
38 European Urology Today April/May 2010

Co-authors: Ferrero C., Da Costa Duarte D., Cecchelli E., 
Trabucatto M., Villanova C., Denarier P., Pierini P., 
Baldassarre E.

Valle d’Aosta is a small mountain region in north-
western Italy, with a population of about 120,000 
inhabitants (about 15% in paediatric age). The 
paediatric surgical pathologies are generally treated by 
surgeons involved in the adult specialties. Specifically 
in Aosta, excluding neonathal surgery, the paediatric 
urology represents almost 80% of pediatric surgical 
pathology.

In 2008 we organised a specific team with a paediatric 
surgeon expert in urology, a paediatric anaesthesis, 
two anaesthesists with interest in paediatrics, two 
urological nurses, a midwife and a paediatric nurse. 
The challenge in our job was to build of a pathway for  
paediatric work within the division for adults, whilst 
maintaining a high level of assistance.

Our experience 
The main problem in our hospital and in our Adult 
Division was the absence of a paediatric approach and 
mentality. Since our previous experiences both include 
paediatric nursing and midwife experiences) we 
adapted our behaviour with regards to parents and 
children in a paediatric direction. The presence of a 
paediatric urologist and an intern in Strasbourg (Prof. 
Becmeur, HUS Strasbourg, France) helped us. However, 
we faced many initial practical problems which remain 
up to this day. 

Our problem or the initial question which we asked was 
‘where?’ 

The first step was to organise a rudimental outpatient 
activity in the urology ward. We actually use the 
waiting room and the areas utilised for endoscopy, 
which are close by but divided by the ward. We created 
a waiting room that is suitable for children, placed 
some toys, colour books and balloons. We realised that 
the time spent waiting may be an equally important 
issue as the check-up itself. The waiting time, in fact, 
may be used by the child to become acquainted with 
the environment. 

The second problem is: when. We always scheduled the 
visits in the late afternoon or in the evening, at first for 
practical reasons. It eventually became the best 
solution for various reasons, such as: providing a 

calmer situation for parents (after the end of a working 
day), less stress for children, hospital activities are less 
intense compared with the morning activities, a proper 
day-time to see some pathologies such as hydrocele or 
hernia.

The third problem is: what.
The nursing part consists of various aspects, both 
psychological and practical. The first step is the initial 
contact and the relation with the nurse who informs 
the parents about the visit, the intervention and the 
other practical issues. During the visit, the nurse assists 
the doctor, helping the child to undress and, in 
particular, distracting the child during the visit while 
the doctor explains to the parents all the information 
they need to know. 

Proper planning
Moreover, the main purpose of our project is to 
organise a supportive net for the child and parents, 
with the constant presence of the same contact 
persons, during the pathway, from the first visit to the 
end of the follow-up. We defined it as “FIL ROUGE“. 
We believe that this principle may provide great 
results, in both human and professional aspects, and 
enable a correct risk management. We believe that the 
complex child-parents contact should always include 
“a friendly and familiar face.” 

The fourth problem is: how. Proper planning of all the 
activities and an updated database are also 
fundamental. We usually perform the blood analysis 
and electrocardiograph (ECG) in children less than 
three years old and in accordance with the 
anaesthesiologists, while the ECG is only done in 
children older than three years. Performing the blood 
analysis in our division also allowed us not to overload 
the paediatric ward with other work. 

And in accordance with our hospital slogan “The 
Hospital Without Pain,” we decided to perform painless 
blood tests by applying local aaesthetics (EMLA), which 
are always done in the presence of two nurses. 
Meanwhile, the ECG becomes an important bonding 
moment when the nurse creates a close and friendly 
relation with a child.

Other activities include the positioning of a bladder 
catheter with a paediatric urologist, accompanying the 
child during diagnostic exams (voiding 
cystoscintigraphy, kidney scintigraphy, ultrasound, 
magnetic resonance, etc…), reassuring both the child 
and the parents in adult environments such as in the 
Radiology or Nuclear Medicine Divisions. 

The challenges 
Amongst the main difficulties or challenges are: 
paediatric mentality, avoiding an adult mentality or 
attitude when dealing with children, providing all the 
necessary equipment, experience in paediatric venous 
accesses, coordination with other hospital services and 
complex bureaucracy.

Regarding intervention, we decided to guarantee, 
whenever possible, a hospitalisation in the Paediatric 
Division, and actively promoting a cooperation with 

paediatricians in that delicate phase. The child enters 
the operating room in his own clothes, and a parent can 
accompany the child in the pre-operatory room. In some 
selected occasions, a parent can enter the operatory 
room during the induction time if it helps the child. 
Furthermore, the child can always bring a favorite toy or 
“doudou” to make the experience less traumatic.

Results
The following are the summary of the results after one 
year:

Skills: complete autonomy of all four nurses in 
venipuncture in children younger than three years. 
Two nurses are always present during venipuncture. 
(7-8 / month)

Outpatient: Five ambulatory/month (60-70 children), 
separated by the Urological Ward with a nurse present. 
Project “Ambulatory of fantasy”

Day Hospital: active participation during the diagnostic 
exams (blockage of child, catheter management, etc…) 
and during interdisciplinary clinical meetings. (four 
children/month) 

Operation Room: a nurse present during the peri-
operative phase. Two scopes: make the parents 
comfortable or at ease (by showing a “friendly familiar 
face”) and continue the training in venous accesses. 
Two lists/month dedicated to children (1 for children < 
3 years) with hospitalisation in the Paediatric Ward. 

Territory: contacts between nurses and family and 
between nurses and paediatricians before the 
urological visit. 

Update: One stage in Strasbourg; two congresses in 
Aosta; three international publications; attendance in 
three paediatric urological courses in Turin; attendance 
in two international congresses (EAU Barcelona 2010, 
SFCP Paris 2010).

A feasible project
A paediatric urological activity is feasible in a 
peripheral hospital, and provides a more patient-
friendly environment whilst incurring minimal costs. 
The main advantages for urological nurses include the 
widening of their skills and mentality, overcoming the 
fear to face or address the complex parents-child 
relationship, professional satisfaction and achieving 
paediatric experience. Furthermore, there is the 
potential to integrate the technical skills of an Adult 
Urological Division (endoscopy, laser, robot, urological 
experience) with a pathway or approach that is 
“children-sized.” In creating this activity with high 
standards, we offer the possibility to many families not 
to consider or go to other regions.

We believe in this model which may, in the future, 
represent a far-sighted way of treating paediatric 
pathology in a district hospital. Quality does not only 
come from great numbers and great experience, but 
also from goodwill, enthusiasm and a thirst for 
knowledge. In a period of crisis, the opportunity of 
integrating adult and paediatric activity in a single 
division, whilst maintaining the international standards 
of nursing and medical care is, in our opinion, a road 
to follow and pursue.

Realising a paediatric pathway in an Adult Urological Division 
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I am a clinical nurse specialist working in a large 
private hospital in northern England, and in 2008 I 
responded to an emailed invitation from the national 
association of urology nurses. The invitation was 
about the work by an international group which was 
developing guidelines for European nurses on the 
subject of incontinent urostomies. 

I replied with a brief resume that showed why I could 
be of assistance. But I honestly wasn’t expecting my 
application to be accepted as I thought the response 
would be huge and there would obviously be a lot 
more experienced nurses out there who would be 
better! I never had experience with a guideline group at 
this level although a lot of my previous tasks concerned 
guidelines development for  the company I worked for. 

A few weeks later I received an email from the EAUN 
inviting me to participate. The guideline group was 
also asked to research the topic and submit any 
relevant literature to the first meeting in Amsterdam.  
During the meeting the guideline members from 
across Europe were introduced and agreed on the 
content and process for guidelines development. 
Although I remember it as an exceptionally long day 
with a lot of hard work, the experience was also fun! 

Our discussions of different practices across Europe 
were very lively at times. Agreeing on common 
standards of practice to be recommended throughout 

Europe proved challenging. By the end of the day we 
were all assigned sections of the proposed content 
and to write ‘expert’ information and guideline 
recommendations. This was the first EAUN guideline 
to be evidence-based and it proved to be quite a 
challenge by itself as a lot of the available research 
material was of a low academic standard. 

The second meeting took place in December 2008 – a 
chance for us to be festive- although of course there 
was a lot of work to do! The work continued even at 
home until early 2009 when all our efforts finally 
ended in the publication of the new guideline, and to 
be presented for the first time at the EAUN Annual 
Conference.

Following the success of the first guideline, the same 
group was asked to produce a second guideline on 
continent urostomies. The process remained the same 
– a lot of preparation were done at home followed by 
two meetings in Amsterdam to fine-tune the draft 
document. 

Most of the original group members returned for the 
second guideline group with the addition of two new 
members. Since we worked together before the 
process was easier. We certainly seemed to progress 
at a faster rate, and the second guideline was ready in 
time for the scheduled launching at the EAUN Annual 
Conference in Barcelona.

I thoroughly enjoyed my experience working with the 
EAUN, particularly the video conference call in early 
2010 was certainly a new experience for most of us! 
My advice to anyone who reads this and have the 
interest to participate in something similar is – go for 
it!

There is a lot of work involved which are most often  
done in your own time, but it is certainly a rewarding 
and valuable experience. Many nurses do not receive 
the opportunity to work at an international level and 
produce this level of guideline, so if you have the 
knowledge, experience and enthusiasm, give it a try.
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