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Foreword
In January 2009, the Task Force on Health Promotion for Children and Adolescents in & by
Hospitals and Health Services (hereafter Task Force HPH-CA) published the first edition of the
Self-evaluation Model and Tool on the Respect of Children’s Rights in Hospital (SEMT) (Task
Force HPH-CA, 2009).
The SEMT was made available in 10 languages, it was widely disseminated and a pilot project
was conducted in a group of 17 hospitals in Europe and Australia. With the development of
this process, it became evident that there was need to improve further the technical tools to
assess and improve the respect of children’s rights in hospital. In line with the HPH Standards
and Principles on Health Promotion, the Task Force HPH-CA decided to prepare a set of
assessment tools on children’s rights in hospital for different stakeholders, namely:


Self-evaluation tool for management;



Self-evaluation tool for health professionals;



Evaluation tools for children aged 6-11 and for children and adolescents aged 12-18;



Evaluation tool for parents and carers.

Our vision is that child and adolescent health promotion is an integral part of the everyday
practice in hospitals and other health services. Specifically, we aim to:
Ensure that children’s and adolescents’ assets, their empowerment for health and the
development of their human potential are consistently and effectively utilised and capitalised
in hospitals and health services providing healthcare for children and adolescents.
Ensure that child rights are recognised as a key component of and a fundamental contributor
to effective health promotion, by collecting and disseminating knowledge, case-studies and
evidence on the practical value of respecting child rights in health settings.
Enhance child participation and promote their effective and equal involvement in the
assessment, planning and improvement of healthcare delivered in hospitals and health
services, across the HPH Network and beyond.
The aim of this Manual is to provide tools, which can be used in an improvement programme
cycle within hospitals and health services, aimed at advancing the respect, protection and
fulfilment of children’s rights within those institutions. These tools will not be applicable in the
same way in all settings across Europe and beyond. In particular we recognise that the tools
need further adaptation to make them relevant across a range of cultures and societies. For
this reason, we invite hospitals and health services to adapt them to best fit their needs and
features. We welcome feedback and collaboration to further develop the standards and their
wider social and cultural applicability.
Ana Isabel F. Guerreiro
Task Force HPH-CA Leader
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Introduction to the Manual and Tools
The context in which hospitals and health services function varies across countries, regions and
continents and, often, within the same country. For this reason, the issues affecting and
influencing the respect, protection and fulfilment of children’s rights may vary from setting to
setting. On the other hand, often children in distant countries have similar experiences of
healthcare and the solution to a given problem may be the same for hospitals and health
services in distinct contexts.
This Manual does not address the global dimension of issues, which affect and influence the
respect, protection and fulfilment of children’s rights in every local context worldwide, but it
does enable hospitals and health services to assess a variety of issues, which seemed crucial
for the respect of children’s rights and the improvement of health promotion activities and the
overall provision of healthcare services.
The Manual was prepared as a guide with tools for improvement of the respect of children’s
rights in hospital and health services, which can be used as a starting basis for an improvement
cycle. Any hospital or health service within and outside the HPH Network is free to use it and
adapt it fully or partially to its own needs and circumstances.
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Methodology
The role of hospitals and health services in children’s rights
Increasingly, children are being considered as subjects of rights in all their life settings,
including healthcare. There is growing evidence of the translation of children’s rights and the
principles and norms enshrined in the Convention on the Rights of the Child (OHCHR, 1989) at
health provision level, which allows to inform hospitals and health services how to understand
and improve the respect, protection and fulfilment of children’s rights within healthcare.
The implementation of the Self-evaluation Model and Tool on the Respect of Children’s Rights
in Hospital (SEMT), provided a range of examples of what hospitals within and outside the HPH
Network across Europe and Australia are doing to include children’s rights in daily hospital
practice (Simonelli F and Guerreiro AIF, 2010). At the same time, it demonstrated the
importance of respecting children’s rights, as a way to improve healthcare delivery within the
context of hospitals and health services. For this reason, the Task Force HPH-CA recognises the
respect of children’s rights as a key component of health promotion and of a child and familycentred care. This Manual was prepared for all hospitals and health services interested in
improving the respect of children’s rights in hospitals and health services, as well as, their
health promotion activities.
Internal and external quality assessment
Internal and external quality assessment in hospitals and health services are the most common
methods of assessment, accreditation and quality improvement. This Manual follows the
Manual on HPH Standards on Health Promotion and deals with self-assessment on the respect
of children’s rights in hospitals and health services, as well as, the opinions of children,
adolescents and parents and carers.
Self-assessment is understood as:
“A process used by healthcare organisations to accurately assess their level of
performance in relation to established standards and to implement actions for
continuous improvement. Self-assessment may cover all the hospital’s activities or it
may focus on specific issues, such as health promotion. It enables staff to identify areas
of good practices and areas where there is a need for improvement. Hospital staff can
then prioritize and plan the actions needed or replicate good practices in other
departments of the hospital (WHO, 2006).”
There are benefits and constraints of using a self-assessment approach. Benefits can be a low
cost opportunity to embed such methods within the quality assurance systems of a health
facility or health service. This can result in a sustainable approach to addressing children’s
rights and improving the experience of care within health systems. It can also increase a
feeling of ownership and empowerment in health workers involved in the process of making
improvements in care.
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Constraints include challenges of gathering views and opinions from stakeholders (particularly
children, families and junior health professionals) in a way that is freely given and
independent.
External assessment methods can ensure all participants can give their views freely and can
also ensure that assessment findings can be transparently presented. However costs and
resources required can restrict the options for adopting an external assessment approach.
In some places civil society organisations, academic institutions or patients associations may
provide valuable assistance in the assessment. Institutions or services that are interested in
conducting an assessment may wish to consider engaging with such organisations to assist in
the assessment, the improvement process, and the subsequent evaluation of changes made.
The stakeholders
The provision of a healthcare service entails the involvement of a variety of stakeholders,
namely those who plan and manage the services (management), those who deliver healthcare
services (health professionals), those who receive them (children and adolescents) and other
key stakeholders involved (parents and carers). Each of these groups of stakeholders has a
unique role and experience within the provision of healthcare services. This Manual includes
evaluation tools for the abovementioned four groups of stakeholders, because only with the
knowledge and information gathered from them will it be possible to design, plan, deliver and
improve the best possible healthcare services for children, in line with children’s rights and the
HPH principles of health promotion.
The standards
The standards presented in this Manual are based on the results of the implementation of the
SEMT in 17 hospitals, the implementation of the tool for children aged 6-11 at the Meyer
University Children’s Hospital in Florence (Italy) and Sydney Children’s Hospital (Australia) and
the inputs provided by children and adolescents with experience in assessing healthcare
service in Durham city (UK), facilitated by the NGO Investing in Children. Furthermore, the
tools draw from the Task Force HPH-CA members’ direct experience and other examples and
studies around the world. The standards are not binding, however the Task Force HPH-CA
strongly encourages HPH members providing healthcare to children to use the Manual and
adapt its tools within their quality improvement activities.
The tools included in this Manual are organised under seven standards.
Standard 1 evaluates the ‘best quality possible care’ delivered to all children, understood as a
care that takes into account the clinical evidence available, the respect of children’s rights and
patient and family’s views and wishes.
Standard 2 evaluates to what extent the healthcare services respect the principles of equality
and non-discrimination of all children.
Standard 3 evaluates how play and learning are planned and delivered to all children.
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Standard 4 evaluates the rights of all children to information and participation in healthcare
decisions affecting them and the delivery of services.
Standard 5 evaluates to what extent healthcare services are delivered in a safe, clean and
appropriate environment for all children.
Standard 6 evaluates the right of all children to protection from all forms of physical or mental
violence, unintentional injury, injury or abuse, neglect or negligent treatment, maltreatment or
exploitation, including sexual abuse.
Standard 7 evaluates the provision of pain management and palliative care to children.
For each standard, several sub-standards and specific questions for the four groups of
stakeholders were identified. The questions are adapted to each of the groups, however they
aim to address and gather information on the same issues.
In line with the HPH Manual on Health Promotion, each of the seven standards has three
levels, as follows:
Level one is the level of the standard itself. The seven standards address quality services for
children; equality and non-discrimination; information and participation; safety and
environment; protection and pain management and palliative care. In the tool for children and
adolescents aged 12-18, the standard on protection was removed.
Level two is the level of the substandards. Substandards operationalise the standard and
break it down into its principle components. The tools addressed to management, health
professionals and parents and carers have overall 22 substandards; the number of
substandards per standards varies from 3 to 5.
Level three are the measurable elements. The measurable elements aim to enable hospitals
and health services to assess compliance with the standard, however they do not provide an
exhaustive list of the full requirements or dimension of the standard and principles in
question. Listing the measurable elements is intended to provide greater clarity to the
standards and help organisations in the improvement of the respect, protection and fulfillment
of children’s rights in hospitals and health services. Measurable elements are those
requirements of the standard that will be reviewed and assessed to be or not fulfilled.
At the end, there is an example of a possible template to use for a Focus Group Discussion with
children or parents/carers.
Proposed methodology for programme implementation
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The complete set of tools has not yet been piloted within a consistent framework or
methodology. But based on the experiences gained and collated during their development, the
Task Force HPH-CA would suggest the following:
The first step towards a successful evaluation and improvement programme implementation is
the involvement and commitment of management, such as the chief executive, governing
body and senior managers of the hospital. In some settings it may also be valuable to liaise
with the Ministry of Health.
Secondly, a Project Leader or Team must be identified and appointed to lead the process. This
person/team may already be responsible for other quality improvement initiatives and/or
have a sound knowledge of children’s rights in hospital and health services.
The next step is to identify the components of the four groups of stakeholders. It is suggested
that the following figures are involved:
Management:
 Senior manager;
 Senior nurse;
 Senior doctor;
 Human Resources member;
 Administration staff.
Health Professionals:
 Doctors and nurses of different categories and levels;
 Other medical staff (i.e. radiology, anaesthesiology);
 Reception or administrative staff;
 Cleaning staff.
Children:
 Children who are chronically ill and have long-term experience of hospitalisation, of
different age groups;
 Children who have been at the hospital or health service few times as either in-patient
or out-patients, of different age groups.
Parents or Carers:
 Representatives of patient associations;
 Parents or carers, whose children are chronically ill and have long-term experience of
hospitalisation;
 Parents or carers, whose children have been at the hospital or health service few times
as either in-patient or out-patients.
There are different methodologies for gathering information, which will have to be decided by
the project leader or leading team. It may be decided to do a in-house survey or focus-groups.
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The tools can be adapted to both formats, however it is suggested that both formats are used
to the extent possible, as they complement each other and may enable to gather different key
information. It is important, particularly in a self assessment, that all participants are able to
give their views freely and confidentially.
There is no specific number agreed on how many participants to interview or include in the
assessment. This will vary with the size of facility to be assessed, the resources available and
the methods chosen. The following suggestions may help:
Health professionals – in a small facility it is best to include all, or as many as possible. In larger
healthcare environments a representative number is needed, preferably with a representative
mix of different types of health professionals. Ideally, participants should be selected
systematically and randomly (for example from staff lists).
Children and families – as many as the time and resources will allow. Enough to provide a
representative sample of children and parents using the services in the area to be assessed.
Further advice can be sought in relation to the optimum sample for size of facility. Like health
workers, it is best to select randomly and not rely on volunteers due to potential for bias.
After the collection of information, the project leader or leading team will have to collate the
information gathered from the different stakeholders. In some places the availability of
computer equipment and software for collating the information may be limited, so this needs
to be considered at the planning stage of the assessment exercise.
The results should be summarised in a report in different formats, including a child-friendly
format, which is distributed to all participants. It is suggested that the results are discussed
within or between the groups of stakeholders that assessed the standards.
At this point, the project leader or leading team should be able to put together an Action Plan
shared by all stakeholders. The next step is the implementation of actions for the
improvement of the respect, protection and fulfilment of children’s rights in hospital or health
services. These actions do not necessarily entail spending significant amounts of human and
financial resources.
The final step of the programme cycle is the monitoring and evaluation of the implementation
and impact of actions. In many cases it will be useful to repeat the tools, or parts of the tools,
in order to reassess and demonstrate change. In other situations the selected area for
improvement may not require this. It is recommended that there is a strong focus on the
perspectives of children and families (service users) when confirming that change or
improvements have occurred.
Good practices on the Respect of Children’s Rights in Hospital
The final product of this Manual is a small collection of Good Practices from HPH Members on
how to respect, protect and fulfil children’s rights in hospitals and health services. The Good
Practices aim to provide examples of how different health facilities around the world are
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working and implementing children’s rights. This section is currently under preparation and
will be published soon after the Manual and tools for assessment and improvement.
Glossary
The Task Force HPH-CA also planned to prepare a Glossary to be included in the Manual, with
the main terms used in the Manual and Tools, however this was not possible. A Glossary may
be prepared and published in due course.
Bibliography
The final section of this Manual is a short Bibliography of documents published by policymakers, nurses, doctors and other experts on children’s rights in hospital, health services and
health, in broader terms. Hospitals and health services may wish to consult them for further
information on legislation, consultations with children and terminology on children’s rights.
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