, such as operating theater nurses, scrub nurses, and nurse anaesthetists.
After analysing the results, the survey was amended in 2022 and sent to 15 newly assigned nurses
in all the operating departments of the Bambino Gesu Children’s Hospital. These 15 nurses also
had the option to report any critical issues, training needs, and suggestions for improvements.

Results

Most of the nurses (97%) reported that they intended to learn the core competencies of the
operating theater nurse, and to assist anaesthesiologists (90%) within 3 months. Most of them
(95%) reported that they needed about 6 months to gain the knowledge base and skills as a scrub
nurse, and about 1.5 years to perform complex interventions in different surgical specialities.
Conclusions

The survey confirmed the interest in this nursing speciality despite the complexity of this job in the

paediatric field. Furthermore, a post-graduate course for paediatric operating room nurses was
developed, to obtain a professional certification and improve patient safety in this area.
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Background and Aims

Primary immunodeficiencies (PIDs) are rare and complex inherited defects of innate and/or
adaptive immune system. Since more than 60% of PID patients suffer from primary antibody
defects, immunoglobulin replacement therapy (IRT) represents a lifetime and lifesaving treatment
tool. Two alternative ways of Ig infusion are available: intravenous (1VIg) and subcutaneous (SClg).
IVIG is a hospital treatment preferred in those patients with poor compliance, and unstable
conditions. SClg, both conventional and facilitated, is a home treatment, mostly chosen for its
kinetics, ease of subcutaneous access, self-administration, quality of life in terms of schedule
flexibility and less absence from work or school activities.

Methods

More than 100 PID patients attending our Pediatric Inmunopathology and Allergology Unit/
Regional Referral Center for PIDs at Policlinico Tor Vergata in Rome have been evaluated for IRT.

Results

At our Unit 40% (40/100) of PID patients are currently in IRT, of those, 90% use SCIG. In the
management of PID patients the nurse plays a central role, together with the medical staff, in the
communication and decision process for the best IRT option. In fact, in a preliminary visit, the
nurse explains and shows all required equipment as well as infusion pump setting by a practical
simulation. Then, a scheduled and personalized training program is started to guide patients and
their family/caregivers to achieve autonomy. PID patients progressively become ready to select
their best infusion sites, needle length and recognize and manage potential side effects. Once at
home, by a telecare system, a scheduled nursing support can assist the patients during SCIG
infusion.

Conclusions
In the management of PID disorders the value of a specialized and dedicated nursing staff is

relevant to provide the best care and assist patients and families to various therapeutical, cultural,
administrative and personal pursuits.
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Background and Aims

Bullying has numerous short- and long-term detrimental effects in children and adolescents. The
study focuses on the relationship between bullying victimisation and perpetration, and potential
effects of bullying on life satisfaction and distress in older children and adolescents in Icelandic
secondary schools.

Methods

The study is based on the Icelandic dataset from the WHO International HBSC study. Students in
Iceland who were in grades 6, 8 and 10 during the 2017-2018 school year, and attended school on
the day of administration, filled out a standardised and anonymous questionnaire in the
classroom, including questions about being bullied by peers (e.g. teased, threatened, or left out),
or bullying peers (e.g. teasing, threatening or leaving out), either in school or on the internet. The
guestionnaire also included questions about distress symptoms (e.g. pains, anxiety, sadness,
sleeping difficulties, and dizziness), overall life satisfaction, and sociodemographic background. A
total of 7160 students answered the questionnaire and the response rate was over 80% in the
participating schools.

Results

Victimisation rates were 6.3% and 3.9%, and perpetration rates were 2.5% and 2.0%, for school
and internet bullying respectively. A considerable association was observed between victimisation
and perpetration, with 21% of school bully victims also being perpetrators at school, and 48% of
internet bully victims also being perpetrators on the internet. Both bully victims and perpetrators
reported considerably lower life satisfaction and more distress symptoms than those not involved
in bullying, with school bully victims and internet perpetrators reporting the lowest satisfaction
and greatest distress.

Conclusions
Bullying is a serious mental health problem in older children and adolescents. On a school level,

school nurses and paediatric nurses should advocate for school-based implementation of anti-
bullying policies and programs, involving students and parents, as well as local communities.
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Background and Aims

While the use of Pediatric Track and Trigger Tools as a standard to discriminate high level of
urgency in pediatric care has received considerable attention, less focus has been given to other
important factors such as nurses' clinical observations and judgement. The purpose of this study
was to explore nurses' observational practice and focus on which non-measurable signs and
symptoms nurses find important when identifying inpatient pediatric patients at risk of clinical
deterioration.

Methods

This was an inductive qualitative study based on an interpretive description methodology. Data
were obtained through participant observation of experienced nurses working in a Danish
pediatric unit and focus group interviews with pediatric nurses. Field notes were taken, and focus
group interviews were audio taped and transcribed. A thematic text condensation method was
used to analyse data.

Results

Findings revealed the following four main themes of non-measurable signs and symptoms that
nurses find important when identifying children at risk of clinical deterioration: Colour and skin
tone; sounds; movement patterns; behavioural signs.

Conclusions

This study suggest that pediatric patients show signs and symptoms that go beyond the objective
measurements integrated in Pediatric Track and Trigger Tools and they should not be ignored as

they are highly valuable to nurses who are responsible for observing inpatient pediatric patients at
risk of clinical deterioration.
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Background and Aims

Craniopagus is a clinical condition characterized by incomplete separation of the skull and
contained structures of conjoined twins, occurring in 0.6 per million live births. Surgical separation
has always proved to be a failure until 1952, when survival was recorded for the first time of one
child. A multi-step surgical approach, favoring progressive adaptation of cerebral circulation in
both twins has been key to success in the last decades.

Methods

We describe the experience of our multidisciplinary group at Bambino Gesu Children’s Hospital,
that recently succeeded in surgical separation of total angular craniopagus twins. Extensive
nursing contribution was required along all steps of this complex case management. The care
program was composed by multiple surgical steps in the midst of which the babies needed
intensive care and unit care assistance. Every link in this complicated and coordinated chain has
been analysed.

Results

After each surgical step a debriefing was performed, covering aspects related to surgical
instruments and other materials used, perioperative planning, anesthetic assistance, and any
highlighted surgical issues. Notably, in the final surgical steps neurosurgeons were joined by plastic
surgeons, to implant subcutaneous tissue expanders and to assist in bone and skin coverage of the
skull fusion area after separation was completed. Therefore, such surgical procedures required the
formation of a coordinated multidisciplinary nursing team able to carry out a holistic care
management but at the same time personalized for both twins.

Conclusions

We cannot overemphasize the role of cooperation and development of specific technical skills to
accomplish successful craniopagus separation.
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Background and Aims

This study was conducted to examine the effect of anxiety levels of primiparous pregnant women
on their readiness for hygienic care of the newborn.

Methods

The population of this descriptive study consists of pregnant women attending Inonu University
Health Sciences Faculty Midwifery Department Pregnant Education Class. The study was
completed with the participation of 306 pregnant women who met the inclusion criteria. The data
of the study were collected by face-to-face interview method using “Descriptive Characteristics
Form”, “Pregnancy-Related Anxiety Questionnaire-Revised 2 (PRAQR2)” and “Scale for Readiness
of Pregnant Women to Hygienic Care of the Newborn”.

Results

The mean pregnancy-related anxiety score of the participants was calculated as 25.38+9.16, and
the mean score of readiness for the hygienic care of the newborn was calculated as 67.23+6.32. It
has been determined that pregnancy-related anxiety is related to the years of marriage and
educational status, and the readiness of pregnant women for hygienic care of the newborn is
related to the years of marriage, having taken care of a child before, and a history of miscarriage.
It was determined that there was a low level of correlation between pregnancy-related anxiety
and the pregnant women's readiness for newborn hygienic care, and pregnancy-related anxiety
explained 0.17% of the total variance of pregnant women's readiness for newborn hygienic care
(R2=0.017).

Conclusions
It has been determined that pregnancy-related anxiety has a negative effect on the readiness of
pregnant women for hygienic care of the newborn. For pregnant women to carry out the care of

the newborn more effectively in the postpartum period, factors that may cause anxiety during
pregnancy should be determined and prevented.
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Background and Aims

Because of the fragility of newborns, it is frequently necessary for the operating room to reach the
patient rather than the other way around. Indeed, transporting a newborn from one hospital to
another or from the operating unit to the operating room puts them at risk for hypothermia,
hemodynamic decompensation, impaired ventilation, loss of venous access, and thus a general
worsening of his clinical conditions, all of which complicate patient care management.

Methods

Therefore, despite the organizational and logistical challenges it implies, bedside surgery is a
viable option for the preoperative therapy of many newborn diseases.

Results

Thus, the help process in neonatology must invariably be regulated to account for the problems
that the patient may face as a result of his individual fragility.

Conclusions
To date, there are no guidelines about bedside surgery but noting the improvement in the quality

of care and the facilitation it leads to decreasing the risks that newborn may face, the need is felt
to undertake a standardization path of this practice.
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Background and Aims

To standardise the process of early recognition of clinical deterioration in pediatrics, the use of
assessment scales named Pediatric Early Warning Score are needed. However, there is a lack of
validated standardized instruments in literature that can direct the professional towards a better
management of the neonatal patient. Therefore, aims of this study are: 1) to describe the
modalities of early recognition of clinical deterioration in neonatology in Italy; 2) to observe the
distribution of use of the Early Warning Score (EWS) tools in Italy; 3) to compare the methods of
early recognition of clinical deterioration in different settings; 4) to describe the perception of
nurses about clinical deterioration.

Methods

The study design is cross-sectional descriptive study. The setting includes the Neonatal Intensive
Care Unit, Nursery Unit and Rooming-In Unit, Neonatology Unit, Neonatal Pathology Unit,
affiliated to the Italian Society of Neonatology Nursing. Participants included Nurse coordinators.
An online questionnaire was developed for adult patients (Richard et al., 2018) and adapted to the
target population. Univariate analysis with description of frequencies and percentages was carried
out.

Results

Thirty out of 275 departments participated (10.9%). Findings highlight 80% of departments do not
use standardized tools and rely on clinical judgement, monitoring of vital parameters and
laboratory investigations for early recognition of neonatal clinical deterioration. There is a greater
tendency to use EWS tools in settings with a high nurse-to-patient ratio. As for the relationship
between score use and type of department, no statistically significant differences were found.
Clinical deterioration is perceived as a problem for the safety of the newborn by nurses while it is
not perceived as problem for the department’s organization.

Conclusions
Standardized systems for the recognition of the clinical deterioration scarcely used in the neonatal

field. The implementation of the Early Warning Score systems in clinical practice must be
addressed through knowledge translation.
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Background and Aims

The clinical condition of children with medical complexity (CMC) often leads to frequent onset of
complications and to risk of early clinical deterioration at home with possibly adverse outcomes
related to morbidity up to mortality. Using trigger tools to identify priority illness indicators,
parents of CMC could recognize and respond to clinical deterioration at home to provide timely
and effective care interventions. The aim of this study is to develop a trigger tool for parents of
CMC at home.

Methods

A preliminary qualitative exploration of children’s signs of deterioration was performed. A three-
round Delphi study was carried out, consisting of a qualitative assessment and two ranking
evaluations of signs of deterioration by 23 expert parents and 30 healthcare providers,
supplemented by three consensus meetings to develop the parents’ trigger tool. Finally, parents'
comprehensiveness and comprehensibility of the tool was assessed through cognitive interviews.

Results

The PArents’ Trigger tool for Children with Medical Complexity (PAT-CMC) was developed and its
content validated to recognise clinical deterioration at home. A total of 23 indicators were
included in the newly developed trigger tool grouped into 7 domains: Breathing, Heart, Devices,
Behaviour, Neuro-Muscular, Nutrition/Hydration and Other Concerns. Two main
recommendations for escalation of care, based on a traffic light coding system and an open field in
which to provide other indications customized for the child were included.

Conclusions

This study enabled the development of a trigger tool with priority clinical deterioration indicators
for parents of CMC aimed at early recognition of severe acute illness at home. The PAT-CMC has
the potential to initiate early escalation of care so as to avoid severe sequelae. It may also be
useful to support education provided by healthcare providers to families before hospital discharge
on general and individualized indicators of their child's clinical deterioration.
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Background and Aims

Flipped Classroom (FC) is a dynamic methodology where the teacher facilitates the students’
learning by providing adequate material for prior preparation of classes and accompanying them
solving situations or problems related to the subject of study in the classroom. The aim of this
presentation is to show the key ideas for practice flipped classroom learning methodology and to
analyse the pros and cons of its application.

Methods

After 3 academic years working through FC with 300 nursing students in maternal and child clinical
nursing subject, included in the Bachelor Nursing Degree, a descriptive cross- sectional study is
presented.

Results

Work with FC implies: a) flexibility in a variety of learning ways for individual and collaborative
learning, b) learning-centred approach, the time in class is dedicated to explore in depth the
concepts and to enrich the learning opportunities. Students are involved actively in building their
knowledge because they participate in it in a personally significant way, c) the contents, strategies
and materials are created in an intentional way to achieve learning goals, d) the teacher’s
changing role from a transmitter of content to an observer who enriches the learning process
through questions, relevant feedback and meaningful evaluation. On the other hand, the
application of FC in nursing education develops critical thinking and creative skills, improves
problem-solving skills, increases motivation, helps students learn to transfer knowledge to new
situations, improves teamwork, time management and flexibility, improves communication skills
(writing, understand, heard, talk, etc.) and improves levels of confidence and engagement in their
learning, between others.

Conclusions
However, it requires time and prior preparation of materials by the teacher. Sometimes there
could be technical problems and some students didn’t involve in the previous work before classes.

This pedagogical model has big potential to better prepare the next generation of nursing
students.
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Background and Aims

Weaning is a challenging situation for both mother and baby. Breastfeeding is a very special bond
between mothers and babies. It is important that this bond is terminated appropriately. This
research was conducted to examine the experiences of mothers during the weaning of their
babies.

Methods

A qualitative phenomenological exploratory approach was used in this study. Eight mothers who
were selected purposefully participated in discussions that were conducted in Aydin city, Turkey.
The inclusion criteria of the participants were mothers of infants who were between 12-30 months
old. The research data were collected through interviews and observations using the “Mother
Information Form” and the “Interview Form”. The data were analysed using the process of
thematic analysis

Results

The mean age of the mothers was 28.75+3.57 years. Six major themes and thirteen subthemes
emerged: “opinions (opinions about breastfeeding, opinions about weaning)”, “causes of weaning
(mother-related, childhood-related)”, “methods for weaning (abrupt weaning, gradual weaning)”,
“problems with weaning (emotional, physiological, child-related )”, “sources (sources of
information and sources of support)”, and “lessons learned (regrets and recommendations for

mothers)”.
Conclusions

Breastfeeding was defined by mothers as emotional satisfaction and feeling of motherhood, on
the other hand, weaning was considered as losing bonds and emotional emptiness. Causes of
weaning were beliefs/worship, strain/fatigue, and having a baby aged 24 months. Methods for
weaning were abrupt weaning and gradual weaning. The mothers mostly experienced physical
problems with weaning, but the babies had psychological problems. The mothers had various
sources of information. The most important source of support for them was their spouses. The
mothers did not receive support from health professionals. They mostly emphasized their regret
for their inability to longer breastfeed. They mostly recommended not staying away from their
babies.
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Background and Aims

In recent years there has been a considerable increase in the number of clinical trials in the
pediatric population and study designs have become more complex. In this context, it was
necessary to create a qualified multidisciplinary research team that includes the figure of the
Clinical Research Nurse (CRN). Contrary to what happens in the rest of the world (Europe and
America), the CRN role in Italy is not regulated by strict legislation, thus there is a strong
heterogeneity around this figure in the different Italian hospitals. Only in AIFA (Agenzia Italiana del
Farmaco) regulation n. 809/2015 about Phase | clinical trials, there is a description of the CRN role
and its importance within the team. Furthermore, in the Italian context there is no CRNs network
or a national job description. The aim of this study is to identify how many CRNs there are in the
Italian pediatric centres belonging to the Italian Association of Pediatric Oncohematology (AIEOP)
and to describe their tasks in order to develop a uniform job description that can be used
nationwide.

Methods

A multicentre observational study was conducted: on march 2023 a survey has been submitted to
49 hub and 16 spoke center involved into the AIEOP network. The data obtained will be analyzed
through a descriptive analysis.

Results

29 responses were currently received from 20 AIEOP centres. Among these, only 13 claimed to
have a CRN in their centers. Study is currently in progress and data still needs to be analysed.
Preliminary results will be shown at PNAE 2023.

Conclusions

The figure of the CRN in Italy is still immature. Sharing the diversity of this role among the AIEOP

centers and creating a network that can work to a uniform job description, this figure will be able
to grow and define its skills and fields of action.
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Background and Aims

This study aimed to determine the effect of telehealth service provided to pregnant women about
childhood vaccines on vaccine attitudes and vaccination.

Methods

The study was conducted in primary healthcare center with a randomized controlled experimental
design. The sample consisted of 173 pregnant women in the last trimester (telehealth group= 86,
control group= 87). Telehealth service about childhood vaccinations for pregnant women in the
telehealth group started in the last trimester of pregnancy. The follow-ups in both groups
continued from the birth of the babies until the sixth-month vaccinations. The researchers made
no application to the control group other than the institution's standard procedure. The
introductory Information Form, Vaccine Attitudes Scale, and Vaccine Follow-up Form were used to
collect data.

Results

Introductory characteristics of pregnant women and mean scores of vaccination attitudes before
telehealth service were similar between the groups (p>0.05). After the telehealth service, the
mean vaccination attitude score of the telehealth group was more positive than the control group
(p=0.000). When the groups are evaluated within themselves, the vaccination attitudes of the
telehealth group were more positive (p=0.000), and the control group was more negative
(p=0.018) than before telehealth service. The status of mothers to have or not to be vaccinated, to
delay (p=0.187), and to have non-routine vaccines were similar between the groups (p>0.05).
Family-related delays in vaccines were higher in the control group (p=0.000).

Conclusions
It is seen that the telehealth service provided about childhood vaccinations has a positive effect on

vaccination attitudes. Expanding telehealth services for childhood vaccinations in primary
healthcare centers is recommended in this direction.
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Background and Aims

There is growing interest in music therapy in healthcare settings, both in adult and child
populations. The purpose of this study was to learn how children view their own lives and their
rare disease in an attempt to gain insight into their experiences living with a rare disease, and to
inform the development of music therapy as a research method and/ or tool to support children
with rare diseases’ to share their experience.

Methods

Five children aged between 7-13 years participated in the music therapy modality: three boys and
two girls. All of the participants had a rare disease, which included PKU, HCU, and Gaucher
Disease. All sessions were facilitated by a qualified music therapist. Participants were asked what it
is like to live with their rare disease, and to answer this question through creating a piece of music.
A range of instruments were available to the participants to use during their session. Participants
were given 30 minutes to complete their music piece, during which the music therapist asked
them questions about the different sounds they created to initiate discussion. Participants were
also asked to give their music piece a title.

Results

Thematic analysis was conducted on each participant’s musical piece. The themes that have
emerged during analysis will be discussed during this presentation.

Conclusions

This study was conducted as part of the SAMPI Project: Giving Voice to Children and Their Families
with Rare Diseases (Sand Play, Arts, Music, Photovoice, and Interviews) (RPAC17-05), which aims
to enable children and young people living with rare diseases to express their experience of living
with a rare disease and help to identify the factors that enhance, inhibit and impact their lives
through sandplay, arts, music, photovoice and interviews.
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Background and Aims

Non-pharmacological methods are often used to reduce pain and fear in medical interventions @
such as phlebotomy in children. This study was conducted to evaluate the effects of Bee Buzzy and

puppet use on pain and fear during phlebotomy in children.

Methods

This randomized study was conducted in the pediatric phlebotomy unit of a university hospital
between February and March 2023. The CONSORT checklist was used in this study. The sample of
3-6 years children (n=105) was divided into groups by block randomization. Children's pain and
fear scores were evaluated using the Wong-Baker Pain Scale and Child Fear Scale, as well as the
investigator's report, after phlebotomy, their parents, and the nurse who attempted phlebotomy.

Results

A statistically significant difference was found between the Bee Buzzy and puppet and Bee Buzzy
and control groups in pain scores (p<.05). Pain scores were lower in the Bee Buzzy group than in
the puppet and control groups. A statistical difference was found between Bee Buzzy and the
control group or puppet and control group according to all fear scores (p<.05). Fear scores were
lower in the Buzzy Bee and puppet group (p<.05).

Conclusions

The results show that the use of Bee Buzzy during phlebotomy has a pain-relieving effect, and the
use of Bee Buzzy and puppet has an anti-fear effect in 3-6-year-old children.
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Background and Aims

This randomized controlled study was conducted to determine the effect of the education
provided to children in the age group of 7-12 before performing venous bloodletting procedure by
using cartoons or booklets on children’s fear, pain and emotional responses.

Methods

This study was conducted with 126 children who met the inclusion criteria between 31 December
2018 and 22 March 2019 at the Pediatric Blood Collection Unit of Eskisehir Osmangazi University
Application and Research Hospital. Three groups in this study were as follows: study group-1
which was educated about the procedure through a cartoon (n=42), study group-2 which was
educated about the procedure through a booklet (n=42), and control group on which routine
clinical operations of the clinic were applied (n=42). An introductory information form, the Child
Fear Scale, the Wong-Baker Pain FACES Scale and the Children's Emotional Manifestation Scale
(CEMS) were used to collect data.

Results

According to the statements of children, parents and researchers, the fear scores of children in the
cartoon and booklet groups during procedure were found to be statistically lower than those of
the control group (p0.05). The CEMS scores of children in the cartoon and booklet groups during
procedure were found to be statistically lower than those of the control group (p<0.001).
Conclusions

This study found that preparing children in the age group of 7- 12 for bloodletting process using

cartoons or booklets decreased the fear and negative emotional indicators of the children. No
significant difference was found between the preparation to the procedure and pain scores.
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Background and Aims

Children admitted to the hospital experience fear from unknown environment, healthcare
professionals, painful procedures. Pain is growing with every other similar experience. Fear and
anxiety increase perceiving pain in children and it makes harder for healthcare professionals to
work with them. Distraction techniques work very well in decreasing fear and anxiety.

Methods

Questionaire for the children and their families

Results

The children perceive pain much less when using distraction methods during painful procedures.
Conclusions

Using distraction techniques works very well on perceiving less pain in children and newborns.
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Background and Aims

Microorganism resistance to antimicrobial drugs affects infectious disease morbidity and mortality
and healthcare costs. It is estimated that in 2050 there could be 10 million deaths attributable to
this phenomenon. The unitary moment of antibiotic resistance is identified with the extensive use
of antibiotics in the human, veterinary and agricultural fields. In order to promote behavior aimed
at countering this phenomenon in the individual and in the community an
information/educational for students was organized.

Methods

The event was held in two High School Institutes in Rome on the occasion of the European Day on
the Conscious Use of Antibiotics. Five third-year nursing students, the professor of Clinical
Microbiology and the University Tutor conducted an informative intervention through an
interactive frontal lesson and distribution of brochures. Learning was assessed with a Kahoot!
game-based platform questionnaire.

Results

262 students attended the event from the fourth and fifth classes of two Romans high schools;
113 students (43.1%) answered the questionnaire. In the total of the 14 questions, the % of
correct answers was 73.8% vs 26.2% wrong. The questions to which more than 80% of the sample
answered correctly were: i) The antibiotic resistance is out of control and could only get worse and
there is nothing | can do (88%); ii) If you don't intervene with awareness, can the problem only get
worse? (82%); iii) Is antibiotic resistance considered one of the most important global public
health problems? (84%).

Conclusions
Antibiotic resistance is a global public health problem involving developed and developing
countries and can be prevented and contrasted with the contribution of everyone, through

responsible and correct use of antibiotics. Nursing students, using Peer Education, can disseminate
the fundamental knowledge for the prevention of the phenomenon itself.
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Background and Aims

Parental participation is a vital aspect of modern neonatal intensive care, built upon parental
involvement, mutual communication, and partnership between healthcare professionals and
infants' families. Studies have demonstrated that parental involvement through family-centered
care can reduce hospitalization duration. However, parental engagement in neonatal intensive
care varies globally and across units. To address this issue, it is crucial to identify the factors
influencing parental guidance and their recommendations for enhancing participation in
alleviating infants' procedural pain. This study describes parents' perceptions of parental guidance
and participation using non-pharmacological methods to alleviate infants' procedural pain.

Methods

The study was conducted in four Estonian hospitals between 2019 and 2020, and data were
collected through a validated questionnaire. 280 questionnaires were distributed to parents, with
232 responses received. Ultimately, 189 responses were included in the analysis. Descriptive and
analytical statistics were used to analyze the data, followed by an inductive content analysis for
open-ended questions.

Results

Most participants reported utilizing non-pharmacological methods, such as gentle holding and
improving the infant's position. Skin-to-skin contact and breastfeeding were less commonly
employed. Statistically significant differences (p<.001, x2-test) were found for all non-
pharmacological methods when comparing parents' and nurses' perceptions of parental guidance.
According to parents, their participation in pain management could be enhanced through
improved guidance, effective communication, boosted self-confidence, and well-organized
procedures and treatment.

Conclusions

While parents expressed a desire to be more involved in alleviating their infants' pain, they were
often advised against participating in painful procedures due to various reasons. As healthcare
providers, prioritizing the principles of family-centered care is crucial. Welcoming all families as
valuable team members is essential to ensure their active involvement in their infants' pain
alleviation. By doing so, we can foster a collaborative approach that optimizes neonatal care and
supports families throughout the process.
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Background and Aims @

Pediatric and neonatal patients in hospital may experience critical deterioration events that
increasing the risk of mortality and failure-to-rescue if unrecognized and untreated promptly.
Inadequate nurse staffing may have an impact on the occurrence of missed care and consequently
on critical deterioration events. The aim of the study is to review the association between nurse
staffing levels or skill-mix and pediatric and neonatal critical deterioration events, such as
mortality, Pediatric Intensive Care Unit (PICU)/Neonatal Intensive Care Unit (NICU) unplanned
admissions, cardiac arrests and failure-to-rescue.

Methods

A structured narrative literature review was performed from January 2010 to September 2022.
Four independent reviewers conducted the study screening and data extraction. Joanna Briggs
Institute critical appraisal tool was used for quality of the studies.

Results

Out of a total of 2319 studies, 15 were included in the review: seven in PICU, six in NICU and two
in general pediatric wards. Nurse staffing measures currently used are heterogeneous. An
association was found between decreased nursing ratios and mortality in NICU and for
mechanically-ventilated patients in PICU, one study also showed the effect of workload on NICU
staffing, due to busier wards and higher volumes of care. In PICU setting, studies suggested
nursing skill-mix, increased working experience or higher nursing degrees were associated with
increased survival. No evidence reported for pediatric wards. No studies investigated the
association with unplanned PICU admissions.

Conclusions

There is a paucity of data on the association of nurse staffing and critical deterioration events in
NICU, PICU and wards. Future studies should consider the use of composite critical deterioration
events outcome measures. Consensus should be reached to define nursing staffing measures.
Nursing staffing should be flexibly adjusted according to patients’ needs. Future research is
needed to determine adequate levels of nurse/patient ratios and proportion of nurses in the skill-
mix to improve outcomes in in-patients.
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Background and Aims

The use of International Classification for Nursing Practice (ICNP™) allows students to describe and
document nursing practice in a systematic way. ICNP™ permits to describe evaluations,
interventions and results in the nursing process. In order to promote a growth in awareness of
nursing language and its visibility within the scientific world, the use of ICNP™ language has been
introduced in teaching nursing science within the Degree Course in Pediatric Nursing. The aim of
this study was to describe ICNP™ within the Degree Course for the teachers in pediatric nursing.

Methods

Theoretical-practical training on the ICNP™ has been developed for 24 nurse teachers during
academic year 2020/2021. The first step of the training was about how to use ICNP™ - and Marjory
Gordon model was the theoretical reference- where it was possible to highlight the prevailing
functional models and determine, for each of them, if the behavior of the child and/or the family
was functional or dysfunctional. During the second step 20 of the teachers were divided into small
groups of 3 people and processed the collected information with clinical cases, and analyzed the
data using ICNP™. Nurse Clinical Reasoning Scale (NCRS) was administered to all students.

Results

N= 20 (84%) of the teachers who dealt with nursing care were trained in the use of ICNP™
demonstrating that they were able to apply it in planning a specific nursing process about seven
pediatric clinical cases for the area of expertise . For the seven pediatric clinical cases, the level of
correct use of ICNP™ language reached 85 %

Conclusions

We think that ICNP™ represents a fundamental element for clinical learning, increasing awareness

in describing pediatric nursing. The study is in progress and, at the end of the 2022/2023 academic
year, it will be possible to analyze the data collected in relation to the introduction of ICNP™,
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Background and Aims

Nurses found themselves at the center of an unprecedented crisis such as the COVID-19
pandemic. Daily care of patients with COVID-19 led to extreme psychological pressure. The
purpose of this study was to document the impact of the pandemic on the mental health of
nurses.

Methods

A structured questionnaire was used to record potential stressors and relevant experiences of
nurses working in hospitals of the Greek National Health System during the pandemic.

Results

A total of 250 nurses (80% women, mean age 41 yrs) from 4 hospitals participated in the study.
Regarding the demographics of the sample: 25% had a University degree and 5% a Doctoral
degree, 52% were married, 52.4% worked with Pediatric population, 34% worked in a COVID-19
ICU and 75.2% were on a rotating schedule. Regarding the degree of exposure to COVID-19, 98%
of the nurses were diagnosed with COVID-19 at some point. With respect to working conditions,
36% were transferred to another Department/Service during the Pandemic, 54% worked longer
hours or more intensively, 40.4% felt that they had no support from colleagues, 6% felt ashamed
of their work at some point, 91% felt a stronger sense of duty and contribution, despite they the
same percent felt that they exceeded the limits of human endurance. At the social level, 54.7% of
participants consider that society does not understand and does not appreciate the daily struggle
of the Health Workers.

Conclusions

The pandemic affected the mental health of nurses. Despite this, the vast majority continue to
have a high sense of duty and contribution.
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Background and Aims @

Child mortality rates are a sensitive indicator of the development of a country and a clear
indication of its priorities and values. Providing acute care to critically ill patients is a global
enterprise, regardless of health system capacity. During the last 5 years, within the framework of a
set of international health cooperation projects that supported local public health institutions in
Duhok Province, Kurdistan Region of Iraq, 130 lessons in paediatric and newborn critical care and
25.000 hours of training on the job were carried out to improve the knowledge and the skills of 65-
local staff (20 doctors and 45 nurses). The study aimed to assess, evaluate, and compare the
outcomes of patients admitted to ICUs for 5 years, to improve the quality of critical paediatric and
neonatal care through effective training programs targeting the local staff.

Methods

A retrospective descriptive study was conducted at Hevi Paediatric Teaching Hospital in Duhok
province — Kurdistan, Irag. Data were collected and analyzed from January 2016 to December
2020.

Results

For 5 years, 3565 patients were admitted to the ICUs at Hevi Paediatric Teaching Hospital. The
mortality rate in in the PICU was 36,5% in 2016, in 2017 decreased to 30,5%, in 2018 30%, in 2019
31% and in 2020 dropped to 19%. In the NICU, the mortality rate was 43% in 2017, 26,5% in 2018,
23% in 2019 and 19,5% in 2020. In the SICU the deceased patients were 16% in 2018 and 10% in
2020 (P=0,01). Effective training of the staff helped to increase success rates and significantly
reduce the mortality rate and the complications in the patients admitted to the Units.

Conclusions

The training done at Hevi Pediatric Teaching Hospital became a model for other hospitals in the
Kurdistan Region and in Iraq.
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Background and Aims

This randomized controlled study was conducted to investigate the effect of breast milk odor and
white noise during heel lance on pain management in premature newborns.

Methods

The data were collected between 16th of May and 1th of October 2022 in Ankara University
Hospital neonatal intensive care unit and postpartum services. The research included 66 newborns
born between 34-37 gestational weeks in 3 groups (breast milk odor, white noise, control). Data
were collected using Premature Infant Pain Profile-Revised Form, Descriptive Information Form
and Follow-up Chart. The video recording started 5 minutes before and continued until 5 minutes
after the procedure. Pain was evaluated 5 and 2 minutes before the procedure, at the time of the
procedure and 5 minutes after the procedure by 2 independent academicians through recordings.
Frequency, mean, standard deviation, chi-square test, one-way ANOVA, repeated measures
ANOVA were used for data analysis.

Results

All three groups were similar in terms of descriptive information (p>0.05). Heart rate 5 minutes
after the procedure was found to be lower in the breast milk odor and white noise group
compared to the control group (p0.05). Oxygen saturation and pain scores were lower in the white
noise and breast milk odor group compared to the control group in and after procedure times. It
was observed that there was no difference between the breast milk odor and white noise groups
at any time (p>0.05).

Conclusions

It is thought that both breast milk odor and white noise methods are effective in pain
management in newborns.
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Background and Aims

Drug adherence is of great importance for the success of antiretroviral therapy (ART) and the
protection of health. Poor compliance with ART can cause the development of drug resistance.
This study aimed to describe barriers and facilitators to adherence of children with HIV(+) to
antiretroviral treatment from the caregiver’s perspective.

Methods

The phenomenological approach was used in the research. The data were collected with the "in-
depth interview method". Fifteen caregivers who care for child with HIV(+) participated in- depth
interviews. Data were analysed according to inductive thematic analytic procedures. Audio
recordings of the in-depth interviews were taken and were then transcribed verbatim by a
researcher. Once the raw data were gathered, 3 researchers created their own codes and themes
by reading the raw data. Then, 3 researchers came together and determined the similarities and
differences between the themes they determined.

Results

The barriers and facilitators to the adherence of children with HIV(+) to antiretroviral treatment
were categorised into 4 main themes; (1) medication related, (2) child related, (3) caregiver
related and (4) health system related. The majority of caregivers agreed that the structure and
preparation of medications, negative experiences and disclosure of HIV status were the most
important barrier to children's compliance with ART. Factors facilitating ART compliance of
children with HIV(+) were often associated with caregivers attitudes.

Conclusions

This findings indicated that contuniously supervision on the structure and preparation of
medications for caregivers are needed. Increasing adherence may require clarifying the
preparation of drugs and tailoring it to patient’s treatment regimen. Understanding factors that
influence pediatric ART adherence is critical to developing adequate strategies.
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Background and Aims

To facilitate adaptation during illness, Abe psychologists within the Pediatric Oncohematology
Departments and the Pediatric Bone Marrow Transplant Center of the Spedali Civili of Brescia
want to introduce innovative methods whose effectiveness has already been validated in other
healthcare settings. Two tools have been identified: biofeedback and virtual reality. Virtual Reality
(VR) is an exclusively digital environment that simulates actual reality and recreates it, allowing a
highly immersive sensory experience. A feature of virtual reality is therefore the ability to
disconnect the subject for a limited period of time to transport him to an alternative reality that is
built and modeled on the basis of the needs and requests of the subject himself. In addition to the
recreational field, virtual reality is used in the therapeutic field. It is used in pain relief work,
rehabilitation of patients with severe pain, during the daily cleaning of burn wounds, or to make
daily injections more bearable for children. In our reality, proposing a virtual reality tool means
offering children/adolescents the possibility of estranging themselves from the medical
environment to immerse themselves in pleasant dimensions, transporting them into a different
reality from the difficult one they are experiencing. They are able to provide emotional spaces
capable of reducing and controlling the disturbing emotions related to the objective difficulty that
an oncohaematological pathology entails. The project is aimed at children and adolescents aged 6
to 18, of both sexes, followed up for oncohaematological pathologies.

Methods

Patients who are implanted with a long-term venous access are psychologically prepared through
tests and simulations so that during the procedure under local anesthesia they are calm and
compliant. The biofeedback training will take place with the help of a software called " Healthy
Rhythms". It consists of a series of exercises that provide very pleasant visual stimuli to guide the
modification of one's bodily states. These exercises differ from each other in terms of the degree
of difficulty and involvement they require from the participant. patients who are implanted with a
long-term venous access are psychologically prepared through tests and simulations so that during
the procedure under local anesthesia they are calm and compliant. This preparation is, if
necessary, also practiced by the caregiver who accompanies the patient.

Results
The goal is to induce the participant to take greater control over their breathing rhythm, and to
allow them to train themselves to emit slow and deep breaths to self-induced a state of relaxation,

reduced anxiety, increased compliance and reduced procedural times.

ConclusionsWith this innovative approach it is possible to perform invasive procedures such as the
implantation of central vascular accesses in pediatric patients.
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Background and Aims

It is planned to determine the social media addiction levels of adolescents and the factors
affecting it.

Methods

The research was conducted in descriptive cross-sectional type. The sample of the study consisted
of 365 adolescents between the ages of 9-18 living in Mugla/Turkey. The research data were
collected by using the Personal Information Form and the Social Media Use Addiction Scale in
Adolescents. The data were evaluated in SPSS (Statistical Package for the Social Science) 25.0
package program.

Results

The mean age of the adolescents was 13.37+2.75 years, 57.3% of them were female students. It
was determined that 99.5% of adolescents used the internet, 43.8% used the internet for more
than 5 hours a day, 92.6% used the internet to provide the most homework information access,
71% had a social media account. The average total score of adolescents from the Social Media Use
Addiction Scale was 30.43 + 7.39; deterioration in functionality 3.67 + 13.19 of the mean sub-
dimension score; It was seen that the average of the virtual life preference sub-dimension score
was 12.17 + 3.32 and the virtual pleasure sub-dimension score average was 5.06 + 2.03 points. A
significant relationship was seen between the daily internet usage time and the total score and
sub-dimensions of the students other than the virtual pleasure sub-dimension (p values are 0.00;
0.00 and 0.00). A significant difference was determined between the year of adolescents' use of
social media and the deterioration in virtual life and functionality sub-dimensions of the scale (p
values 0.00; 0.00). A significant positive relationship was found between the age of adolescents
and the deterioration in functionality sub-dimension of the social media addiction scale (p<.001;
r=0.220).

Conclusions

Guidance trainings planned with the work of the school health nurse and school administration
will provide protection to adolescents.
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Background and Aims

This study was planned descriptively to evaluate the eating behaviors of adolescents.
Methods

The sample of the study consisted of 500 adolescents between the ages of 12-18 living in the city
center of Zonguldak / Turkey. The research data were collected by using the Sociodemographic
Data Form and the Eating Behaviors Determination Scale (EBDS). The data were evaluated in SPSS
(Statistical Package for the Social Science) 25.0 package program.

Results

76.3% of adolescents are female and 23.7% are male. The mean age of adolescents was
17.38+2.93 years. It was found that 45.8% of adolescents had information about eating disorders,
74.9% of adolescents were dissatisfied with the physical appearance of their parents, 76.7%
compared themselves to others, 43.5% did sports, 60.1% followed up weight, 87.5% ate breakfast
in the morning and 53.4% ate at night. The mean scores of adolescents from the Eating Behaviors
Determination Scale were calculated as 129.73+36.45 for the healthy eating behaviors sub-
dimension and 120.62+46.71 for the unhealthy eating behaviors sub-dimension. A weak negative
relationship was found between the ages of adolescents and the healthy eating behavior sub-
dimension (p=0.0001; r=0.171). A weak positive relationship was found between the weight
variable and the unhealthy eating sub-dimension of adolescents (p=0.006; r=0.123). It was
determined that the mean scores of unhealthy eating behavior sub-dimension of adolescents who
did not eat breakfast in the morning (p=0.006) and who had night eating habits (p=0.0001) were
high. Dissatisfied with their physical appearance (p=0.0014); weight follow-up (p=0.006); diet
(p=0.0001) and sports adolescents were found to have high mean scores on healthy eating
behavior sub-dimension (p=0.0001).

Conclusions

In terms of protecting the physical and psychosocial health of adolescents and improving social
health indicators, healthy eating behaviors gained in this period are very important.
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Background and Aims

Immunoglobulins substitutive therapy guarantees immunological protection to children who do
not have full immunological reconstitution leading to severe infections. Recently immunoglobulin
administration to treat the above-mentioned pathologies can be carried out subcutaneously: This
approach not only has a similar efficacy as compared with intravenous immunoglobulins but after
a complete training can be realized at home with less discomfort of the child and his family.
Adverse events are milder after injection and in realation of the site of injection. The cost analysis
demonstrate that administration is less expensive since it doesn’t require hospital admission.

Methods

In our center we started to use this approach also in children undergoing HSCT who require
immunoglobulins administration for a period of time ranging from average to long. The choice of
the candidates to receive s.c. immunoglobulins depends on the compliance of the child and their
family. Then it is critical to train them on the amount and the route of administration being at
home and the possible side effects. First injections normally are done in the hospital showing the
procedure to the caregiver, and there after, they will administer the injection under supervision of
the nurse responsible of the training pathway.

Results

In our centre, 10 patients aged between 4 and 20 years affected by immunodeficiency were
enrolled. Of these patients, one was not considered suitable for home administration, and one
discontinued home administration due to the appearance of a local skin reaction at the infusion
site. The other patients are still in treatment and manage the procedure independently.

Conclusions
Injection of immunoglobulins subcutaneously is safe and effective. The very low incidence of
adverse reactions is less relevant as compared with autonomy of the child and his family. The

experience of our center is positive because it is efficacious and because of the satisfaction of the
families.
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Background and Aims

Cultural values affect people's perceptions of health, disease, child-rearing behaviors and daily
lives.

Methods

Culture is the customs, behaviors and attitudes formed by human beings and transmitted from
generation to generation. Due to forced or voluntary migrations with the effect of globalization,
displacements in search of economic prosperity, education, wars, ethnic conflicts and many other
reasons, people have had to settle in countries different from the country they live in.

Results

In multicultural societies, the need for individuals to receive health care specific to their cultures
has led to the formation of the concept of transcultural nursing. Transcultural nursing refers to
nursing that deals with the beliefs, values, behaviors and traditions of the individual without
judging, analyzes and investigates cultural similarities and differences, respects the individual in
terms of a holistic nursing to different cultures. Transcultural nursing models and theories are the
theories that provide systematic functioning in accessing the data specific to the culture of the
individual in order to plan the care specific to the culture of the individual and guide the
recognition of different and similar aspects of the culture of the society. Transcultural nursing
theories used in the field of pediatrics are Leininger Sunrise Model, The Purnell Model for Cultural
Competence, Giger and Davidhizar Giger and Davidhizar's Transcultural Assessment Model,
Spector Culturel Diversty in Health and lliness. If the nurse cannot recognize the culture of the
child and his family and it becomes difficult for him to communicate, this situation causes
communication disorders and conflicts, inequalities, racism and judgments.

Conclusions
It is very important for the nurse to know the characteristics of the culture of the child and their

family while providing health services to pediatric patients. Providing culturally competent care
helps to increase the satisfaction of the child and his family.
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Background and Aims

The anamnestic and symptomatologic evaluation of the pediatric patient in prehospital setting has
a significant rule to ensure a high-quality care and a correct handover between stakeholders. A
detailed tool is necessary for an optimal taking charge. The aim of this study is to explore the
assessment tools used to collect data on pediatric patients during 118 emergency interventions in
Italy.

Methods

The 20 main emergency service centers of Italy were contacted through an e-mail where they’ve
been asked to gently provide us the tools used to evaluate pediatric patient in prehospital
settings. Then, a literature review in search of assessment tools for pediatric population (0-16)
used in emergency settings (last 5 years limit) has been carried out. Based on the results of this, a
new assessment was developed.

Results

Nine centers took part in the study (45%). The data collection and evaluation of pediatric patients
in the prehospital setting is done using the assessment tools for adult patients with a high level of
heterogeneity in methods. Based on the literature results and from the adaptions of the available
adult assessment tools, an evaluation form, specific for children aged 0-16 in emergency
prehospital settings has been developed.

Conclusions

The data collected from the different emergency service centrals of Italy consulted are limited.
Prehospital children emergency care is shortly explored and shows diversified data collection
methods and operating modes. A unique evaluation tool in Italy can be considered non-existent,
however, highly developed tools for adult patients, suited for children, are employed. A common
pediatric assessment tool might be helpful for stakeholders in the prehospital phase and for taking
care of the little patient.

Abstracts Book - 6th PNAE Congress, Rome, 28th and 29th September



Abstract #1686 Title: THE DEVELOPMENT OF NURSING RESEARCH IN A MATERNAL AND CHILD
HEALTH HOSPITAL IN ITALY.

Main topic: Professional development and advanced roles in Paediatric Nursing;

Authors: Raffaella Dobrina (1), Silvana Schreiber (), Sara Buchini ¥, Martina Debelli (), Andrea
Cassone ), Livia Bicego ¥

Affiliations: 1) Institute for maternal and child health IRCCS Burlo Garofolo, Trieste, Italy -
Healthcare professions directorate

Keywords: research, Education, nursing, midwifery

Background and Aims

The value of nursing research is recognised and reflected in several articles on deontological
nursing code of ethics. However, the literature reports that nursing research is still lacking in
Italian hospitals. Several efforts have been made to promote research, but a common strategy is
lacking: some institutions offer specialised training, others initiate projects through the directorate
of health professions, others have established nurse research centres, and others rely on
university support. However, there are still barriers that limit the ability to bridge this gap. The aim
of this project was to develop nursing research in a children’s hospital.

Methods

Since 2019, strategies have been promoted to develop nursing research in a maternal and child
health hospital in Italy, starting with the recruitment of a research nurse. Specific training and a
journal club has been developed. Ideas for research projects were stimulated and initiated by the
nursing management but also arose through the initiatives of the trained nursing staff, who felt
that something had to and could change, starting with research activities.

Results

Three research courses per year were successfully organised (basic and advanced). The
productivity of nursing research has increased and articles have been published in which nurses
are the first authors. Works were presented at national and international congresses. Topics range
from family-centred quality care improvement initiatives in surgical and maternity units, to nurse
and midwives’ safety and well-being. Multicentre studies are in progress. Students were assisted
in their final projects by trained nurses.

Conclusions
This project has shown that the establishment of nursing research support unit in a hospital
contributes to improving the knowledge, production and dissemination of nursing research and its

culture for the benefit of children and their families. There is still much to be done and barriers are
widespread, but change is underway.
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Background and Aims
Given the persistence of wide procedural variability in the management of bronchiolitis, this

research aimed to study the effects of nontraditional teaching methodologies, such as simulation
and elLearning, to provide more clinical skills to manage bronchiolitis in the hospital.

Methods

A literature review was conducted between January and February 2023 by identifying articles
investigating the effects of simulation or eLearning on the development of clinical skills to manage
in-hospital bronchiolitis for nurses and physicians.

Results

Studies showed that simulation in the medical setting can increase knowledge, confidence in one's
clinical skills, and satisfaction among physicians and nurses. Training through elLearning also
results in fewer unnecessary tests and treatments being prescribed and fewer hospitalizations of
children with bronchiolitis. It became clear how crucial feedback and reflection is to acquire skills
and improve critical thinking that is central to the nursing care process.

Conclusions

The use of unconventional training methods, such as simulation and eLearning, facilitates the
acquisition of clinical knowledge and skills by health care professionals who consequently report
more confidence in their abilities and are more satisfied with their work. Further studies are
needed to assess the long-term retention of learned knowledge and to compare other innovative
learning modalities.
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Background and Aims

In 2001, the Italian-Drug-Agency (AIFA) elaborated a voluntary reporting system of Adverse-Drugs-
Reactions (ADRs) to supervise drug safety. Patients or healthcare professionals can notify every
ADRs they notice but the ADRs’ under-reporting is a frequent condition probably due to lethargy,
indifference, insecurity.

Methods

To describe how a Neuropsychiatric-Ward of a Pediatric Hospital (NPI) in Italy tried to increase
ADRs’ reports from January-2016 to December-2022 and promoted awareness of healthcare
professionals in intercepting and reporting ADRs.

Results

From January-2016 to December-2022 the NPI-ward organized meetings of nurses and clinicians
with Hospital Pharmacists to underline the importance of Pharmacovigilance and to show how
ADRs can be reported. During the period a database was created to detail ADRs reported and who
notified the reaction (nurse(N), doctor(D)), and to analyze a possible increase (%) of ADRs’
reporting from 2016-2019 to 2020-2022. From January-2016 to December-2022 the NPI’s ward
organized 6 meetings (24 hours at all) where 88 healthcare professionals partecipated. During the
period 89 ADRs were reported from the NPI’s healthcare professionals with an increase of 87%
from 2016-2019 to 2020-2022: 0in 2016, 11 in 2017 (1-N, 10-D), 11 in 2018 (2-N, 9-D), 9 in 2019
(5-N, 4-D), 21 in 2020 (4-N, 17-D), 21 in 2021 (3-N, 18-D) and 16 in 2022 (17-N, 1-D). 62 ADRs were
induced from Central Nervous System Drugs, 9 from Antibiotics, 7 from Vaccines, 11 from others
type of drugs. In this period the number of ADRs reported by nurses increased drastically from
2016-2019 to 2020-2022: 8 in the first period vs 24 in the second one.

Conclusions
Thanks to meetings and trainings focused on the Pharmacovigilance system the number of ADR’s

reports increased. We would like to evaluate the possibility of future interventions plan with the
Hospital Pharmacy to put in evidence the importance of Pharmacovigilance.
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Background and Aims

In the 2008, the Italian Health Ministry processed "Recommendation for the correct identification
of patients, of the surgical site and of the procedure", to prevent surgical procedures on the wrong
patient, wrong part of the body, and incorrect procedures that can cause serious harm to patients.
We present a case of allergy to a hospital plastic allergy alert bracelet in a child.

Methods

Case report: 48 hours after the identification bracelet was placed before neurosurgery, a
seventeen-month-old boy presented a local reaction of erythema and oedema on his wrist (not
known latex allergy). Bracelet was removed, no therapy is prescribed. Operating room has been
alerted for a suspected latex allergy. The child spent the postoperative period assisted in Intensive
Care Unit and returns to NPI after 24 hours. Pediatric/allergy consultation after 24 hours describes
"child with suspected latex allergy - contact reaction with latex product". Pediatric/allergy
consultation after 22 days confirms probable contact dermatitis with latex objects but negative
latex prick test Histamine +++ and recommends subsequent tests.

Results

Nurses found that the production material of bracelet is PVC (polyvinyl chloride) and the product
is latex free. No case in the literature reported involving children, only one involving an adult
(https://www.ncbi.nlm.nih.gov/pubmed/24245062). From interviews with the child's mother, she
reported to be allergic to "rubber, plastic, cypresses (Prick ++) as well as the maternal grandfather
(Prick ++++). The child had resolution of the local allergic reaction (treated with cortisone cream)
after one week.

Conclusions
First hypothesis was latex allergy, but after the vision of the product's technical data sheet, it

revealed PVC allergy. We believe this to be the first documented case of an allergy to a patient
identification bracelet in the medical literature.
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Background and Aims

The numbers of children receiving complex nursing care packages in their home settings has
grown significantly. However, little is known internationally about what children and their families
find that works for them. This presentation will outline how one research project realigned
practice around what families themselves prioritised. Aims. This study used a novel approach of
Antonovsky’s three concepts of Comprehensibility, Manageability and Meaningfulness
(Antonovsky 1987) alongside participatory arts-based methods to study Children’s complex home
care in the U.K.

Methods

Methods. Data was firstly collected using a daily diary with 8 families for one month with
guestions based on Antonovsky's three concepts. Participants were asked only to record things
going well rather than what was not working. Secondly, families were then interviewed at home
focusing on the entries recorded in their diaries. Finally, two separate arts-based events were
organised to elicit children’s views with a total of 26 children participated.

Results

Results. Three themes were identified. Firstly, Meaningfulness was reported as meaningful
personal or family aims were significant motivators for them to take on LTV, and live with the
issues, complexities, skills and care requirements of a child with LTV needs. Secondly,
Comprehensibility was discussed as “a life of learning and adaption”. Findings identified significant
ongoing life and knowledge changes for the children and their families. The third theme, adapted
from Manageability, was “working together to make life and LTV manageable” highlighting the
need for consistent constant and flexible care.

Conclusions

Application to practice.... A new strength-based assessment and tool was developed to identify
what was meaningful to children and families in transforming care delivery and experiences.
Clinical education was developed to enable improved support throughout the life course,
alongside new flexible care packages. All results will be shared with delegates from this important
study.
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Background and Aims

Providing quality care is the main requirement for any healthcare service. To identify the strengths
and weakness of an organization, is helpful to investigate the patient’s perception of the
assistance received. Actually, the opinion of patients who access mental health services is
unheard, and it’s even more evident for the children and adolescent services. The aim is to
investigate the satisfaction of young patient hospitalized in a mental health ward of a paediatric
hospital in Rome. The general objective is to promote the continuous improvement of the quality
of care, encouraging planning and innovation.

Methods

The Rome Opinion Questionnaire for Psychiatric Wards was administered face-to-face for a total
period of four months to young people admitted to the Neuropsychiatric ward.

Results

Although the ward can be highly restrictive for clinical, structural and organizational reasons, the
presence of dedicated activities and a positive atmosphere within the ward, means that the
hospitalization is generally appreciated by the young patients.

Conclusions

The study confirms what is reported in the literature, namely that the presence of structured
activities, such as recreational or motivational activities, or the presence of an open space
represent some of the factors that increase the level of satisfaction of users who access psychiatric
services. Even if it’s difficult to modify environmental elements, we are strongly committed to
making the hospitalization of young people with mental illness more acceptable and safer at the
same time, guaranteeing activities specifically designed for them and promoting a welcoming
atmosphere. Everyday we ensure our patients spaces dedicated to clinical interviews, as well as
moments dedicated to purely recreational and leisure activities: this all helps to improve the care
relationship and encourage the collaboration of the patient themself.
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Background and Aims

Pediatric intensive care units (PICU) are clinics where patient loss is common. The level of
professional grief and post-traumatic growth experienced by nurses after the loss of a patient
greatly affects their mental and physical health, job satisfaction, turnover rates, personal and
professional relationships, and employee engagement. This study aimed to examine grief,
posttraumatic growth, and factors associated with the loss of patients experienced by PICU
nurses.

Methods

This analytical cross-sectional study was conducted with 200 nurses working in 87 different
Pediatric Intensive Care Units across Turkey between 30 March and 30 June 2021. Data were
collected with a descriptive information form, The Texas Revised Inventory of Grief (TRIG), The
Posttraumatic Growth Inventory (PTGI), and an open-ended question about nurses'
recommendations for coping with loss. Descriptive statistics, student t-tests, one-way analysis of
variance, and post hoc tests were used for data analysis.

Results

The mean TRIG and PTGI scores were 49,425+10,868 and 61,450+24.934 respectively. Nurses' grief
levels had a weak positive correlation with their posttraumatic growth levels. Being educated
about the terminal period and bereavement, feeling comfortable while caring for a dying child and
providing emotional support for the family and the presence of support professionals decreased
grief levels. Being a woman, wanting to work in the unit, and taking enough time after the loss was
associated with increased posttraumatic growth. The nurses most demanded enough time after
loss (n=35) and professional support (n=22).

Conclusions
Nurses experience a nearly moderate level of grief about patient loss. As grief levels decrease,
posttraumatic growth increases. Healthcare administrators and future researchers can benefit

from these findings when planning interventions that help nurses cope with their grief and
support their posttraumatic growth.
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Background and Aims @
Healthcare services are facing the challenge of providing better-quality care to an increasingly

diverse population. Climate changes, conflict, economic opportunities, have increased the number

of people migrating, contributing to increased diversity. Among those, families with children and
unaccompanied children, are numerous. Providing better-quality care starts by educating future

health professionals. It is important that students learn to provide care to people raised in other
contexts than their own, with different values, traditions, education, socio-economic situation, etc.

Methods

To improve students’ training, we developed an educational MultiCulturalCare (MCC) model,
within the framework of the Erasmus+ project ‘Educating students through innovative learning
methods to intervene in complex multicultural contexts’. Based on the MCC model,
complemented with the powerful method of learning by experience, we exposed nursing students
to various contexts e.g. homelessness, people with a mental vulnerability, poverty and asylum
seekers. After all, the best care for children is caring for their parents and providing a healthy
environment.

Results

This experiential learning method allows students to grow in meeting the other who is different,
as a human being, and to grow into a courageous professional. By sensitizing them, asking them to
reflect on their experiences, and by sharing these reflections with fellow students, we contribute
to their competences to provide healthcare to a diverse patient population. Besides the MCC
model and the accompanying e-book with teaching methods, also a questionnaire was validated,
which can be used by teachers to measure students’ progress in obtaining multicultural
competencies.

Conclusions

It’s important to educate and empower students to think, experience and reflect on
multiculturalism. To be able to live together in equality, we need to embrace differences, value
them, instead of opposing against them. Acknowledgements: MCC project consortium, Escola
Superior de Enfermagem de Coimbra (ESEnfC, Portugal), Universidad Castilla-La Mancha (UCLM,
Spain), and University of Applied Sciences (UCLL, Belgium).
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Background and Aims

The impact that pediatric cancer has on the family is universally recognised although how this
influences lives and experiences of siblings and fathers has not been fully explored yet. The aim of
this study is to look into the coping strategies of healthy siblings and fathers during the
therapeutic process of a child with cancer.

Methods

A literature review was conducted through the consultation of the following electronic databases:
PubMed, APA PsycArticles and Cinahl. Quality appraisal of the studies was performed. Studies
satisfying the following criteria were included: (a) primary studies conducted in the last 10 years,
(b) published in English or Italian, (c) focusing on coping strategies adopted at diagnosis and during
therapy by fathers and siblings of children with cancer.

Results

Fourteen articles were included in the review. The results were collected in three main categories
looking at the problem from the parents’ point of view, the siblings’ point of view and eventually
the whole family’s point of view. The three categories have in common the expression of
contrasting feelings by each member of the family: fathers are worried for the sick child but also
for the financial toxicity; siblings are worried for their brother/sister but also frustrated by the lack
of attention from their parents. Fathers of children with cancer turn out to be the strength of the
family. Spouses' relationship is strongly put to the test by the long time they lived apart because of
the hospital admissions. Siblings look for attention elsewhere.

Conclusions
The literature review shows that further studies are needed to investigate the perspectives and
views of siblings and parents. It would be interesting to carry out these studies in different

contexts, to understand how and if cultural differences affect the coping strategies of the studied
population.
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Abstract #2816 Title: CHILDREN AND YOUNG PEOPLE LIVING WITH COMPLEX CHRONIC
CONDITIONS: HOW COULD SELF-CARE IMPROVE SOCIAL INCLUSION?
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Affiliations: 1) Bambino Gesu Children’s Hospital IRCCS, - Professional Development, Continuing
Education and Research Service, 2) University of Udine - Department of Languages and
Literatures, Communication, Education and Society, 3) Bambino Gesu Children’s Hospital, IRCCS -
Pediatric Semi-Intensive Care Area/Unit, 4) University of Rome “Tor Vergata” - Department of
Biomedicine and Prevention, 5) Bambino Gesu Children’s Hospital, IRCCS - Unit of Clinical
Psychology, 6) Bambino Gesu Children’s Hospital, IRCCS - Paediatric Palliative Care Unit, 7)
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Background and Aims

Children and young people living with complex chronic conditions (CYPCCC) need to develop self-
care abilities to improve their quality of life and increase autonomy during developmental age.
These self-care behaviors are necessary to achieve better social inclusion in different contexts of
life such as school. The aim of this qualitative study was to explore how self-care could influence
social inclusion in children and young people with complex chronic conditions, along with the
contribution to self-care of the family and the network of the context of life.

Methods

This qualitative study was conducted through online interviews and focus groups. We enrolled
CYPCCC (6 months to 24 years old) from departments of an Italian academic tertiary pediatric
hospital. To better explore their self-care, we also enrolled their parents, siblings, healthcare
professionals, and teachers. Focus groups and interviews were transcribed verbatim and analyzed
using Emotional Text Mining, a natural language processing approach based on a bottom-up logic
to identify representations and sentiments.

Results

Overall, 104 participants were interviewed including 27 CYPCCC, 33 parents, 6 siblings, 33
healthcare professionals, and 5 teachers. Out of nine clusters that emerged, six were related to
social aspects: Influencing factors, Normal life and personal development, Daily life self-care
maintenance and monitoring, treatment adherence, Multidisciplinary support, and School.
Participants described the process of self-care through four main factors: ‘self-care’, ‘external
settings’, ‘family’, and ‘management’.

Conclusions

Our findings show the importance of social aspects for the self-care process, especially to improve
quality of life. Adequate self-care behaviors are necessary to achieve better social inclusion in
different contexts of life such as schools. The shift of agency from parents to CYPCCC manifests
mainly in the school setting. Considering their special needs, the civil society should be committed
to promoting the inclusion of CYPCCC across all contexts of life.
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Abstract #1736 Title: YOUNG PEOPLE’S CREATIVE RESPONSES DURING COVID-19: COVISION
STUDY FINDINGS

Main topic: Innovation in nursing infants, children and young people in primary, community, pre-
school and school settings;

Authors: Suja Somanadhan (), Helen McAneney 9, Harry Shier @, Carmel Davies ), Aoife De Brin
(1), Jieh-Jiuh Wang @), Carol Mutch @), Lisa Gibbs ), Carmel Corrigan © Thilo Kroll @) Affiliations: 1)
University College Dublin - UCD School of Nursing, Midwifery and Health Systems, 2) Ming Chuan
University - Department of Architecture, 3) The University of Auckland - The School of Critical
Studies in Education, 4) University of Melbourne - School of Population and Global Health, 5)
Ombudsman for Children’s Office, Dublin 1, IrelandBackground and Aims

The COVID-19 pandemic and ensuing restrictions affected all ages, especially children and young
people (CYP), who experienced increased psychosocial risks due to prolonged confinement and
uncertainty. This study sought to investigate CYP’s perspective by collecting their reflections on
creative outlets as a result of and related to COVID-19 experiences.

Methods

An online survey was developed and promoted across social media and by study partners and
included a promotional video produced with CYP (in English, Spanish and Portuguese). The online
survey was open March-June 2022 via Qualtrics for 10-17-year-olds to submit their creative
responses to COVID-19 and provide information about their creative piece in their own words
(why it was created, how it made them feel), details of restriction levels at that time and reason
for the creativity.

Results

There were 82 survey respondents, from 8 countries (Australia, Brazil, India, Ireland, South Africa,
Taiwan, UK and USA), 40% male and 54% female, with 50% white and 50% other ethnicity. The 58
creative pieces submitted were mostly art (76%) across all ages 10-17, mainly created when
restrictions were moderate (48%) and created due to own idea (82%), with only 11% due to a
suggestion from teachers or family. The overarching theme from respondents’ own responses was
‘Life during a pandemic’, which encompassed (i) Loss of freedom, (ii) Virus as a threat (iii)
Creativity to keep us healthy and (iv) Improvisation to adapt to learning, needs; and within these
the emotional effects of grief, loss, sadness and nervousness.

Conclusions
CYP’s creative responses and reflections have provided valuable insight into the psychosocial
effect and influence that the COVID19 pandemic has had. Creativity offers a mechanism for

expressiveness and individuality to express feelings and can also provide coping strategies for CYP
during time of stress.
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Abstract #3689 Title: ENHANCING AUTONOMY THROUGH THERAPEUTIC EDUCATION:
VOSORITIDE, AN INNOVATIVE DRUG FOR CHILDREN WITH ACHONDROPLASIA

Main topic: Quality improvement based on Research and evidence within Paediatric Nursing
Practice;
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Background and Aims

Achondroplasia (ACH) is the most common form of disproportionate short stature. Vosoritide
represents the only currently available drug. The aim of this study was to educate and empower
children and families on the preparation and administration of Vosoritide, which requires daily
subcutaneous administration.

Methods

A theoretical-practical Therapeutic Education Program (TEP) was developed. Twenty-three ACH
children (12F, 11M), and their families were trained by experienced nursing staff before starting
the therapy. Before the TEP, we evaluated the level of education and checked the presence of any
impairments in preparing/administering Vosoritide. Forty-four parents and 11/23 children
underwent a practical training to test injection performance skills. The test was not administered
to children <7 years, with limitations in fine motor skills or in case of refusal.

Results

Twenty-three children, mean age 8.6+2.9, were trained on Vosoritide. The average duration of the
TEP was 58.7+13.2 minutes. Parents’ education level was: n=8 middle school, n=18 high school
degree, n=16 bachelor degree (unknown for n=2). Eleven children (47.8%), who performed the
practical training, had a mean age of 9.8+2.0. Seven of them, (63.6%), mean age 10.3+2.3, were
able to simulate the administration, but only 3 of them (27.3% of the training group, 13% of the
total cohort, mean age 12.3+1.2) performed home administration independently. Three and 2 out
of their parents had a higher education level and a middle school degree, respectively. All the
parents (100%) reported correct understanding of the TEP, while 88.9% felt confident in managing
the treatment independently at home. Only 2 parents, who were not from the same family, had
visual and manipulative impairments, respectively.

Conclusions
Autonomy in reconstituting and administering Vosoritide was achieved in 13% of the patients,

with a higher rate among older children. It will be important to reassess longitudinally the impact
of retraining on the acquisition of autonomy in a larger number of patients.
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Abstract #1762 Title: CHILDREN AS INNOVATORS: HARNESSING THE CREATIVE EXPERTISE OF
CHILDREN TO ADDRESS PRACTICAL AND PSYCHO-SOCIAL CHALLENGES OF THE COVID-19
PANDEMIC — COVISION STUDY

Main topic: Innovation in professional education and practical training for paediatric care;
Authors: Suja Somanadhan (), Helen McAneney %, Harry Shier @, Carmel Davies ), Aoife De Brin
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Carmel Corrigan ), Thilo Kroll (!

Affiliations: 1) University College Dublin - UCD School of Nursing, Midwifery and Health Systems, 2)
Ming Chuan University - Department of Architecture, 3) Monash University Accident Research
Centre, Monash University, Australia, 4) School of Social Work, University of Maryland, Baltimore,
Maryland, United States, 5) The University of Auckland - The School of Critical Studies in Education,
6) University of Melbourne - School of Population and Global Health, 7) Ombudsman for Children’s
Office, Dublin 1, Ireland. Keywords: innovation, codesign, participation, creativity

Background and Aims

COVISION is an international collaborative research project, exploring how children’s creative
responses helped build resilience during COVID-19.The culmination of the project is the COVISION
Co-Design Workshop, where children and young people (ages 10-17) are developing proposals for
new initiatives to support children and young people in the face of disasters and pandemics.

Methods

To achieve the aim of this study, a participatory health research approach was utilised. The study
design includes four work packages: two syntheses of literature (a rapid realist review and scoping
review) to gain an overview of the emerging international context of evidence of psychosocial
mitigations and community resilience in pandemics, and more specifically COVID-19; qualitative
exploration of children and young people’s perspective of COVID-19 via creative outlets and
reflections; and participatory learning and action through co-production.

Results

This presentation is based on the final phase of the co-design workshops. Co-Design teams were
formed in Ireland, Mexico, Taiwan, Australia and the USA. They reflected on their COVID
experiences and developed proposals for doing things differently in future. In the final phase,
“Pitch Day”, they pitched their ideas to children’s policy experts. The Irish team pitched proposals
for improving online schooling, keeping children active during lockdowns, and directly taking
children and young people’s ideas to those in power.

Conclusions

Though all the teams were concerned with education during the pandemic, there were differences
between countries. In Mexico, a priority is to ensure all children have good homes. In contrast,
children in Taiwan are worried that excessive on-screen study may damage their eyesight. The
outcomes of the forthcoming Pitch Days will be shared. Concluding reflections will cover
challenges faced along the way, like managing an interactive child-friendly process online and
working on a global scale across multiple time zones.
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Abstract #2012 Title: SUPPORTING INFANTS, CHILDREN, YOUNG PEOPLE & FAMILIES WITH
EFFECTIVE TRANSITIONS ACROSS SERVICES.

Main topic: Innovation in professional education and practical training for paediatric care;
Authors: Doris Corkin ), Claire Kerr (!

Affiliation: 1) School of Nursing & Midwifery, Queen's University Belfast

Keywords: Children and Young People, Transitional Care, Innovative education, Access to care

Background and Aims

Poor transition can lead to children and young people (CYP) and families losing confidence,
disengaging with services and poor clinical outcomes. To address this issue and prepare the future
nursing workforce, an innovative module was developed as part of a new Children’s Nursing
curricula. An inter-professional team consisting of academic staff, clinical colleagues, patient and
public involvement (PPI), brought a wide skill set to this innovative module. Though active
collaboration overall aim is to impact on student learning and paediatric care.

Methods

A collaborative partnership approach that captured the unique contributions from all team
members involved. Module co-ordinators (authors) linked with external contributors: Flexibility,
adaptability and time management ensured that guest speakers’ schedules were accommodated.

Results

IMPACT: STUDENTS e Development of academic ability - excellent assessment results (range of
marks 61.4-84.9), student work Eposter presented at Nurses Conference, Aug 2022. Testimonial
from a student: “... it was one of the best and most influential modules in my final year” IMPACT:
PPl CONTRIBUTORS e opportunity to shape student nursing knowledge ¢ empowered to share
own story and advocate for others Testimonial from a PPI contributor: “It was refreshing that this
module valued my experiences (and indeed those of parents) alongside clinician perspectives. In
this way, together, hopefully we can influence the quality and availability of future transition
support.”

Conclusions

Overall: » brought together research, education colleagues and external partners ¢ fostered
professional relationships and respect Testimonial from QUB colleague (guest lecturer): “An
important aspect of the co-design of this module was the ongoing collaborative connections with
clinical partners and students which is evidenced with excellent module evaluations. The team
involved in the co-design and delivery of this module have demonstrated innovation.” Strong
connectivity within the team and external stakeholders has delivered an outstanding experience
for students in line with the University's core values.
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Abstract #2457 Title: HOW DOES PATIENTS’ AND STAFF’S EXPERIENCES COMPARE? A MIXED-
METHOD STUDY TO IDENTIFY AREAS FOR QUALITY IMPROVEMENT IN THE DEPARTMENT OF
PAEDIATRICS AND ADOLESCENT MEDICINE AT ESBJERG HOSPITAL, UNIVERSITY HOSPITAL OF
SOUTHERN DENMARK

Main topic: Quality improvement based on Research and evidence within Paediatric Nursing
Practice;

Authors: Sigrid Mgrkeberg Nilsson (1), Jens Jakob Herrche Petersen ), Jane Skov Olsen %), Camilla
Tykgaard Clausen @
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Background and Aims

The object of the study is to identify areas for quality improvement within treatment and care in
the paediatric department at Esbjerg Hospital. The aim is to analyse and compare patients’
experiences with involvement, information and transition with the staff’s self-evaluation of the
same parameters.

Methods

This study has a mixed-method design. Quantitative data on patient satisfaction and experiences
with involvement, information and transitions were collected through a Danish national survey.
Participation was 26% among outpatient patients and 33% among hospitalised patients. All
guestions were converted to self-evaluating questions for the staff. Participation among staff was
93%. Responses from patients and staff were reviewed, dichotomized, and compared with x2-tests
to identify significant differences in experiences. Qualitative group interviews were conducted
with staff from the outpatient clinic and the ward.

Results

In the outpatient clinic, 86% of patients were satisfied with their treatment and care and no
significant difference was found in patients’ satisfaction and the staff’s perception of patients’
satisfaction. Differences were found in information and transition, where the staff perceived
guality of information and consistency in caregivers poorer than the patients themselves. In the
ward, 80% of patients were satisfied with their treatment and care, but the patients’ satisfaction
was poorer than the staff expected. However, the patients perceived involvement, information,
and consistency in caregivers more positive than the staff. The interviews addressed the responses
of patients and significant discrepancies in the experiences of patients and the staff. Through the
interviews, areas for organisational development were identified.

Conclusions
The responses of patients and staff are overall similar and positive, nevertheless statistically
significant differences were identified. The study has recognized the following areas for

organisational development; split-visits, information about side-effects of medicine, joint agendas
and patients’ waiting time.
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Abstract #3264 Title: MULTIDISCIPLINARY APPROACH IN PALLIATIVE CARE AT UNIVERSITY
CLINICAL CENTER, PEDIATRIC CLINIC LULUBUANA

Main topic: Good practice examples of supporting children and young people with long term,
complex and palliative care needs and their families;
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Background and Aims

Palliative care is a basic right of every terminally ill person. The multidisciplinary team for the
palliative care of children at the tertiary level consists of specialist pediatricians, nurses,
psychologists and other health workers, including those with additional knowledge in palliative
medicine and nursing. For the implementation of high-quality palliative care a team approach
which is focusing on the child and his quality of life, is important.

Methods

This study presents good practice and a multidisciplinary approach to the treatment of children
and young adults with severe and/or incurable diseases.

Results

The multidisciplinary team, which creates an advanced care plan, adjusts the care simultaneously
with the child's growth and development, the progression of the disease, the deterioration of the
health condition and the appearance of new problems. Care never ends with the patient's death,
as it also includes supporting the family in the grieving process. Members of the team have to gain
the trust of patients and relatives to tell us their problems, wishes and expectations. In this way,
they are more easily involved in care planning and have the opportunity to take their wishes into
account. Instead of treatments and procedures that burden the child and the family, but do not
mean benefits in terms of long-term improvement of the condition, the team adjusts the
treatment and introduces various measures to improve the quality of life of the child and the
child's family. The team also cares for the education of colleagues in the field of pediatrics, and
encourages cooperation at all health levels.

Conclusions
All team members participate equally in the treatment of the child and family and have the same

goal, which is to prevent suffering and to treat the patient as a whole, as a person with physical,
psychological, social and spiritual needs, which requires a well-planned holistic approach.
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Abstract #2067 Title: WHAT ARE THE BARRIERS FOR NURSES COMPLETING AND PROVIDING
ORAL HEALTH CARE TO CHILDREN AND YOUNG PEOPLE AND THEIR CAREGIVERS?

Main topic: Quality improvement based on Research and evidence within Paediatric Nursing
Practice;

Authors: Patricia Magennis, Doris Corkin

Keywords: Children and Young People, oral hygiene, dental, nursing

Background and Aims

In Northern Ireland, many children are being referred to day procedure units in hospitals for
multiple tooth extraction. This can be a difficult and stressful event for the children, their parents
or

carers and the nursing staff and in many cases, extraction can be preventable. The aim of the
literature review was to clarify what the barriers are to nurses providing oral health care to
children

and young people (CYP) whilst in their care. Once it was evident that there is a lack of care being
provided, a Ql proposal was developed to provide oral health education to the caregivers to
provide for their children.

Methods

A methodical review was done to find appropriate studies and key words were used to narrow
down

findings. Three databases were used to search for studies: Cochrane, Pubmed and Medline. Also,
searches were conducted via Google Scholar. Once relevant literature was found; themes and
findings were discussed. This enabled a Ql proposal to be developed.

Results

The findings highlighted that there are barriers for nurses providing oral care to CYP and educating
service users and their caregivers on the importance of oral hygiene and care- nurses, CYP and
parents' lack of education on importance of oral care, limited communication between the MDT,
vulnerability of children with SEN, from low socioeconomic backgrounds and those going through
cancer treatments.

Conclusions

Despite poor oral and dental health among children and young people in Northern Ireland and
worldwide, nurses are not educated or trained properly in the area of oral health and care, and
therefore, are unable to skilfully or confidently provide this care. If these barriers are to be
overcome, there must be changes in hospitals and nurses and other members of the MDT need to

be provided with appropriate training and encouragement to make health care improvements.
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Background and Aims

‘Children’s Nursing’ or ‘Paediatric Nursing’ is currently a widely discussed topic within the United @
Kingdom and Europe around the provision of care to children and young people (CYP) and their

families. Exploration into the historical, economical, societal, governance and policy drivers behind

the profession of Children’s or Paediatric Nursing was undertaken to provide context at the

commencement of a PhD study located in the UK. The aim was to explore the rationale and

requirement of Registered Nurses who care for CYP in acute care, community and social care

settings.

Methods

A literature review was performed utilising Cumulative Index of Nursing and Allied Health
Literature (CINAHL), Scopus and Ovid data bases from 2003 —2023. Snowball sampling was also
utilised to identify and review the relevant historical documents in the UK and Europe. Data
extraction, thematic analysis and quality assessment were independently performed using a CASP
tool. Findings and conclusions were narratively synthesised and thematically presented.

Results

The evolution of nurse training over the last 100 years across Europe has speculatively resulted in
either a fragmented or targeted branch specific training- adult, child, mental health and learning
disability depending on your philosophical view. In the UK, for example, there has been a handful
of historical policy documents that have shaped care for CYP; including The Platt Report (1959);
Project 2000- shaping nursing education into four specific branches including ‘Children’s Nursing’.
Other documents from European and World examples will be drawn upon.

Conclusions

The review highlighted the importance of having Registered Nurses that are trained in looking
after children and young people is vital. There are different delivery approaches and models to
meet this goal which will be explored in the presentation. However, the discussion and evidence
surrounding that specialisation in ‘children’s nursing’, or paediatric nursing being delivered as pre,
or post registration requires further research.
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Background and Aims

This paper describes a Hospice UK programme, with the ambition to: “Improve the care and
experiences of young people with complex and life-limiting conditions, with a focus on improving
the ‘transition’ process these young people undergo when moving from children’s to adults’
palliative care services.” The outcomes are : Putting ‘young people at the heart of the transition
process and providing them with a platform to influence change, in partnership with care
providers and key stakeholders. ¢ Empowering ‘the voices of young people affected and enabling
them to have more control over their futures.

Methods

During the three year programme, young people with lived experience of a life limiting condition
shared their experience of transition and guided the team to consider how transition could be
improved. A safe space was created for them and they were informed from the onset that what
they shared, would help shape recommendations for the evaluation of the programme for the
Hospice UK Management team,

Results

The young people engaged well with the programme. Some issues raised by the young people are
captured on the Hospice UK web resources: Transition from children's services into adulthood
What does "Transition" mean to young people? Video developed and edited by young people. This
video has also raised the profile of potential inequality that depends upon diagnosis and where
they live. Improving Transition to adult services young people's voice: 20 illustrations of young
people's experiences by Beci Ward,

Conclusions
This programme has reinforced the critical value and importance of listening to the expert voice of
lived experience as a foundation for improvement projects in Hospice UK. Listening to, and really

hearing, what it is that young people moving between children's and adults' palliative care services
have to say is central to how they propose to deliver lasting and meaningful change.
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Background and Aims

Operations on the wrong patient or site are sentinel events that can be linked to several factors,
such as lack of preoperative planning, lack of control systems, and inadequate communication
between healthcare professionals, and professionals and patients. The “surgical safety checklist”
helps the operating team manage and document the activities carried out before, during and after
the operation. The checklist adopted by the “Azienda Ospedaliero Universitaria delle Marche"
made use of the WHO Guidelines for Safe Surgery, and the “Raccomandazione del Ministero della
Salute n.3, 2008” for the correct identification of patients, surgical sites and procedures. To
promote safe treatments, the Hospital Directorate has decided to implement the “surgical safety
checklist” in paediatric surgery. The objective of this study was to guarantee the correct procedure,
on the correct patient and site by implementing the “surgical safety checklist” in every surgical
procedure.

188

Methods

The Operating Procedure is aimed at all healthcare professionals involved in surgical activities in
the operating room. The checklist is applied to all patients aged <14 years undergoing surgical
procedures performed in the operating room in ordinary hospitalisation and Day Surgery.

Results

The checklist consists of five phases distributed over three distinct periods 1. Period of preparation
for surgery (in the days or hours preceding the surgery): it includes the 1st (Acquisition of informed
consent) and 2nd phases (Verification and marking of the operative site) 2. Period immediately
before entering the operating room: includes the 3rd phase (ldentification of the paediatric
patient). 3. Period immediately before surgery in the operating room: it includes the 4th (Time out)
and 5th phase (Double Check).

Conclusions

These activities must be formalised by filling in the "Pre-operative form to correctly identify the
patient, surgical site and procedure".
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Abstract Title: EDUCATION FOR NURSING IN PAEDIATRICS ACROSS EUROPE
Authors: Katrin De Winter

Affiliation: Thomas More | University of Applied Sciences - Nursing and Midwifery

The Paediatric Nursing Associations of Europe-network, in short PNAE, decided to update the data about
the Paediatric Nursing education in Europe.

The questionnaire was initially sent out in 2003 to all PNAE countries. The survey was used to gather
information to make a position statement about paediatric nursing education across Europe. You can find
this document on the PNAE website (https://pnae.eu/wp-content/uploads/2020/05/Paediatric-Nurse-
Education-in-Europe.pdf).

In the meantime, many changes have been made and the nursing educational landscape has changed. For
instance, there was the Bologna declaration and the directive of the European union with impact on the
nursing programmes. The shortage of nurses has also had an impact on the organization of staffing in
children's departments, which affects education and preparing nurses for the paediatric field.

Today, | will be presenting the results of this research and discussing them with you.

There are variations across Europe in the educational preparation of nurses who care for children and young
people and this is still a barrier to mutual recognition and geographical mobility of nurses. In addition,
children and young people have the right to be cared for by nurses who have the appropriate training.
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Abstract Title: PERINATAL MENTAL HEALTH — THE PATH-PROJECT
Authors: Jacobien Wagemaker, RN MSc, PATH-project leader

Affiliation: Association of nurses for Mother & Child The Netherlands

The perinatal period can be a challenging time for mothers and their families. Pregnant women have
significant variations in immune, neurological and hormonal responses alongside a physiologically high
cortisol level. The sudden drop in hormones following childbirth could potentially make new mothers more
susceptible to psychological distress, particularly when there are adverse social and environmental factors.
Clinicians can play a proactive role by preparing women and their families on their parenting journey,
offering psychological and emotional support, identifying women at risk of serious mental health problems
early on and offering evidence-based interventions to enable them to make an informed decision on their
next steps. There is also a role for employers in offering well-being discussions and supportive work
experience to mothers and their partners to help them thrive within their work environments.

Mental disbalance from mother and partner in the period of perinatology can have a direct impact on the
wellbeing of the baby and plays both during pregnancy and after childbirth. There is often a direct
relationship between the level of stress, sensitivity and parenting skills. During pregnancy, the mother's
placenta is an important stress regulator. After cutting the umbilical cord, that natural regulation falls away.
From then on, the baby depends on stress regulation by the immediate environment. How better the
parents are at this to succeed, the more stable the stress regulation system is established. An important
condition is good preparation for parenthood. Parents require valid, reliable, honest and accessible
information in response to their questions. Professionals and employers are the ones who can facilitate and
support this. The above context has laid foundations for the work undertaken by the PATH partnership.
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Abstract Title: THE ROLE OF CLINICAL ACADEMIC RESEARCH IN CHILDREN AND YOUNG PEOPLE'S
NURSES CAREERS AND IMPACT ON CARE: A CO-CREATION, ORGANISATIONAL APPROACH
Authors: Professor Jane Coad, Professor of Children and Family Nursing, University of Nottingham and
Director for Research & Strategy, University Hospital Coventry and Warwickshire.

Background and Aims

To critically reflect on the experiences to develop Nursing research posts known as Clinical Academic
Researchers and share with delegates two organisational approaches to developing a programme of clinical
academic research which has impacted on Children and Young People’s career pathways and enhanced the
lives, experiences and outcomes of babies, children, young people and their families.

Background

In the United Kingdom and other countries internationally, health and social care professionals, including
Nurses, Midwives and Allied Healthcare Professionals have been provided with support for personal
research training to develop careers that combine clinical research and research leadership with continued
clinical practice and clinical development. The training and support of clinical academic researchers has
been immensely significant in recognising the important contribution that Nurses and Midwives make
towards improved clinical research and patient outcomes.

Methods

Specific case exemplars will be shared from two health organisations in the UK, (University Hospitals
Coventry and Warwickshire (UHCW) and Nottingham University Hospital (NUH), to illustrate strategic and
operational focus when setting up and delivering a programme to support Nurses as Clinical Academic
Researchers and most specifically Children’s Nurses. In terms of caring for babies, children, young people
this was important in overcoming the challenges of transforming the research culture.

Three case studies will be shared with delegates — one from neonatal nursing, one from acute children’s
nursing and one as the strategic children’s nurse leader (Coad). Each are very different but collectively the
important messages are about building capacity and capability for research.

Findings

Discussion of challenges and enablers that have supported the development of Children’s Nurses as Clinical
Academic Researchers will be shared along with impact on care.

Conclusion

Developing an impactful programme of clinical academic research can be challenging. It is imperative that
well-defined leadership strategies and facilitative structures are clearly set out, agreed, and delivered to
facilitate the growth of clinical academics and thus have meaningful short- and long-term impact.
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Abstract Title: CARE & RIGHTS OF CHILDREN, OUR FUTURE
Authors: Carla Garlatti

Affiliation: Authority for Childhood and Adolescence of Italy

Minors' rights transcend geographical boundaries, emphasizing their transnational nature: children are the
same everywhere. Therefore, every child, regardless of their place of birth or upbringing, undergoing
therapeutic processes should be guaranteed the same rights. The foundation of this universal language of
rights lies in the United Nations Convention on the Rights of the Child and Adolescents (CRC), ratified by 196
countries, demonstrating global interest in viewing minors differently since 1989.

This paradigm shift redefines minors from passive recipients of protection to active holders of their rights.
In 2011, Italy established the "Autorita Garante per I'Infanzia e I'Adolescenza," an ombudsman with the aim
of promoting a culture of childhood and ensuring the full implementation of minors' rights as outlined in
international conventions, particularly the CRC.

Minors have the right to the best possible health, regardless of race, color, sex, language, religion, or
economic status. The Convention advocates for initiatives to eliminate prejudicial actions affecting minors'
health, with an emphasis on their well-being and preventive healthcare.

However, the COVID-19 pandemic exacerbated mental health issues among children, turning it into a
"mental health emergency" and exposing shortcomings in the protection system. Lockdowns, on the other
hand, highlighted the potential of telemedicine for mental healthcare. The Authority has initiated a three-
year scientific study on mental health in collaboration with the National Institute of Health, called for the
introduction of psychologists in schools, and promoted various listening and participation initiatives.

In general, the Authority prioritizes the voices of minors and utilizes an advisory body of young people aged
13 to 17. Listening to minors—in an era marked by health, environmental, and humanitarian crises—is
essential to meet their needs and expectations, even for the future. In this context, investing in early
childhood development is crucial, and Italy must align itself with other EU countries while addressing
internal disparities. All minors require continuous and holistic care, involving various professionals and
facilities, with an emphasis on home-based care and a reduction in hospitalization. Nurses, as professionals
close to young patients, provide a fundamental contribution from both a psychological and human
perspective, contributing to the realization of their rights.
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Abstract Title: PROMOTING HEALTH, THE CONNECTION AMONG HOME, SCHOOL AND
HEALTHCARE
Authors: Maria Brenner

Affiliation: UCD School of Nursing, Midwifery and Health Systems, UCD Health Sciences Centre, University
College Dublin

With continuous significant advances in healthcare, an increasing number of children require a quality
integration of care which places multiple pressures on community care systems. Professor Brenner draws
on findings from her TechChild project and shares key findings that emerged from the MOCHA project on a
range of areas that impact the connection among home, school and healthcare. This includes care at the
acute-community healthcare interface, the social care interface and includes experiences of the child and
family. Key contemporary opportunities for enhanced integrated care are then explored with a focus on the
current ‘big questions’ that need to be addressed.
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Abstract Title: THE WHO RECOMMENDATIONS ABOUT FIRST 6 WEEKS OF LIFE
Authors: Karolina Kramari¢

Affiliation: Faculty of Dental Medicine and Health Osijek, Pediatric Clinic - University Hospital Centre Osijek.

During the first six weeks of life, infants undergo a critical transition from the protected environment of the
womb to the external world. This period, often referred to as the neonatal phase, is of paramount
importance as it lays the foundation for a child's future health and well-being. The World Health
Organization (WHO) recognizes the significance of this time and has formulated comprehensive
recommendations to guide parents, caregivers, and healthcare providers in ensuring optimal care for
newborns through newborn assessment.

The WHO recommends initiating breastfeeding within the first hour of birth and continuing exclusively for
the first six months. This practice not only enhances the bond between mother and child but also shields
the newborn from various illnesses.

The WHO advises keeping the baby clean and dry, particularly focusing on the umbilical cord stump. Proper
cord care reduces the risk of infection. Additionally, ensuring a safe sleep environment and avoiding
exposure to tobacco smoke are crucial to prevent sudden infant death syndrome.

Immunization is another cornerstone of the WHO's recommendations. Newborns are particularly
vulnerable to diseases, and timely immunization can protect them from life-threatening infections.

Regular health monitoring is emphasized during the first six weeks. Adequate weight gain, hydration, and
general well-being are indicators of a newborn's health trajectory. The WHO underscores the importance of
postnatal check-ups to identify and address any potential issues promptly.

In conclusion, the WHO's recommendations for the first six weeks of life are a comprehensive guide to
ensuring the holistic health and development of newborns. By prioritizing exclusive breastfeeding,
maintaining hygiene, administering timely immunizations, and vigilant health monitoring, parents and
caregivers contribute significantly to giving infants a strong and healthy start. These practices not only have
immediate benefits but also contribute to the long-term well-being of the child, setting the stage for a
thriving future.
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Abstract Title: FAMILY INTEGRATED CARE WITHIN THE CONCEPT OF FAMILY CENTERED CARE IN
PAEDIATRICS
Authors: Ingrid ) Hankes Drielsma

Affiliation: Association of nurses for Mother & Child, The Netherlands

Family Centered Care (FCC) or Family Integrated care (FICare) what do we do? Within FCC the main
principles are dignity, respect, information exchange, family participation in care, and family cooperation.
O’Toole mentioned, in 1994, the importance of the role of parents because only they can deliver the
continuity and comfort the child needs to cope with the strange and sometimes scary interventions and
surroundings. Different levels of FCC are described with FICare as the highest level of intervention. Parents
(family) and children are totally integrated and full partners of the healthcare team when it comes to
closeness, choices and decision making. Research confirms FICare improves children’s physical and mental
health and wellbeing of families. For implementation we have the following tools:

The charter of the European Association for children in Hospital (EACH) includes FICare. It applies to all sick
children, regardless of their illness, age or disability, their origin or their social or cultural background, any
possible treatment whether as in-patients or out-patients. Full members of EACH work on a national level
with Child and Parent Associations and governmental authorities to improve Child Health Care and
implement FICare nationwide.

Newborns are the most vulnerable. The parents have increased stress, anxiety, and depression because of
their infant’s prematurity, medical conditions, the complex technological environment, and prolonged
physical separation. Within Europe, nationally, regionally and on ward level, implementation of FCC within
perinatology is extremely diverse. To close this gap the European Foundation for the Care of Newborn
infants developed 96 European Standards of Care for Newborn Health. They are effective steps and
measures to implement FCC for perinatal care together with the Path project (perinatal.eu). Another
important tool to guide us in future care is the book” Developmental Human Behavioral Epigenetics”:
Principles, Methods, Evidence, and Future Directions by Livio Provenzi & Rosario Montirosso.

Provenzi focuses on epigenetics and neuroscience with an emphasis on the neuropsychobiological
dimensions underlying the early human connections in conditions of typical and atypical development, such
as preterm birth, sensory deficits, and environmental alterations, especially in the first thousand days of life
and the role of early parent-child interaction. For a better future of children and their families we should
implement FICare now and looking at all three tools the most important aspect of all is establishing real,
honest closeness between professionals, the patients and their families.
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Abstract Title: THE ALARMING RATE OF EMERGING MENTAL HEALTH ISSUES WITHIN
PAEDIATRICS
Authors: Antonella Costantino, MD

Affiliation: Department of Neurosciences and Mental Health-“Ca’ Granda” Foundation Maggiore Policlinico
Hospital, IRCCS

Neurodevelopmental disorders and mental health issues in paediatrics have shown a stable rise all over the
world in the past decades, and an even more relevant increase during and after the pandemic. Many
different elements may be involved in the rise, some regarding changes in risk and protective factors, like

increased expectations on child and adolescent functioning, greater social and educational pressures,
greater difficulties in parenting; increased impact of socioeconomical vulnerabilities; isolation and possible
negative effects of social media; decreased protective effect of school and communities (particularly during
and after the pandemic) and many others. Other elements concern increased access to Child and
Adolescent Neuropsychiatric Services, thanks to lower stigma and greater parental awareness of needs,
but without adequate possibilities of intervention. In this general scenario, awareness of strategies to
support mental health and neurodevelopment across the life course of children, young people and families
becomes strategic at all levels.
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Abstract Title: THE WHO RECOMMENDATIONS ABOUT FIRST 6 WEEKS OF LIFE

Author: Karolina Kramari¢ @

Affiliation: 1) Faculty of Dental Medicine and Health Osijek, Paediatric Clinic at University Hospital
Centre Osijek.

During the first six weeks of life, infants undergo a critical transition from the protected
environment of the womb to the external world. This period, often referred to as the neonatal
phase, is of paramount importance as it lays the foundation for a child's future health and well-
being. The World Health Organization (WHO) recognizes the significance of this time and has
formulated comprehensive recommendations to guide parents, caregivers, and healthcare
providers in ensuring optimal care for newborns through newborn assessment.

The WHO recommends initiating breastfeeding within the first hour of birth and continuing
exclusively for the first six months. This practice not only enhances the bond between mother and
child but also shields the newborn from various illnesses.

The WHO advises keeping the baby clean and dry, particularly focusing on the umbilical cord
stump. Proper cord care reduces the risk of infection. Additionally, ensuring a safe sleep
environment and avoiding exposure to tobacco smoke are crucial to prevent sudden infant death
syndrome.

Immunization is another cornerstone of the WHO's recommendations. Newborns are particularly
vulnerable to diseases, and timely immunization can protect them from life-threatening infections.

Regular health monitoring is emphasized during the first six weeks. Adequate weight gain,
hydration, and general well-being are indicators of a newborn's health trajectory. The WHO
underscores the importance of postnatal check-ups to identify and address any potential issues
promptly.

In conclusion, the WHO's recommendations for the first six weeks of life are a comprehensive
guide to ensuring the holistic health and development of newborns. By prioritizing exclusive
breastfeeding, maintaining hygiene, administering timely immunizations, and vigilant health
monitoring, parents and caregivers contribute significantly to giving infants a strong and healthy
start. These practices not only have immediate benefits but also contribute to the long-term well-
being of the child, setting the stage for a thriving future.
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Abstract Title: OUR CARE MATTERS — FOR THE CHILD AND THE FAMILY IN PALLIATIVE CARE
Authors: Ulrika Kreicbergs (1)

Affiliation: 1) University College London

Paediatric palliative care is a young academic discipline. Not until the last decades has research
been more widely conducted. In this talk | will give an overview of my research on close to 1000
bereaved family members with special focus on modifiable and avoidable health care factors.
Nurses, and other health professionals should be aware that symptom management and open
communication are the most important health care related factors for the ill child and family both
short- and long-term.
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Abstract Title: IDENTIFYING THE DETERIORATING CHILD — THE RELATIONAL COMPONENT
Author: Sarah Neill (1)

Affiliation: 1) University of Plymouth, UK

The aim of this paper is to share findings from over 10 years of research that has identified factors
influencing the relationship between parents and their health professionals, and the impact these
factors have on parent’s ability to share concerns about their deteriorating child.

The paper draws on five qualitative projects, mostly using grounded theory as the methodological
framework. Data collection methods used included in-depth interviews and focus groups with a
total of 123 parents and 46 health professionals.

Findings shared in the paper focus on the nature of the deteriorating child’s illness journey, the
health services context, health professionals’ experiences and the social context. Social factors
influencing parent’s ability to communicate with health professionals include: family and social
support, social hierarchies, formal and informal social rules. The social context for many parents
leads to experiences of being criticised by health professionals which in turn leads to parents
avoiding criticism by limiting communication with health professionals.

The paper concludes with the implications for health professionals practice, solutions for parents
including provision of safety netting information developed with, and for, them, and a reminder to
remember the children whose deaths could have been prevented with better communication
between parents and professionals.
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Abstract Title: EDUCATION FOR ADVANCED ROLES IN PAEDIATRIC NURSING
Author: Anne-Sylvie Ramelet

Caring for paediatric patients requires culturally sensitive and family-centred care knowledge and
skills that are unique to children aged 0 to 18 years. When generalist nursing education is the
norm in

most countries, it does not adequately prepare nurses to care for sick children and adolescents. To
address this gap, the Society of Pediatric Nurses in the US has developed core competencies for
undergraduate pre-licensure programs and for new graduates’ clinical residency education
program.

The pathway to paediatric specialist practice, however, varies greatly between countries.
Professional registration as a paediatric nurse is still lacking in many countries and the pathway to
paediatric specialisation is not standardised. The differentiation between specialized nurses and
advanced practice nurses lies in the education, the scope of practice, and the professional
standard

and regulation.

Nevertheless, there has been an increased demand for advanced practice nursing (APN) roles, due
to

the increasingly specialized and complex healthcare needs of sick children in fast changing
environment. APN education programmes vary greatly among countries, with 28 APN specialty
certification programmes recorded worldwide. These programmes differ in their structure and are
specific to the context of the country the programme is delivered, but they offer an opportunity to
develop APN roles that meet the healthcare needs of the paediatric population. This presentation
will present a critical overview of advanced practice nursing relevant to paediatric population,
discuss different NP programmes, and offer recommendations for advanced practice paediatric
nursing.
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Abstract Title: ETHICS IN THE EDUCATION OF HEALTHCARE PROFESSIONALS: ITS DIFFERENT
WAYS OF BEING PRESENT
Author: Sandro Spinsanti

What do we talk about when invoke ethics in the context of care and, more generally, in the
biomedical field? Apparently, this question seems redundant: these are themes that have been
investigated far and wide, and sometimes even in depth. Ethics is intrinsically present in the
healthcare scenario. As always, but more vibrantly ever since it was defined as bioethics, it has
addressed in an innovative way the issues relating to birth and death, and in general to the power
that progress in science and technology has placed in the hands of citizens in the field of care,
disrupting traditional relationships in medicine. We can therefore take it for granted that we are
aware of the contents associated with the issue of the type of profile good care should have and
how to distinguish it from negative one. However, attention is generally focused on what ethics
evokes in medicine, or on what is the object of ethical reflection, rather than on how this presents
itself. Little or no interest is paid to the ways in which ethical reflection is practiced. We tend to
focus on what is acceptable and what should be rejected during treatment; the way in which
ethics intervenes has instead slipped into the background.

This reflection intends to highlight the different ways in which ethics present in the field of care:
the ideological and the legal-administrative modality; ethics as a consultancy and counseling
method; as well as ethics as exhortation (or paraenetics). The modalities are many and they often
overlap. They can be used in different ways, depending on the prevailing need. It is necessary to
learn how to recognize them and train healthcare professionals accordingly.
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Abstract Title: ADVANCED ROLES AND IMPLEMENTING IN ORGANIZATIONS.

Author: Emanuela Tiozzo W

Affiliation: 1) Professional Development, Continuing Education and Research Service, Bambino
Gesu Children’s Hospital, IRCCS

Keywords: Advanced competencies, continuous professional development, training.

Background: Increasingly, patients with complex chronic conditions require an advanced care by
nurses and the health professions. As the complexity of care increases, people tend to prefer
qualified and competent healthcare staff, in order to ensure the quality of care. In our tertiary
hospital, we developed different studies, in order to assess advanced competencies among our
staff in relation to patients’ needs.

Aims: These studies aim to highlight the potential of staff in quantitative and qualitative terms and
the direct consequences that this has on career development, in our hospital.

Methods: From an international literature research, different type of studies resulted: mix-
method, phenomenological descriptive and content analysis. In Bambino Gesu Children’s Hospital,
two research projects, were conducted both with a cross sectional study design.

Results: The first study was conducted in 2018. The aim of the study was to describe the
assessment process adopted in identifying the professional potential, in terms of relational and
implementation skills, development and enhancement. It has been propaedeutical for the second
study. This research started in 2022, aimed to assess advanced skills within the hospital, using a
self-report survey, which is still in progress. In this project, 60 healthcare personnel are expected
to participate.

Conclusions: These studies will provide an important contribution by guiding future choices

regarding staff planning and the direct impact on the safety and quality of patient care in children
and young people with complex chronic conditions.
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Abstract Title: NEW MEDICATION IN CHILDREN AND NURSING RESPONSIBILITY
Author: Eugenia Trigoso (1)
Affiliation: 1) Nursing University of Valencia

Anticancer therapies for children and adolescents

The need to speed up the development of safe and effective anticancer therapies for children and
adolescents as well as the need for more studies to obtain paediatric information for paediatric
medicines is today a matter of consensus at the global level. (1)

Treatment of cancer in children and young people is constantly being refined and the best
‘standard of care’ is widely recognised as inclusion in a clinical trial or study, even for newly
diagnosed patients. Treatment protocol recommendations need to be regularly updated, and
consistent with the latest research findings. (SIOPE Standards)

In agreement with this idea “Continuous Professional Development” is needed: “It should be
mandatory that all members of staff (including nurses ) undergo continuous professional
development and training including access to updates from research and from other specialities
regarding optimisation of diagnosis and care. Appropriate resources and time for attendance at
training and education meetings must be built into the programme for all staff (Standard 5)

Nurses are both responsible and accountable for their nursing practice (ICN 2010). The scope of
nursing practice is not limited to specific tasks, functions or responsibilities but is a combination of
knowledge, judgement and skill that allows the nurse to perform direct caregiving and evaluate its
impact (2) The nurse’s role in managing toxicities is pivotal for paediatric patients and it is the
nurse who plays a key role in identifying changes in patient status. Therefore, it is essential that
nurses are informed on how to properly administer these therapies safely, identify early signs and
symptoms of toxicity and intervene quickly.
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Abstract Title: HOW TO TAKE CARE OF CHILDREN IN FRAGILE SITUATION
Author: Anna Bergadano V)
Affiliation: 1) Bachelor of Science in Paediatric Nursing, Turin University

The basic nursing training aims to achieve different core skills through theoretical lessons,
internships, technical and relational laboratories, advanced simulation exercises and clinical
reasoning. While hard skills are easier to learn because they are repeatable and reproducible, soft
skills develop from certain personal behaviors that must be constantly adapted to the context the
profession is performed in. We are talking about communication skills, teamwork, empathy,
flexibility.

Specifically in paediatric nursing all these skills coexist and are fundamental while assisting a group
of people defined fragile, whose complexity is increased by physical or mental pathologies,
addictions, violence, war, economic or social poverty.

Firsthand involvement as trainers and guide nurses is necessary to teach how to care for such a
fragile population. An important example of the implementation of all the above mentioned skills
is the project for the reception of Ukrainian children suffering from oncological pathologies during
the emergency of March 2022.

In less than 24 hours, transports, equipment and teams were organized to welcome, during
different times, a total of 24 families at the Regina Margherita Children’s Hospital in Turin. Each
member of the multidisciplinary team has demonstrated technical, adaptive, communicative,
organizational, empathic skills that have allowed children to be transported safely and provided
with medical care and the necessary psychological support. The nurses who remained on site took
care of providing basic necessities and amenities upon arrival, several NPOs cooperated to provide
a residence for each family, the Piedmont Region provided economic support, the psychoncology
service has designed specific journeys and organized the school placement.

So how do we teach nurses to care for fragile children? Providing quality theoretical training,
maintaining technical and relational skills, being personally part of multidisciplinary processes that
are not limited to the medical care, but affect the overall care of the children and families.
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Abstract Title: NURSING CARE WITH REFUGIES CHILDREN REFUGEE CHILDREN IN PEDIATRIC
NURSING

Author: Emel Demir ()

Affiliation: 1) Hatay Mustafa Kemal University, Health Sciences Faculty, Pediatric Nursing,
Hatay/Turkey

According to the 2021 report of the United Nations (UN) High Commissioner for Refugees, 42% of
more than 84 million people migrating in the world are children under the age of 18. According to
the International Labor Organization (ILO), 14.6% of the refugee population who are forced to
relocate in the world due to economic, social and security violations is the child population under
the age of 19 (World Migration Report 2022-I0M). Syria, Venezuela, Afghanistan and South Sudan
are the countries that send the most immigrants in the world, and particularly Turkiye, and
Pakistan, Uganda, Germany are the countries that receive the most immigrants.

The refugee population in Turkiye, especially in the border regions (Hatay, Kahramanmaras,
Gaziantep), has increased in the last 10 years and this is an important issue that needs to be
addressed. Multidisciplinary research studies on refugee child problems brings refugee problems
to the agenda in different dimensions. As a researcher working in this region, a mobile caravan
was established for Afghan refugee children living in Hatay/Turkey in 2014 with the support of the
National Agency and in cooperation with two universities. Research studies on the situation of
refugee children (Teks6z & Ocakgi 2016), traditional practices in child health (Teks6z & Ocakgl
2016), coping methods developed for refugee children (Teksoz et al 2018) and observation notes
of nurses working with refugee children (Demir 2019) have been published.

Theoretically, the family, the environment and social culture have an important place in the
growth and development of the child. Due to migration, the child’s physical, social and cultural
environment changes and all developmental processes of the child are affected. The development
of a refugee child is shaped by the changing environment, and as a result of environmental
changes, the child’s development is sometimes affected positively or negatively. How should child
health, growth and development be evaluated as a refugee? What aspects of health should be
addressed in refugee children and how should their development be supported as well as
protected?

Although the traumas caused by children’s migration and refugee status are conceptualized
differently, they can be addressed on three different levels. Reactions occur according to the
problems encountered before, during and after migration. In migration as a social trauma, the
child can cope with this trauma if he has adequate coping mechanisms and support. The duration
of exposure of the child to the stressful situation, the ability to cope with stress, the presence of
social support and the child’s resilience capacity are important determinants. Resilience capacity,
which refers to positive development after trauma, is different for each child. The concept of
resilience, which developed in Europe, was revised by Hart, Blincow & Thomas in 2007, and the
resilience framework model was created. Coping with this research group, we translated the
Brigthon University Health Center Resilience framework model into Turkish in 2016 (Teks6z &
Eryigit-Madzwamuse, January 2016). Resilience research studies on refugee children is under the
structuring stage.
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Abstract Title: FAMILY INVOLVEMENT in NEONATAL SCREENING PROGRAMS

Author: Dilek KONUK SENER (1)

Affiliation: 1) Duzce University, Faculty of Health Sciences - Department of Child Health and
Diseases Nursing, Duzce, Tiirkiye

Neonatal screening programs for endocrine, metabolic and genetic disorders is one of the most
successful secondary preventive measures in childhood. Neonatal screening tests aims to achieve
early identification and treatment of affected infants prior to onset of symptoms. Neonatal
screening programs include heel prick samples for laboratory testing, pulse oximetry screening for
critical congenital heart disorders, screening for developmental dysplasia of the hips and hearing
impairment. Worldwide, due to technological developments, improved clinical understanding, and
the availability of new treatments, the number of disorders eligible for neonatal screening is
continuously increasing. In Turkey, the National Neonatal Screening Program includes screening
for phenylketonuria, congenital hypothyroidism, biotidinase deficiency, cystic fibrosis, congenital
adrenal hyperplasia, spinal muscular atrophy, hearing loss and developmental hip dysplasia.

Newborns’ families play a crucial role in conducting neonatal screening programs in a timely,
adequate, and efficient manner. The success of neonatal screening programs depends largely on
family involvement and awareness. Ways to involvement families in neonatal screening programs
are education and counseling, obtaining informed consent, respect and support, family
participation in care. There are many benefits to involving families in neonatal screening
programs. It helps improve health outcomes, empower families, increase compliance, build
stronger relationships between parents with baby, increase trust in healthcare professionals,
enhance communication and collaboration and increase professional satisfaction.

Some families may have different barriers that affect their involvement of neonatal screening.
These barriers can include language, religion, cultural differences, education level of family, low
health literacy and socioeconomic status. Pediatric and neonatal nurses have important roles and
responsibilities in eliminating these barriers and increasing family involvement in neonatal
screening programs. Nurses take an active role which enhancing communication and support,
providing education and counseling, addressing cultural and language barriers, providing advocacy
for children and families, facilitating consent, coordinating family participation in care, conducting
academic research and directing, creating public policy.
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Abstract Title: CREATE4CARE STIMULATES NURSE-LED HEALTHCARE INNOVATIONS
Author: Onno Helder (V)

Affiliation: 1) Erasmus MC-Create4Care, Rotterdam and Center for Healthcare Innovations,
Rotterdam University of Applied Sciences, Rotterdam, Netherlands.

Every nurse encounters it daily: frustration when working with poorly designed materials. Nurses
often solve these practical problems with available materials, like taping IV lines or supporting
sputum containers with blocks. Addressing these frustrations adequately and systematically with
appropriate healthcare innovations can not only make the work more efficient and less
burdensome but also more enjoyable. A definitive solution requires dedication, time, and
technical knowledge.

Giving nurses the opportunity to develop appropriate healthcare innovations honors their
expertise, promotes pride, and leads to a more positive attitude towards technology. To better
harness the innovation power of nurses and systematically solve practical problems, the nursing
initiative Create4Care was established at Erasmus MC. The Erasmus MC-Create4Care team
consists of colleagues from Erasmus MC and Rotterdam University of Applied Sciences. According
to the Create4Care approach, healthcare professionals themselves identify areas for improvement
(bottom-up), after which students at Rotterdam University of Applied Sciences are engaged in co-
creating innovations with nurses. These innovations can ultimately be used in practice. Since the
opening of Create4Care in 2019, more than 200 practical problems have been reported by nurses
and (family of) patients. Over 25 healthcare innovations have been implemented, with four of
them being made available nationally and internationally through licensing agreements with
companies.

Besides the development of innovations Create4Care participate in education programs, scientific
research, and is leading in a national network.

Create4Care is a successful nursing initiative that develops innovations for healthcare.
If this approach appeals to you, please get in touch with Create4Care.
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Abstract Title: PATIENT AND PUBLIC INVOLVEMENT IN RESEARCH
Author: Katie Gallagher (1)
Affiliation: 1) University College London

Patient and public involvement (PPI) in research is increasingly being valued by research funding
bodies to ensure research teams are asking the right questions, are engaging with the right
participants, and are sharing results with the right communities. This helps to ensure that research
is developed which addresses the needs of patients and the public, and improves the chances of
research success and impact. Patient and public involvement can vary widely between countries,
however, particularly in children’s research where there are ethical challenges around engaging
children in PPl groups, and working with parents as advocates for their child.

This presentation will explore the role of patients and public involvement (PPI) in children’s
research, ensuring that the voices of parents and ex-patients are heard. It will highlight the
importance of PPI, how it should be integrated into research design, and what effective PPl can
bring to research. It will explore how to identify appropriate PPl participants, and how to ensure
effective PPl engagement throughout your research. It will share ways in which you can support
the success of your PPI group, ensuring that the emotional health and wellbeing needs of your PPI
are met. Examples of research projects which have been designed and conducted with effective
PPI will be shared throughout to highlight how this can be achieved in practice.
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Abstract #1667 Title: THE EFFECT OF USING MUSICAL AND LIGHTED BABY CRIB MOBILE ON
NEWBORNS’ PAIN AND STRESS DURING BLOOD DRAW; RANDOMIZED CONTROLLED TRIAL
Main topic: Using digital technology to deliver care in paediatric services;
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Background and Aims

Non-pharmacological methods aiming to provide analgesic effects during painful procedures by
creating a relaxing environment are important because they do not have side effects. Musical and
lighted baby crib mobile is one of these interventions. The aim of this study to evaluate the effect
of using musical and lighted baby crib mobile on newborns’ pain and stress during blood draw.

Methods

This study was conducted in a parallel group and randomized controlled design. The study was
conducted with 60 newborns and parents. Data were collected through the 'Newborn Information
Form' and the 'ALPS-Neo pain and stress assessment scale'. Data were analyzed with descriptive
statistics, Mann-Whitney U test, Wilcoxon, and chi-square test.

Results

The parent’s and nurse’s ALPS-Neo Pain and Stress Assessment Scale report during the blood draw
(intervention group=9.20£1.94; control group=9.33+2.17) and after the blood draw (intervention
group=9.18+2.01; control group=9.10+2.31) was similar. There is no significant difference between
groups’ pain and stress (p>0.05).

Conclusions
It was revealed that the musical and lighted baby crib mobile was not effective in reducing
newborn’s pain and stress during blood draw. It is recommended that an evidence-based clinical

study should be carried out to determine the effect of the baby crib mobile on newborns' pain and
stress.
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Abstract Title: Refugee Children in Pediatric Nursing
Authors: EMEL DEMIR
Affiliation: RN. pHD, Associate Prof. Hatay Mustafa Kemal University, Health Sciences Faculty,

Pediatric Nursing, Hatay/Turkey

According to the 2021 report of the United Nations (UN) High Commissioner for Refugees, 42% of
more than 84 million people migrating in the world are children under the age of 18. According to

the International Labor Organization (ILO), 14.6% of the refugee population who are forced to

relocate in the world due to economic, social and security violations is the child population under
the age of 19 (World Migration Report 2022-10M). Syria, Venezuela, Afghanistan and South Sudan
are the countries that send the most immigrants in the world, and particularly Turkiye, and
Pakistan, Uganda, Germany are the countries that receive the most immigrants. The refugee
population in Turkiye, especially in the border regions (Hatay, Kahramanmaras, Gaziantep), has
increased in the last 10 years and this is an important issue that needs to be addressed.
Multidisciplinary research studies on refugee child problems brings refugee problems to the
agenda in different dimensions. As a researcher working in this region, a mobile caravan was
established for Afghan refugee children living in Hatay/Turkey in 2014 with the support of the
National Agency and in cooperation with two universities. Research studies on the situation of
refugee children (Teks6z & Ocakel 2016), traditional practices in child health (Teks6z & Ocakgi
2016), coping methods developed for refugee children (Teksoz et al 2018) and observation notes of

nurses working with refugee children (Demir 2019) have been published.

Theoretically, the family, the environment and social culture have an important place in the growth
and development of the child. Due to migration, the child’s physical, social and cultural
environment changes and all developmental processes of the child are affected. The development
of a refugee child is shaped by the changing environment, and as a result of environmental
changes, the child’s development is sometimes affected positively or negatively. How should child
health, growth and development be evaluated as a refugee? What aspects of health should be
addressed in refugee children and how should their development be supported as well as

protected?

Although the traumas caused by children’s migration and refugee status are conceptualized
differently, they can be addressed on three different levels. Reactions occur according to the
problems encountered before, during and after migration. In migration as a social trauma, the child

can cope with this trauma if he has adequate coping mechanisms and support. The duration of
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exposure of the child to the stressful situation, the ability to cope with stress, the presence of social
support and the child’s resilience capacity are important determinants. Resilience capacity, which
refers to positive development after trauma, is different for each child. The concept of resilience,
which developed in Europe, was revised by Hart, Blincow & Thomas in 2007, and the resilience
framework model was created. Coping with this research group, we translated the Brigthon
University Health Center Resilience framework model into Turkish in 2016 (Teks6z & Eryigit-
Madzwamuse, January 2016). Resilience research studies on refugee children is under the

structuring stage.

Abstracts Book - 6th PNAE Congress, Rome, 28th and 29th September



Abstract Title: EMERGENCY CARE IN PEDIATRIC SETTING
Authors: llaria Bergese

Regina Margherita Children’s Hospital

University Hospital Health & Sciencies Turin City, Pediatric Emergency Department, Turin, Italy

Pediatric nursing in emergency situations often starts outside the hospital, where first responders
do not always have the necessary skills. Ambulance nurses do not have, sometimes, dedicated
pediatric training, they are often frightened of having to handle children in critical situations and
even ambulances are not properly equipped. In Italy there are only fourteen pediatric hospital, but
not every children has access to these facilities and the other are assisted in non pediatric hospital
where, those who enter in critical conditions, are stabilized in generalist emergency rooms where
nurses have high expertises on emergency but not necessarily pediatric skills.

The path inside the emergency department begins with the triage where, after a careful
evaluation, the triage nurse gives a priority code to the visit. After that, there is the medical
examination and finally the hospitalization or discharge wich represents a delicate moment for the
patient and the family. Although, pediatric nurses and nurses who works inside the emergency
department acquire partially the necessary emergency skills during the university studies so it is
necessary to promote the post-basic training.

The italian landscape offers numerous courses of studies for nurses who have as their goal to gain
skills and abilities in the management of the pediatric emergencies.

The Italian Society of Pediatric Emergency Medicine (SIMEUP) represents a structured attempt to
improve pediatric emergency care starting from training, using research integrating the experience
of professionals.
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