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COMFORT Tool box
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Maar

... de praktijk kan helaas 

weerbarstig zijn
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Soms wel, soms niet

Fabels en bijgeloof
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Opleiding?

Financiën?
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Wat werkt 

voor welk kind?
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Tijdelijke Empathische blindheid
Lombart et al. Nursing Ethics 2020; 27: 230-246
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Jana AbuTa’a
PROSA 2024 conference
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De rechten van het kind i.k.v. medische procedures

International collaborative standards to 

SUpport Paediatric Patients 

during clinical prOcedures

by Reducing harm and establishing Trust 

www.isupportchildrensrights.com

Lucy Bray et al. European Journal of Pediatrics 2023; 182:4707-4721
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Een kind heeft het recht om te worden verzorgd/behandeld door

professionals die over de juiste kennis en vaardigheden beschikken om

zijn/haar fysieke, emotionele en psychologische welzijn en zijn haar/rechten

te ondersteunen vóór, tijdens en na de medische procedure

The standards have been developed by an expert international collaborative group through extensive
consultation with children, parents and professionals.
The standards are framed by a commitment to prioritise the rights of a child (United Nations Convention
on the Rights of the Child, 1989) and ensure that their short- and long-term physical, emotional and
psychological well-being are of central importance in any practice and decision-making related to health
care procedures.
These international standards recognise that all children have rights that should be respected regardless
of their age, disability, race, religion or belief, sex, sexual orientation, ethnicity, language, ability, or any
other status.
These standards aim to provide broad principles for practice to support all children aged from 0 to 18
years undergoing a health care procedure. These standards should be applied in practice to recognise
and respect each individual child’s needs, competence, ability, preferences and experiences. 

Rights based standards for children
having a health care procedure
(test, treatment, examination, or
intervention)

These standards intend to:
Propose an approach to minimise any anxiety, distress and harm experienced by children when undergoing
health care procedures;
Propose an approach to establish trust with children undergoing health care procedures;
Contribute to describing good procedural practice with children;
Define and promote supportive holding as an approach to prioritise children’s rights and well-being;
Challenge the use of restraining holds for health care procedures, whether intended or labelled as such, by
raising awareness that whilst restraining holds occur in procedural practice and may be necessary to
provide life saving care for children or prevent significant harm, holding a child against their will can be
harmful and should be minimised, openly acknowledged and documented;
Support health professionals and other health care workers (hereafter referred to as professionals) in
advocating for children’s rights and positive procedural experiences;
Be of value internationally and across different clinical settings;
Support ‘open and transparent’ reflection and learning between professionals, children and parents/carers;
Act as broad principles which will need consideration and adaptation within different local regulations,
laws and resources; and
Act as broad principles, to be considered alongside professional judgement.

Endorse the use of restraining holds with children; rather they call for an honest and transparent
acknowledgement and documentation of when such holds are used within a health care procedure;
Override or replace country or discipline specific laws, regulations, frameworks, policies, standard
operating procedures or guidance; and
Provide specific guidance on the use of pharmacological interventions for procedures, for example
procedural sedation and/or analgesia.

The standards do not intend to:

The intention of these standards and how they should be applied in practice are outlined below.

è Grote gevolgen voor opleiding en accreditatie van kindzorg professionals! 

www.isupportchildrensrights.com Over procedurele deskundigheid
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Een kind heeft het recht dat er met hem/haar wordt gecommuniceerd op een

manier die hem/haar helpt zijn/haar mening en gevoelens te uiten (verbaal of

via gedrag) en dat er naar die mening en gevoelens wordt geluisterd, dat deze

serieus worden genomen en dat er naar wordt gehandeld.

The standards have been developed by an expert international collaborative group through extensive
consultation with children, parents and professionals.
The standards are framed by a commitment to prioritise the rights of a child (United Nations Convention
on the Rights of the Child, 1989) and ensure that their short- and long-term physical, emotional and
psychological well-being are of central importance in any practice and decision-making related to health
care procedures.
These international standards recognise that all children have rights that should be respected regardless
of their age, disability, race, religion or belief, sex, sexual orientation, ethnicity, language, ability, or any
other status.
These standards aim to provide broad principles for practice to support all children aged from 0 to 18
years undergoing a health care procedure. These standards should be applied in practice to recognise
and respect each individual child’s needs, competence, ability, preferences and experiences. 

Rights based standards for children
having a health care procedure
(test, treatment, examination, or
intervention)

These standards intend to:
Propose an approach to minimise any anxiety, distress and harm experienced by children when undergoing
health care procedures;
Propose an approach to establish trust with children undergoing health care procedures;
Contribute to describing good procedural practice with children;
Define and promote supportive holding as an approach to prioritise children’s rights and well-being;
Challenge the use of restraining holds for health care procedures, whether intended or labelled as such, by
raising awareness that whilst restraining holds occur in procedural practice and may be necessary to
provide life saving care for children or prevent significant harm, holding a child against their will can be
harmful and should be minimised, openly acknowledged and documented;
Support health professionals and other health care workers (hereafter referred to as professionals) in
advocating for children’s rights and positive procedural experiences;
Be of value internationally and across different clinical settings;
Support ‘open and transparent’ reflection and learning between professionals, children and parents/carers;
Act as broad principles which will need consideration and adaptation within different local regulations,
laws and resources; and
Act as broad principles, to be considered alongside professional judgement.

Endorse the use of restraining holds with children; rather they call for an honest and transparent
acknowledgement and documentation of when such holds are used within a health care procedure;
Override or replace country or discipline specific laws, regulations, frameworks, policies, standard
operating procedures or guidance; and
Provide specific guidance on the use of pharmacological interventions for procedures, for example
procedural sedation and/or analgesia.

The standards do not intend to:

The intention of these standards and how they should be applied in practice are outlined below.

è De mening en gevoelens van kinderen tellen altijd mee!

www.isupportchildrensrights.com De mening van een kind telt!
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Een kind heeft recht op hulp bij het maken van keuzes en het nemen van

beslissingen t.a.v. een medische procedure. Een kind heeft het recht dat er

met deze keuzes rekening wordt gehouden om enige controle over de

procedure te ervaren.

The standards have been developed by an expert international collaborative group through extensive
consultation with children, parents and professionals.
The standards are framed by a commitment to prioritise the rights of a child (United Nations Convention
on the Rights of the Child, 1989) and ensure that their short- and long-term physical, emotional and
psychological well-being are of central importance in any practice and decision-making related to health
care procedures.
These international standards recognise that all children have rights that should be respected regardless
of their age, disability, race, religion or belief, sex, sexual orientation, ethnicity, language, ability, or any
other status.
These standards aim to provide broad principles for practice to support all children aged from 0 to 18
years undergoing a health care procedure. These standards should be applied in practice to recognise
and respect each individual child’s needs, competence, ability, preferences and experiences. 

Rights based standards for children
having a health care procedure
(test, treatment, examination, or
intervention)

These standards intend to:
Propose an approach to minimise any anxiety, distress and harm experienced by children when undergoing
health care procedures;
Propose an approach to establish trust with children undergoing health care procedures;
Contribute to describing good procedural practice with children;
Define and promote supportive holding as an approach to prioritise children’s rights and well-being;
Challenge the use of restraining holds for health care procedures, whether intended or labelled as such, by
raising awareness that whilst restraining holds occur in procedural practice and may be necessary to
provide life saving care for children or prevent significant harm, holding a child against their will can be
harmful and should be minimised, openly acknowledged and documented;
Support health professionals and other health care workers (hereafter referred to as professionals) in
advocating for children’s rights and positive procedural experiences;
Be of value internationally and across different clinical settings;
Support ‘open and transparent’ reflection and learning between professionals, children and parents/carers;
Act as broad principles which will need consideration and adaptation within different local regulations,
laws and resources; and
Act as broad principles, to be considered alongside professional judgement.

Endorse the use of restraining holds with children; rather they call for an honest and transparent
acknowledgement and documentation of when such holds are used within a health care procedure;
Override or replace country or discipline specific laws, regulations, frameworks, policies, standard
operating procedures or guidance; and
Provide specific guidance on the use of pharmacological interventions for procedures, for example
procedural sedation and/or analgesia.

The standards do not intend to:

The intention of these standards and how they should be applied in practice are outlined below.

è Kinderen moeten actief geholpen worden bij het maken van de voor hen 

best passende procedurele keuzes en beslissingen.

www.isupportchildrensrights.com Over het recht op keuzes
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Een kind heeft recht op zinvolle, geïndividualiseerde en gemakkelijk te

begrijpen informatie die hem/haar helpt om zich voor te bereiden op de

procedure en om vaardigheden te ontwikkelen waarmee hij/zij de procedure

aan kan.

The standards have been developed by an expert international collaborative group through extensive
consultation with children, parents and professionals.
The standards are framed by a commitment to prioritise the rights of a child (United Nations Convention
on the Rights of the Child, 1989) and ensure that their short- and long-term physical, emotional and
psychological well-being are of central importance in any practice and decision-making related to health
care procedures.
These international standards recognise that all children have rights that should be respected regardless
of their age, disability, race, religion or belief, sex, sexual orientation, ethnicity, language, ability, or any
other status.
These standards aim to provide broad principles for practice to support all children aged from 0 to 18
years undergoing a health care procedure. These standards should be applied in practice to recognise
and respect each individual child’s needs, competence, ability, preferences and experiences. 

Rights based standards for children
having a health care procedure
(test, treatment, examination, or
intervention)

These standards intend to:
Propose an approach to minimise any anxiety, distress and harm experienced by children when undergoing
health care procedures;
Propose an approach to establish trust with children undergoing health care procedures;
Contribute to describing good procedural practice with children;
Define and promote supportive holding as an approach to prioritise children’s rights and well-being;
Challenge the use of restraining holds for health care procedures, whether intended or labelled as such, by
raising awareness that whilst restraining holds occur in procedural practice and may be necessary to
provide life saving care for children or prevent significant harm, holding a child against their will can be
harmful and should be minimised, openly acknowledged and documented;
Support health professionals and other health care workers (hereafter referred to as professionals) in
advocating for children’s rights and positive procedural experiences;
Be of value internationally and across different clinical settings;
Support ‘open and transparent’ reflection and learning between professionals, children and parents/carers;
Act as broad principles which will need consideration and adaptation within different local regulations,
laws and resources; and
Act as broad principles, to be considered alongside professional judgement.

Endorse the use of restraining holds with children; rather they call for an honest and transparent
acknowledgement and documentation of when such holds are used within a health care procedure;
Override or replace country or discipline specific laws, regulations, frameworks, policies, standard
operating procedures or guidance; and
Provide specific guidance on the use of pharmacological interventions for procedures, for example
procedural sedation and/or analgesia.

The standards do not intend to:

The intention of these standards and how they should be applied in practice are outlined below.

è Kinderen moeten geholpen worden om ‘bewust procedureel competent’ 

te worden, d.w.z. te leren hoe ze best kunnen omgaan met een procedure.

www.isupportchildrensrights.com Over recht op informatie en leren
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Een kind heeft het recht dat bij alle procedurele beslissingen zijn/haar

belangen en welzijn op korte en lange termijn een prioriteit vormen.
The standards have been developed by an expert international collaborative group through extensive
consultation with children, parents and professionals.
The standards are framed by a commitment to prioritise the rights of a child (United Nations Convention
on the Rights of the Child, 1989) and ensure that their short- and long-term physical, emotional and
psychological well-being are of central importance in any practice and decision-making related to health
care procedures.
These international standards recognise that all children have rights that should be respected regardless
of their age, disability, race, religion or belief, sex, sexual orientation, ethnicity, language, ability, or any
other status.
These standards aim to provide broad principles for practice to support all children aged from 0 to 18
years undergoing a health care procedure. These standards should be applied in practice to recognise
and respect each individual child’s needs, competence, ability, preferences and experiences. 

Rights based standards for children
having a health care procedure
(test, treatment, examination, or
intervention)

These standards intend to:
Propose an approach to minimise any anxiety, distress and harm experienced by children when undergoing
health care procedures;
Propose an approach to establish trust with children undergoing health care procedures;
Contribute to describing good procedural practice with children;
Define and promote supportive holding as an approach to prioritise children’s rights and well-being;
Challenge the use of restraining holds for health care procedures, whether intended or labelled as such, by
raising awareness that whilst restraining holds occur in procedural practice and may be necessary to
provide life saving care for children or prevent significant harm, holding a child against their will can be
harmful and should be minimised, openly acknowledged and documented;
Support health professionals and other health care workers (hereafter referred to as professionals) in
advocating for children’s rights and positive procedural experiences;
Be of value internationally and across different clinical settings;
Support ‘open and transparent’ reflection and learning between professionals, children and parents/carers;
Act as broad principles which will need consideration and adaptation within different local regulations,
laws and resources; and
Act as broad principles, to be considered alongside professional judgement.

Endorse the use of restraining holds with children; rather they call for an honest and transparent
acknowledgement and documentation of when such holds are used within a health care procedure;
Override or replace country or discipline specific laws, regulations, frameworks, policies, standard
operating procedures or guidance; and
Provide specific guidance on the use of pharmacological interventions for procedures, for example
procedural sedation and/or analgesia.

The standards do not intend to:

The intention of these standards and how they should be applied in practice are outlined below.

è Kinderen en hun belangen zijn de prioriteit. Dus niet de belangen van 

de logistiek, de procedure of de zorgverleners

www.isupportchildrensrights.com Over de belangen van het kind
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Een kind heeft het recht om tijdens een procedure op een ondersteunende

manier te worden vastgehouden (indien nodig), maar mag niet tegen zijn wil

worden vastgehouden.

The standards have been developed by an expert international collaborative group through extensive
consultation with children, parents and professionals.
The standards are framed by a commitment to prioritise the rights of a child (United Nations Convention
on the Rights of the Child, 1989) and ensure that their short- and long-term physical, emotional and
psychological well-being are of central importance in any practice and decision-making related to health
care procedures.
These international standards recognise that all children have rights that should be respected regardless
of their age, disability, race, religion or belief, sex, sexual orientation, ethnicity, language, ability, or any
other status.
These standards aim to provide broad principles for practice to support all children aged from 0 to 18
years undergoing a health care procedure. These standards should be applied in practice to recognise
and respect each individual child’s needs, competence, ability, preferences and experiences. 

Rights based standards for children
having a health care procedure
(test, treatment, examination, or
intervention)

These standards intend to:
Propose an approach to minimise any anxiety, distress and harm experienced by children when undergoing
health care procedures;
Propose an approach to establish trust with children undergoing health care procedures;
Contribute to describing good procedural practice with children;
Define and promote supportive holding as an approach to prioritise children’s rights and well-being;
Challenge the use of restraining holds for health care procedures, whether intended or labelled as such, by
raising awareness that whilst restraining holds occur in procedural practice and may be necessary to
provide life saving care for children or prevent significant harm, holding a child against their will can be
harmful and should be minimised, openly acknowledged and documented;
Support health professionals and other health care workers (hereafter referred to as professionals) in
advocating for children’s rights and positive procedural experiences;
Be of value internationally and across different clinical settings;
Support ‘open and transparent’ reflection and learning between professionals, children and parents/carers;
Act as broad principles which will need consideration and adaptation within different local regulations,
laws and resources; and
Act as broad principles, to be considered alongside professional judgement.

Endorse the use of restraining holds with children; rather they call for an honest and transparent
acknowledgement and documentation of when such holds are used within a health care procedure;
Override or replace country or discipline specific laws, regulations, frameworks, policies, standard
operating procedures or guidance; and
Provide specific guidance on the use of pharmacological interventions for procedures, for example
procedural sedation and/or analgesia.

The standards do not intend to:

The intention of these standards and how they should be applied in practice are outlined below.

è Vasthouden tegen de wil van het kind (houdgreep) is een onaanvaardbare 

handeling, tenzij ze bedoeld is om ernstige schade te voorkomen.

www.isupportchildrensrights.com Over het gebruik van DWANG
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Jonge kinderen zijn 
- LERENDE wezens

- vol nieuwsgierigheid

- in continue interactie 

en co-regulatie met 

hun omgeving

Lerend Spelen is 

het fundament van 

vertrouwen

mailto:p.leroy@mumc.nl




Betekent dat

bij alle onderdelen van de zorg
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PREVENTIE
Is de procedure echt nodig?

?

GEPERSONALIZEERDE 

procedurele zorg

PSYCHOLOGISCHE strategieën

Angst vermijden/verminderen & Aandacht sturen
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7-P Model

voor 

procedureel 

comfort
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Op maat van het kind

Zinnige zorg?

Zijn er alternatieven? 

Moet het nu en hier?

Kindgerichte communicatie

Aansluiten + Afstemmen

Sturen van de aandacht

Doel = leren (en) vertrouwen

Baruch Krauss
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Bij pijnlijke procedures

PIJNSTILLING

PREVENTIE
Is de procedure echt nodig?

?

GEPERSONALIZEERDE 

procedurele zorg

PSYCHOLOGISCHE strategieën

Angst vermijden/verminderen & Aandacht sturen

POST-PROCEDURE ZORG

Debriefen, Reflecteren & Leren Logistiek, Samenwerking, Omgeving

PROCES

Soms

PROCEDURELE SEDATIE 
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7-P Model

voor 

procedureel 

comfort
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Effectieve en veilige sedatie

Evidence based protocollen

Samenwerking anesthesie

Succesvolle ‘choreografie’
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Logistiek, Samenwerking, Omgeving

PROCES

Bij pijnlijke procedures

PIJNSTILLING

PREVENTIE
Is de procedure echt nodig?

?

GEPERSONALIZEERDE 

procedurele zorg

PSYCHOLOGISCHE strategieën

Angst vermijden/verminderen & Aandacht sturen

POST-PROCEDURE ZORG

Debriefen, Reflecteren & Leren

Soms

PROCEDURELE SEDATIE 
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Dr. Heidi Devos en haar team

OLV v Lourdes Waregem
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PROSA
Kennis & Training Centrum

www.PROSAnetwork.com

Opleidingen Kennis Richtlijnen 
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PROSA Lerend Netwerk
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www.PROSAconference.com

Save the Dates
! Welkom in Maastricht !

Sept (9), 10 & 11, 2026

http://www.prosaconference.com/
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