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Aim
To provide guidance for healthcare professionals to enable the presence of a
child’s family in hospital clinical emergencies.

Background

Family centred care is the foundation of providing holistic care to children.

The presence of a child’s family is not just encouraged but is usual practice during
a child’s hospital admission in the United Kingdom." In the event of a clinical
emergency (which includes cardiopulmonary resuscitation) in a child, there is,

on occasion, reluctance of healthcare professionals to allow family members to be
present.?* Practice in the UK differs regionally and locally between departments.
Emergency Departments (EDs) and Critical Care Units regularly have families
present at emergency situations with allocated team members to support the
family. It has been described as challenging to deliver this in other clinical areas,
such as the wards and operating departments.>®

The presence of family members at the time of a resuscitation of their child allows
them to see that everything possible is being done.”"® Reports show that being at
the side of the child is comforting to the parents or carers, helping them gain a
realistic view of attempted resuscitation and death.'” Bereaved families who have
been present show less anxiety and depression several months after the death.
The family’s presence may help the clinical emergency team better understand
the child in the context of their family, and there is evidence that the team’s overall
performance can be enhanced by the parents’/carers’ presence.’*'* Resuscitation
Council UK (RCUK), along with the European Resuscitation Council (ERC) and the
International Liaison Committee on Resuscitation (ILCOR), recommend that
during a child’s resuscitation, parents should be allowed to choose their level of
presence to meet their individual needs.” A dedicated and appropriately
experienced clinical staff member should answer questions and share clinical
information with parents. A dedicated staff member should always be present
with the parents to explain the process in an empathetic and sympathetic
manner.’® They can also ensure that the parents do not hinder the resuscitation
process or distract the clinical emergency team.

If the presence of the parents is impeding the progress of the resuscitation, they
should be gently asked to leave. When appropriate, physical contact with the child
should be allowed.

Itis the clinical emergency team leader, together with the team, who manages the
emergency to decide when to stop the resuscitation; this needs to be expressed
with both sensitivity and understanding. After the event, debriefing of the team
should be conducted to express any concerns and to allow the team to reflect on
their clinical practice in a supportive environment.
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Recommendations

There is overwhelming evidence to advocate family presence during emergency
situations. This statement focuses on providing guidance to support their presence
rather than whether they should be. It aims to provide support for the clinical
emergency team.

—v Family presence should be included in all local resuscitation policies.

— The clinical emergency team should facilitate family presence at emergency
situations, with the understanding that they may need to leave.

— A healthcare worker, taking up the role of Family Support Team Member,
should be available to support families.

—v Itis recommended that this role be allocated at the clinical emergency team
daily brief.

—v Training should be available for the Family Support Team Member.
The training should be tailored to the individual environments,
as healthcare is not delivered in a uniform way. Links to child bereavement
support and enhanced communication skills would be advantageous.

Guidance: Supporting a child’s family presence during in-hospital
clinical emergencies

Supportive and safe environment
— Provide chairs a short distance from the end of the bed just off to one side.

—  The Family Support Team Member should remain with the family for the
duration of their stay in that clinical area.

— They are able to see what the rest of the team is doing.

—  The family can touch their child, such as holding their hand/feet, ensuring

that team working and safety are maintained. The allocated member of staff

for the family can help with this.

Family Support Team Member

— Provision of emotional support and provides information about what is going
on in simple terms. Remain with the family during their time in that clinical
area.

— Tissues, water, phone/mobile signal to contact other family members.

— Support them outside the treatment area if they want to leave. This may

be in a nearby relative’s room or outside the building.

—  Communicate any information from the family to the team leader.

—v Support the family if they want to come and go from the treatment area

(they may become lost in unfamiliar surroundings).

— Assist the family in contacting any faith support.
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Team leader

—  When able, during the emergency, they should update the family about what
has happened so far and the next plan.

Clinical emergency team members
— Understand the benefits of family presence at resuscitation.

— Ensure the family do not affect the team’s ability to deliver clinical care.
The Family Support Team Member will help facilitate this.
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