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Improving distraction for out-of-hours painful procedures
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Hang posters in the ward encouraging “ PROCEDURES
parents to ask for distraction techniques 3’
Aim: To remove the availability of toys as a reason for painful By A t 1. 2025. th during painful procedures . .
procedures being completed with distraction our of working y August 1, » the * Create a leaderboard for distraction-use
hours availability of toys will not *  Provide teaching on play therapy
be a limiting factor for the «  Give each doctor a set of bubbles they can keep in their pocket
. use of distraction e Encourage the team to increase their preparation time & gather more toys
Chosen measure: Number of painful procedures completed ) ) . . : .
techniques whilst *  Provide a selection of toys with the phlebotomy equipment

without distraction when it was appropriate completing painful *  Give each child a toy on admission which will be there ‘support companion’
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Exclusions: Urgent or emergency procedures Sliniciar'irc)ex arience *  Use the parents’ phone to play videos
Sampling method and frequency: Survey of the overnight P *  Signpost the team to where the toys are kept

ward doctor of the procedures completed out of hours. * Askthe pa?rent vyhat sort of dlstrac’tlon their child would respond to
. . . *  Have music playing from the ward’s speaker system so everyone can hear
Completed every morning during a given week
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l CONCLUSIONS

RU N CHART There is opportunity to improve our use of distraction in out-of-hours painful procedures
* Introducing change ideas resulted in some children (from none) having appropriate distraction.
Number of out-of-hours, appropriate, painful procedures without * Two periods showed possible improvement but neither satisfied the run chart rules of having 6+ data
play-based distraction points under the median; resulting in no significant periods of improvement during the PDSA cycles.
3 * Factors which could have influenced this include low patient & survey response counts.
o ev * Future work should focus on other change ideas not possible in this project as there are further barriers
QY Wiy to getting all procedures completed with distraction.

— REFLECTIONS & LEARNING

A systematic approach to quality improvement allowed for a deeper understanding of the problem
faced before seeking solutions.
*  This improved the outcomes of my project through finding ideas for change not initially considered
and made the project more enjoyable to complete!
*  Getting team involvement is critical to getting robust and useful data. | tried use of posters and
WhatsApp reminders but to sub-optimal effect. | suspect there were other priorities for the clinical
e team or | hadn’t considered a true barrier to use of distraction.
—e—Yourmeasure = == MEDIAN (Baseline) *  Embracing the principles of QIP and better understanding my teams’ issues and needs would certainly
help for future projects.
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