Experiences of Paediatric Healthcare Results

Built Environments among Children with
Disabilities and their Families: A Scoping
Review
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4. Various shared spaces fostering social engagement

Backg round e n Vi rO n m e n tS m u St help children and families cope with hospitalization
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 Paediatric healthcare built environments (e.g., S. Parental presence is important to children and é’u]\hl lTJ

architecture, interior design) are a key factor influencing ACCOU nt fO r th en eed S should be considered in the designs of paediatric

how children experience care in paediatric settings’ healthcare spaces

1. Experiences of playrooms, waiting rooms, and I%
patient rooms are most reported in the literature

2. Design features supporting privacy are important but

valued differently by parents and children of all ages
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6. Little to no research has considered how children Q
with developmental disabilities and their families fﬁ
experience healthcare spaces

 Children with disabilities (CWD) may frequently visit

healthcare settings;? in turn, their experiences in these a n d p refe re n Ces Of

spaces are important

« Understanding paediatric built environment experiences Ch i Id re n With d isa b i I iti eS

and preferences of CWD can help to optimize these
spaces and improve quality of care @

Conclusion and Next Steps

re I ati n g tO p riva Cy, p I ay, » Children with disabilities and their families have unique

healthcare environment needs and preferences _I_I_,—
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: : * Future research is needed to understand:
ObJeCtlve S h a re d S p a Ces 5 a n d o Built environment experiences/preferences of children
To explore how paediatric healthcare built with developmental disabilities and their families

0 0
environments are experienced among children W}I}\ﬁ pa re N ta I p rese N Ce o How we can leverage ignored spaces (e.g., hallways)

with disabilities and their families. for play, social, and clinical opportunities

Methods

« Employed a scoping review approach?®

« 5 databases searched using key terms relating to
child, disability, healthcare, and built environment
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Relevance to Holland Bloorview

This work may help to inform designs of current and
future Holland Bloorview spaces to ensure they are (X)
optimized for the needs of children and families.
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